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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASANT STREET, CONCORD, NH 0330!
603-271.5034 l.«00-85^3345 Ext. 5034

Fax: 603-271-5166 TDD Access: 1-800-735-2964

www.dhhs.nh.gov

September 9, 2021

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to Retroactively amend existing contracts with the vendors listed in bold below for
the continued provision of In-Home Care Services. In-Home Health Aide Services and In-Home
Nursing Services, by decreasing the total price limitation by $1,199,989.42 from $39,622,060.90
to $38,422,071.48 with no change to the contract completion date of June 30, 2022 effective
retroactive to July 1, 2021 upon Governor and Council approval. 100% Federal Funds.

The individual contracts were approved by Governor and Council as specified in the table
below.

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised .

Amount

G&C

Approval

Androscoggin
Valley Home
Care Servicee

Berlin. NH

167347 Berlin $3,537,093.92 ($127,683.46) $3,409,410.46

0:12/21/16

(#16)
A1: 2/7/16

(#14)
A2: 6/5/19

(«6)
A03:

6/24/20

(#46)

Area

Homecare

Family
Servicee, Inc.

Portsmouth,
NH

166931 Portsmouth $8,731,494.34 ($282,718.26) $8,448,776.08

0; 12/21/16

(#16)
A1: 2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

Waypoint (fka
Child &

Family
Sorvlcas)

Manchester,
NH

177168 Manchester $7,671,060.76 ($229,797.52) $7,441,263.24

0:12/21/16

(#16)
A1: 2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

The Department of Health and Human Serwcee' Mission, is to Join eommunilies and families
in providing opportunities for citizens to achieve health and independence.
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Cornerstone

VNA

Rochester, NH

230881 Rochester $718,375.87 <$23,751.68) $694,824.19

0: 12/21/16

(»18)
A1: 2/7/18

«»14)
A2:6/5/19

(«36)
A03:

6/24/20

(<M6)

Easter Seals

New

Hampshire.
Inc.

Manchester,
NH

177204 Manchester $2,643,886.28 ($150,473.14) $2,493,413.12

0: 12/21/16

(#16)
A1:2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

The Visiting
Nurse

Association

of Franklin

Franklin, NH

154177 Franklin $378,137.76 ($11,523.40) $366,614.36

0: 12/21/16

(#16)
A1: 2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

The

Homemaker

Health

Services

(contfBct
assigned to
Easter Seals

New

Hampshire -
Effective

9/1/18)

154177 Rochester

/

\

$2,182,221.52 $0 $2,182,221.52

0: 12/21/16
(#16)
A1: 2/7/18
(#14)
A2: 6/5/19

(#36)

Lakes Region
Community
Services

Council

Laconla, NH

177261 Laconla $3,981,898.52 ($112,200.38) $3,869,698.14

0; 3/08/17

(#8)
A1: 2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

Lake Sunapee
Community

Health

Services

New London,
NH

174248 New London $1,828,740.75 ($45,722.00) $1,783,018.76

0: 3/08/17

(#8)
A1: 2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)
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North Country
Homo Health

& Hospice
Agency, Inc.

Littleton, NH

154643 Littleton $662,567.38 ($13,679.80) $648,887.58

0: 12/21/16

(#16)
A1:2/7/18

(#14)
A2:6/5/19

(#36)
A03:

6/24/20

(#46)

North Country
Home Health

& Hospice
Agency. Inc.

154643

NO LONGER

PROVIDING
SERVICE

FOR THIS

AREA-

UNITS FOR

SFy20-22

ASSIGNED

TO

ANDROSCO

GGIN

VALLEY

HOME CARE

$806,144.36 $0 $806,144.36

O: 2/15/17

(#16)
A1:2/7/18

(#14)
A2:6/5/19

(#36)

\

Visiting Nurse
Home Care &

Hospice of
Carroll

County

North

Conway, NH

225191
North

Conway
$1,455,682.33 ($35,165.42) $1,420,516.91

0: 12/21/16

(#16)
A1:2/7/18

(#14)
A2: 6/5/19

(#36)
A03:

6/24/20

(#46)

VNA at HCS.
Ir>c.

Keene, NH
177274 Keene $5,024,757.13 ($167,274.36) $4,857,482.77

0:12/21/16

(#16)
A1: 2/7/18

(#14)
A2:6/5/19

(#36)
A03:

6/24/20

(#46)

Total: $39,622,060.90 ($1,199,989.42) $38,422,071.48

Funds are available in the following accounts for State Fiscal Year 2022, with the authority
to adjust budget line items within .the price limitation through the Budget Office, if needed and
justified. ^

See attached fiscal details.

EXPLANATION

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



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

Page 4 of 4

Fiscal Year 2021. Due to federal reductions to Social Services Block Grant (SSBG) allocated for
New Hampshire, the price limitation of these contracts is reduced for State Fiscal Year 2022.
DHHS has altered the distribution of the federal dollars based on the funding received from SSBG
and on service utilization.

The purpose of this request is to align available funding for statewide In-Home Care. In-
Home Health Aide, and In-Home Nursing services with the services provided by the contractors.
Services are provided to eligible individuals 60 years of age and older, and to individuals with a
disability or chronic illness, in order to support them to live as independently as possible, safely,
and with digni^ in their homes.

For Title XX services, 5,624 individuals were served from July 1, 2020 to June 30, 2021,
which was a 4% decrease from the prior fiscal year. Approximately 5,455 individuals will be
served from July 1, 2021 to June 30, 2022.

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

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

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

The Department will continue monitoring sen/ices by reviewing the quarterly reports
submitted by the contractors.

Should the Governor and Executive Council not authorize this request, the contractors
listed above would remain overfunded, which could result in a financial liability to the Department.

Area served: Statewide

Source of Funds: (CFDA) #93.044, (FAIN) #21AANHT3SS; CFDA #93.667; (FAIN)
#2001NHSOSR.

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

Respectfully submitted.

. Lori\. Shibinette ^
Cornmissloner



Fiscal Details for In-Home Srvs

Fiscal Details Summary

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

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

50% FEDERAL. 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  379,541.17 $ $  379,541.17

2018 540-500382 88 Contracts multiple $  713,556.69 $ $  713,556.69

2019 540-500382 88 Contracts multiple $  713,556.69 $ $  713,556.69

2020 540-500382 88 Contracts multiple $  713,556.69 $ $  713,556.69

2021 540-500382 88 Contracts multiple $  713,556.69 $ $  713,556.69

2022 540-500382 88 Contracts multiple $  713,556.69 $ $  713,556.69

Subtotal S  3.947,324.62 S $  3,947,324.62

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Deaeased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  3,298,789.18 $ $ 3,298.789.18

2018 543-500385 Adult In Home Care multiple $  6,475,189.42 $ $ 6,475,189.42

2019 543-500385 Adult In Home Care multiple $  6,475,189.42 $ $ 6,475,189.42

2020 543-500385 Adult In Home Care multiple $ 6,475,189.42 $ $ 6,475,189.42

2021 543-500385 Adult In Home Care multiple $ 6,475,189.42 $ $ 6,475,189.42

2022 543-500385 Adult In Home Care multiple $ 6,475,189.42 $  (1,199,989.42) $  5,275,200.00

8ubtotal $ 35,674,736.28 S  (1,199,989.42) $ 34,474,746.86

Grand Total $39,622,060.90 ($1,199,989.42) $38,422,071.48

Androscoggin Valley Home Care Services fVC 157347)

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

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

50% FEDERAL, 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 85 Contracts multiple $  25,107.46 $  25,107.46

2018 540-500382 88 Contracts multiple $  52,738.64 $  52,738.64

2019 540-500382 88 Contracts multiple $  52,738.64 $  52,738.64

2020 540-500382 88 Contracts multiple $  141,774.58 $  141,774.58

2021 540-500382 88 Contracts multiple $  141.774.58 $  141,774.58

2022 540-500382 88 Contracts multiple $  141,774.58 $  141,774.58

8ubtotal $  555,908.48 $ $  555,908.48
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Fiscal Details for In-Home Srvs

Androscoggin Valley Home Care Services (Con't) (VC 157347)

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

ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

51% FEDERAL; 49% GENERAL.

Fiscal

Year
Class/Object Class Title - Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  175,783.42 $  175,783.42

2018 543-500385 Adult In Home Care multiple $  369,171.82 $  369,171.82

2019 543-500385 Adult In Home Care multiple $  369.171.82 $  369,171.82

2020 543-500385 Adult In Home Care multiple $  689.019.46 $  689,019.46

2021 543-500385 Adult In Home Care multiple $  689.019,46 $  689,019.46

2022 543-500385 Adult In Home Care multiple $  689.019.46 $  (127.683.46) $  561,336.00

Subtotal %  2,981,185.44 $  (127,683.46) $  2,853,501.98

Grand Total S  3,537,093.92 $  (127,683.46) $  3,409,410.46

Area Homecare Family Services, Inc. (VC 166931)

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

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

50% FEDERAL, 50% GENERAL

Fiscal

.  Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  32,686.96 $  32,686.96

2018 540-500382 88 Contracts multiple $  68.649.44 $ ■ 68,649.44

2019 540-500382 88 Contracts multiple $  68.649.44 $  68,649.44

2020 540-500382 88 Contracts multiple $  68,649.44 $  ■ - $  68.649.44

2021 540-500382 88 Contracts multiple $  68,649.44 $ $  68,649.44

2022 540-500382 88 Contracts multiple $  68,649.44 $ $  68,649.44

Subtotal $  375,934.16 $ $  375,934.16

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726,508.88 $  726,508.88

2018 543-500385 Adult In Home Care ' multiple $  1,525,810.26 $  1,525.810.26

2019 543-500385 Adult In Home Care multiple $  1,525,810.26 $  1,525.810.26

2020 543-500385 Adult In Home Care multiple $  1,525,810.26 $ $  1,525.810.26

2021 543-500385 Adult In Home Care multiple $  1,525,810.26 $ $  1,525:810.26

2022 543-500385 Adult In Home Care multiple $  1,525,810.26 $  (282,718.26) $  1,243,092.00

Subtotal $  8,355,560.18 $  (282,718.26) $  8,072,841.92

Grand Total $  8,731,494.34 $  (282,718.26) $  8,448,776.08
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Fiscal Details for In-Home Srvs

Waypoint (fka Child & Family Services) I've 177166)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  76,415.88 $  76,415.88

2018 540-500382 38 Contracts multiple $  160,497.72 $  160,497.72

2019 540-500382 SS Contracts multiple $  160.497.72 $  160,497.72

2020 540-500382 SS Contracts multiple $  160,497.72 $ $  160,497.72

2021 540-500382 SS Contracts multiple $  160,497.72 $ $  160,497.72

2022 540-500382 SS Contracts multiple $  160.497,72 $ $  160,497.72

Subtotal $  878,904.48 $ $  878,904.48

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple . $  590,568.68 $  590,568.68

2018 543-500385 Adult In Home Care multiple $  1,240,317.52 $  1,240.317.52

2019 543-500385 Adult In Home Care multiple $  1,240,317.52 $  1,240,317.52

2020 543-500385 Adult In Home Care multiple $  1,240,317.52 $ $  1.240,317.52

2021 543-500385 Adult In Home Care multiple' $  1,240,317.52 $ $  1.240,317.52

2022 543-500385 Adult In Home Care multiple $  1,240,317.52 $  (229.797.52) $  1,010,620.00

Subtotal $  6,792,156.28 $  (229,797.52) $  6,562,358.76

Grand Total $  7,671,060.76 $  (229,797.52) $  7,441,263.24

Cornerstone VNA (VC 230881)

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

Fiscal

Year
Class/Object Class Title Job Number

Cun-ent Modified

Budget

Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  1,500.00 - $  1,500.00

, 2018 540-500382 SS Contracts multiple $  3,138.07 $  3,138.07

2019 540-500382 SS Contracts multiple $  3,138.07 $  3,138.07

2020 540-500382 SS Contracts multiple $  3,138.07 $ $  3,138.07

2021 540-500382 SS Contracts multiple $  3,138.07 $ $  3,138.07

2022 540-500382 SS Contracts multiple $  3,138.07 $ $  3,138.07

Subtotal $  17,190.35 $ $  17,190.35
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Cornerstone VNA(Con't) (VC 230881)

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  60.967,12 $  60,967.12

2018 543-500385 Adult In Home Care multiple $  128.043.68 $  128.043.68

2019 543-500385 Adult In Home Care multiple $  128,043.68 $  128,043.68

2020 543-500385 Adult In Home Care multiple $  126,043.68 ■ $ $  128,043.68

2021 543-500385 Adult In Home Care multiple $  128,043.68 $  • - $  128,043.68

2022 543-500385 Adult In Home Care multiple $  128,043.68 $  (23.751.68) $  104,292.00

' Subtotal $  701,185.52 $  (23,751.68) $  677,433.84

Grand Total $  718,375.87 $  (23,751.68) $  694,624.19

Easter Seals New Hampshire, Inc I've 177204)

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount

Revised Modified

Budget

2017 540-500382 SS (Contracts multiple $

2018 540-500382 SS Contracts multiple $

2019 540-500382 SS Contracts multiple $

2020 540-500382 SS Contracts multiple $  69,262.28 $ $  69.262.28

2021 540-500382 SS Contracts multiple $  69,262.28 $ $  69,262.28

2022 540-500382 SS Contracts multiple $  69.262.28 $ $  69,262.28

Subtotal $  207,786.84 $ $  207,786.84

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $

2018 543-500385 Adult In Home Care jnultiple $

2019 543-500385 Adult In Home Care multiple $

2020 543-500385 Adult In Home Care multiple $  812,033.14 $ $  812,033.14

2021 543-500385 Adult In Home Care multiple $  812.033.14 $ $  812,033.14

2022 543-500385 Adult In Home Care multiple $  812,033.14 $  (150.473.14) $  661,560.00

Subtotal $  2,436,099.42 $  (150,473.14) $  2,285,626.28

Grand Total $  2,643,886.26 $  (150,473.14) $  2,493,413.12
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Fiscal Details for In-Home Srvs

The Visiting Nurse Association of Franklin I've 154177)

05-95-40-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -

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

50% FEDERAL, 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modifled

Budget

2017 540-500382 SS Contracts multiple $  3,228.46 $  ' 3,228.46

2018 540-500382 SS Contracts multiple' $  6,780.44 $  6,780.44

2019 540-500382 SS Contracts multiple $  6,780.44 $  6,780.44

2020 540-500382 SS Contracts multiple $  6,780.44 $ $  6,780.44

2021 540-500382 SS Contracts multiple $  6,780.44 $ $  6,780.44
2022 540-500382 SS Contracts multiple $  6,780.44 $ $  6,780.44

Subtotal $  37,130.66 $ $  37,130.66

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Ciasis/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  29,650.10 $  29,650.10

2018 543-500385 Adult In Home Care multiple $  62.271.40 $  62,271.40

2019 543-500385 Adult In Home Care multiple $  62,271.40 $  62,271.40

2020 543-500385 Adult In Home Care multiple $  62,271.40 $ $  62,271.40

2021 543-500385 Adult In Home Care multiple $  62,271.40 $ $  62,271.40

2022 543-500385 Adult In Home Care multiple $  62,271.40 $  (11,523.40) $  50,748.00

Subtotal $  341,007.10 $  (11,523.40) $  329,483.70

Grand Total $  378,137.76 $  (11,523.40) $  366,614.36

The'Homemaker Health Services (assigned to Easter Seals New Hampshire - Effective 9/1/18) (VC,154177)

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

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

50% FEDERAL. 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Numt>er

. Cumenl Modified

Budget

Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  32,981.88 $  32,981.88

2018 540-500382 SS Contracts multiple $  69,262.28 S  69,262.28

2019 540-500382 SS Contracts multiple $  69,262.28 $  69,262.28

2020 540-500382 SS Contracts multiple $ $ $

2021 540-500382 SS Contracts multiple $ $

2022 540-500382 SS Contracts multiple $ $

Subtotal $  171,506.44 $ $  171,506.44
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Fiscal Details for In-Home Srvs

The Homemaker Health Services (Con't) (assigned to Easter Seals New Hampshire - Effective 9/1/18) (VC 154177)

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

51% FEDERAL: 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modifled

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  386.648.80 $  386,648.80

2018 543-500385 Adult In Home Care multiple $  812.033.14 $  812,033.14
2019 543-500385 Adult In Home Care multiple $  812,033.14 $  812.033.14
2020 543-500385 Adult In Home Care multiple $ $ $

2021 543-500385 Adult In Home Care multiple $ $

2022 543-500385 Adult In Home Care multiple $ $

Subtotal $ 2,010.715.08 $ $  2,010,715.08

Grand Total $ 2,182.221.52 $ $  2.182.221.52

Lakes Region Community Services Council I've 177251)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  64,681.77 $  64,681.77
2018 540-500382 SS Contracts multiple $  89,061.18 $  89,061.18

2019 540-500382 SS Contracts multiple $  89,061.18 $  89,061.18

2020 540-500382 SS Contracts multiple $  89,061.18 $ $  89,061.18
2021 540-500382 SS Contracts multiple $  89,061.18 $ $  89,061.18
2022 540-500382 SS Contracts multiple $  89,061.18 $ $  89,061.18

Subtotal $  509,987.67 $ $  509,987.67

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

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

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  445,208.95 $  445,208.95

2018 543-500385 Adult In Home Care multiple $  605,340.38 $  605,340.38

2019 543-500385 Adult In Home Care multiple $  605,340.38 $  605,340.38

2020 543-500385 Adult In Home Care multiple $  605,340.38 $ $  605,340.38

2021 543-500385 Adult In Home Care multiple $  605.340.38 $ $  605,340.38

2022 543-500385 Adult In Home Care multiple $  605,340.38 $  (112,200.38) $  493,140.00

Subtotal S  3,471,910.85 $  (112,200.38) $  3,359,710.47

Grand Total $  3,981,898.52 $  (112,200.38) $  3,869,698.14
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Fiscal Details for In-Home Srvs

Lake Sunapee Community Health Services (VC 174248)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -

ADULT SERVICES, GRANTS TO LOC/^S, ADMIN ON AGING SVCS GRANTS,
50% FEDERAL, 50% GENERAL

Class/Ot^ect Class Title Job Number
Current Modiried Increased Revised Modified

Year Budget (Decreased) Amount Budget

2017 540-500382 88 Contracts multiple $  52.532.50 $  52,532.50

2018 540-500382 88 Contracts multiple $  73,565.15 $ 73,565.15

2019 ■ 540-500382 88 Contracts multiple $  73.565.15 $ 73,565.15

2020 540-500382 88 Contracts multiple $  73.565.15 $ $ 73,565.15

2021 540-500382 88 Contracts multiple $  73,565.15 $ $ 73,565.15

2022 540-500382 88 Contracts multiple $  73.565.15 $ $ 73,565.15

8ubtotal $  420,358.25 $ $ 420,358.25

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  176.032.50 $  176,032.50

2018 543-500385 Adult In Home Care multiple $  246.470.00 $  246,470.00

2019 543-500385 Adult In Home Care multiple $  246.470.00 $' 246,470.00

2020 543-500385 Adult In Home Care multiple $  246.470.00 $ $  246,470.00

2021 543-500385 Adult In Home Care multiple $  246.470.00 $ $  246,470.00

2022 543-500385 Adult In Home Care multiple $. 246.470.00 $  (45.722.00) $  200,748.00

8ubtotal S  1,408,382.50 $  (45,722.00) $  1,362,660.50

Grand Total $  1,828,740.75 $  (45,722.00) $ , 1,783,018.75

North Country Home Health & Hospice Agency, Inc. (Littleton) (VC 154643)

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

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

50% FEDERAL, 50% GENERAL

Class/Object Class Title Job Number
Increased Revised Modified

Year Budget (Decreased) Amount Budget

2017 540-500382 88 Contracts multiple $ 9,127.68 $ 9,127.68

2018 540-500382 88 Contracts multiple $ 19.154,20 $ 19,154.20

2019 540-500382 88 Contracts multiple $  19.154.20 $ 19,154.20

2020 540-500382 88 Contracts multiple $ 9,577.10 $ $ 9,577.10

2021 540-500382 88 Contracts multiple $ 9,577.10 $ $ 9,577.10

2022 540-500382 88 Contracts multiple $ 9,577.10 $ $  9.577.10

8ubtotal $ 76,167.38 $ $ 76,167.38
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Fiscal Details for In-Home Srvs

North Country Home Health & Hospice Agency, Inc. (Con't) eve 154643)

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object 'Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  70,221.40 $  70.221.40

2018 543-500385 Adult In Home Care multiple $  147,479.60 $  147.479.60

2019 543-500385 Adult In Home Care multiple $  147,479.60 $  147.479.60

2020 543-500385 Adult In Home Care multiple $  73,739.80 $ $  73.739.80

2021 543-500385 Adult In Home Care multiple $  73,739.80 $ $  73.739.80

2022 543-500385 Adult In Home Care multiple $  73,739.80 $  (13.679.80) $  60.060.00

Subtotal $  586,400.00 $  (13.679.80) $  572,720.20

• Grand Total $  662,567.38 $  (13,679.80) $  648,887.58

North Country Home Health & Hospice Agency, Inc. (No Longer Providing Services for this Area) (VC 154643)

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

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

50% FEDERAL. 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  37.828,44 $  37,828.44

2018 540-500382 SS Contracts multiple" $  79.458,84 $  79,458.84

2019 540-500382 SS Contracts multiple $  79.458.84 $  79,458,84

2020 540-500382 SS Contracts multiple $ $ $

2021 540-500382 SS Contracts multiple $ $ $

2022 540-500382 SS Contracts multiple $  • - $ $

Subtotal $  196,746.12 $ $  196,746.12

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

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  117,182.56 $  117,182.56

2018 543-500385 Adult In Home Care multiple $  246,107.84 $  246,107.84

2019 543-500385 Adult In Home Care multiple $  246,107.84 $  246,107.84

2020 543-500385 Adult In Home Care multiple $ $ $

2021 543-500385 Adult In Home Care multiple $ $ $

2022 543-500385 Adult In Home Care multiple $ $ . $

Subtotal $  609.398.24 $ $  609,398.24

Grand Total $  806.144.36 $ $  806,144.36
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Fiscal Details for In-Home Srvs

Visiting Nurse Home Care & Hospice of Carroll County (VC 225191)

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

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

50% FEDERAL, 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  36,236.20 $  36,236.20

2018 540-500382 88 Contracts multiple $  76,122.80 $  76,122.80

2019 540-500382 88 Contracts multiple $  76,122.80 $  76,122.80

2020 540-500382 88 Contracts multiple $  76,122.80 $ $  76,122.80

2021 540-500382 SS Contracts multiple $  76,122.80 $ $  76,122.80

2022 540-500382 88 Contracts multiple $  76.122.80 $ S  76,122.80

Subtotal $  416,850.20 $ $  416,850.20

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  90,325.03 $  90,325.03

2018 543-500385 Adult In Home Care multiple $  189.701.42 $  189,701.42

2019 543-500385 Adult In Home Care multiple $  189,701.42 $  189,701.42

2020 543-500385 Adult In Home Care multiple $  189,701.42 $ $  189,701.42
2021 543-500385 Adult In Home Care multiple $  189,701.42 $ $  189,701.42

2022 543-500385 Adult In Home Care multiple $  189,701.42 $  (35,165.42) $  154,536.00

Subtotal 5  1,038,832.13 $  (35,165.42) S  1,003,666.71

Grand Total $  1,455,682.33 $  (35,165.42) $  1,420,516.91

VNAat HCS, Inc. (VC 177274)

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

50% FEDERAL, 50% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 540-500382 88 Contracts multiple $  7,213.94 $  7,213.94

2018 540-500382 88 (Contracts multiple $  15,127.93 $  15,127.93

2019 540-500382 88 Contracts multiple $  15,127.93 $  15,127.93

2020 540-500382 88 Contracts multiple $  15,127.93 $ $  15,127.93

2021 540-500382 88 Contracts multiple $  15,127.93 $ $  15,127.93

2022 540-500382 88 Contracts multiple $  15,127.93 $ $  15,127.93

Subtotal $  82,853.59 $ $  82,853.59
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Fiscal Details for In-Home Srvs

VNAatHCS, Inc. (Con't) (VC 177274)

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

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

51% FEDERAL; 49% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

- Current Modified

Budget
Increased

(Decreased) Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  429.691.74 $  429,691.74

2018 543-500385 Adult In Home Care multiple $  902,442.36 $  902,442.36

2019 543-500385 Adult In Home Care multiple $  902.442.36 $  . 902,442.36

2020 543-500385 Adult In Home Care multiple $  902,442.36 $  - $  902,442.36

2021 543-500385 Adult In Home Care multiple $  902,442.36 $ $  902,442.36

2022 543-500385 Adult In Home Care multiple $  902,442.36 $  (167.274.36) $  735,168.00

Subtotal $  4,941,903.54 $  (167,274.36) $  4,774,629.18

Grand Total $  5,024,757.13 $  (167.274.36) $  4,857,482.77
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

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

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

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

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

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

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

$3,409,410.46.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.10., to read:

2.10. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit 8-1 Rate Sheet - Amendment
#4.

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

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

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

Xfji
RFA-2017-8EAS-01-INHOM-01-A04 Androscoggin Valley Home Care Services Contractor Initials

9/1/2021
A-S-1.0 Page 1 of 3 Date



DocuSign Envelope ID: E98AEBC5-5EB(MB5S-BC16-1A420FCF8E3B

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

-DocuSigntd by:

-BO«9HCPW60«94..n n

Name: Santamei lo

Associate Commissioner

9/1/2021

Date

Androscoggin Valley Home Care Sen/ices
-OoeuSlgntd by:

Name: "^ra

Title:

-COOtO?QiagPr<gQ... r
Tara MacKiillop

Executive Di rector

RFA-2017-BEAS-01-INHOM-01-A04 Androscoggin Valley Home Care Services

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

•DocuStgntd by;

9/3/2021

06DO<88Ce8DMOO..

Date Name:3. Christopher Marshall

Assistant Attorney General

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:

RFA-2017-BEAS-01-INHOM-01-A04 Androscoggin Valley Home Care Services

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment

In-Home Care, In-Home Health Aide, In-Home Care Nursing
Androscoggin Valley Home Care Services

1/1/2017 throuqh 06/30/2017 Service Units

Adult In-Home Care Unit Type

Total # of Units of Service anticipated to

be delivered.

Rate per

Service

Total Amount of Funding being Requested
for each Service

TiUe XX In Home Services 1/2 Hour 18.349 S9.58 $ 175.783.42
Title IIIB In Home Services 1/2 Hour 1.137 S9.58 $ 10.892.46
Title illB Home Health Aide 1/2 Hour 1.000 $12.50 $ 12.500.00
Title IIIB Nursinq 1/2 Hour 70 $24.50 $ 1,715.00

7/1/2017 throuqh 06/30/2018 Service Units

Adult In-Home Care Unit Type

Total # of Units of Service anticipated to

be delivered.

Rate per

Service

Total Amount of Funding being Requested

for each Service
Title XX in Home Services 1/2 Hour 36.697 $10.06 $ 369.171.82

Title IIIB In Home Services 1/2 Hour 2.274 $10.06 $ 22.876.44
TiUe IIIB Home Health Aide 1/2 Hour 2.000 $13.13 $ 26.260.00
Title IIIB Nursinq 1/2 Hour 140 $25.73 $ 3.602.20

7/1/2018 throuqh 06/30/2019 Service Units

Adult In-Home Care Unit Type

Total # of Units of Service anticipated to
be delivered.

Rate per

Service

Total Amount of Funding being Requested

for each Service
Title XX In Home Services 1/2 Hour 36.697 $10.06 $ 369.171.82
Title tllB In Home Services 1/2 Hour 2.274 $10.06 $ 22.876.44
Title IIIB Home Healtti Aide 1/2 Hour 2.000 $13.13 $ 26.260.00
Title IIIB Nursinq 1/2 Hour 140 $25.73 $ 3,602.20

7/1/2019 throuqh 06/30/2020 Service Units

Adult In-Home Care Unit Type

Total # of Units of Service anticipated to

be delivered.

Rate per

Service

Total Amount of Funding being Requested
for each Service

Title XX in Home Services 1/2 Hour 57.418 $12.00 $ 689,019.46
Title IIIB in Home Services 1/2 Hour 5.370 $12.00 $ 64.434.30
Title IIIB Home Health Aide 1/2 Hour 4.609 $16.00 $ 73.738.08
Title IIIB Nursinq 1/2 Hour 140 $25.73 $ 3.602.20

-  07/01/2020 through 06/30/2021 Service Units

Adult In-Home Care Unit Type

Total # of Units of Service anticipated to

be delivered.

Rate per

Service

Total Amount of Funding tieing Requested
for each Service

Title XX In Home Services 1/2 Hour 57.418 $12.00 $  689.019.46
TiUe IIIB In Home Services 1/2 Hour 5.370 $12.00 $  64.434.30
TiUe IIIB Home Health Aide 1/2 Hour 4.609 $16.00 $  73.738.08
TiUe IIIB Nursinq 1/2 Hour 140 $25.73 $  3.602.20

07/01/2021 throuqh 06/30/2022 Service Units

Adult IrvHome Care Unit Type

Total # of Units of Service anticipated to

be delivered.

Rate per

Service

Total Amount of Funding being Requested
for each Service

TiUe XX In Home Services 1/2 Hour 46.778 $12.00 $  561.336.00
TiUe IIIB In Home Services 1/2 Hour 5.370 $12.00 $  64.434.30
TiUe IIIB Home Health Aide 1/2 Hour 4.609 $16.00 $  73.738.08
TiUe IIIB Nursinq 1/2 Hour 140 $25.73 $  3.602.20

RFA-2017-BEAS-01-<NHOM-01-A04

E;d)ibit B-1, Amendment M

Page 1 of 1

Contractor Initials;

Date;
9/1/2021
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrelar>' of Stale of ihe Slate of New Hampshire, do hereby ccnify that ANDROSCOGGIN VALLEY

HOME CARE SERVICES is a New Hampshire Nonprofit Corporation registered lo transact business in New Hampshire on June

24. 1982. I further certify that all fees and documents required by the Secretar>' of Stale's office have been received and is in good

standing as far as this office is concerned.

Business ID: 62239

Certificate Number: 0005423674

ss

5?
u.

o

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 18th day of August A.D. 2021.

William M. Gardner

Secretar>' of State
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CERTIFICATE OF AUTHORITY

n  ̂ , hereby certify that:
'  (Name of the elected Officer of theGofporatlon/LLC; cannot be contract signatory)

duly elected Clerk/Secretary/Officer of fl nrimycoQOm l/allpo-Hom^Ccxre.
(Corporation/LLC Namfep ZD

1. 1 am a

2. The following Is a true copy of a vote taken at a meeting of the Board of Directorsyshareholders. duly called and
held on . 20 *0/ . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That _ (may list more than one person)
(Name and Title of Contract Sign^to^) _

is duly authorized on behalf of enter into contracts or agreements with the State
(Name of orporation/ LLC)

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

'3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificale of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the'State of New Hampshire,
all such limitations are expressly stated herein. , «

natgd- S-//g-/g ) mr. /-OAtc , T
Signature of Elected Officer , i

™e:-^ocxrd Secre.'To.r^

Rev. 03/24/20



DocuSlgn Envelope ID; E98AEBC5-5EB0-4B5&-BC16-1A420FCF8E3B
ANDR0VAL2

ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (MMfDOrYYYY)

8/18/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine Michals

Ext): 603-665-6028 fwc, NoI;
A^REss: lorraine.michal8@u8i.com

INSURER(S) AFFORDING COVERAGE NAice

INSURER A; Philadelphia Indemnity Insurance Co. 18058

INSURED

Androscoggin Valley Home Care Services

795 Main Street

BeHln. NH 03570

INSURER B: Technology Insurance Company, Inc. 42376

INSURER C :

INSURER D:

INSURER E :

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

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

INSR
LTR TYPE OF INSURANCE

AOOL
INSR

SUBR
WVD POLICY NUMBER

POLICY EFF
(mm/d5/yyyyi

POUCY EXP
IMM/DOWYYY) UMns

COMMERCIAL GENERAL UABIUTY

CLAIMS-MADE OCCUR

PHPK22122S9 12/02/2020 12/02/2021 EACH OCCURRENCE

ISES TEa oco^r&ncel
MED EXP (Any one paraon)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER;

POLICY I I JEirr I I LOC
GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

OTHER;

COMBINED SINGLE LIMIT
(Ea acddenti

$1.000.000

$1.000.000

$20,000

$1.000,000

$3,000,000

$3.000,000

AUTOMOBILE UABILfTY PHPK2212259 12/02/2020 12/02/2021 si,000,000

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par parson)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par accMant)

PROPERTY DAMAGE
(Par accklant)

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

PHUB748289 12/02/2020 12/02/2021 EACH OCCURRENCE $1.000.000

AGGREGATE $1.000.000

DED X RETENTIONSlOOOO
WORKERS COMPENSATION
AND EMPLOYERS'UABIUTY y/N
ANY PROPRlETOR'PARTNER/EXECLn'IVEl j
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
If yas, dascriba under
DESCRIPTION OF OPERATIONS below

TWC3994327 07/01/2021 07/01/2022
„ PER
X STATUTE

OTH-
ER

HI A
E.L. EACH ACCIDENT $500,000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE - POLICY LIMIT $500,000

Professional Llab

Claims Made Retro

Date: 12/02/2012

PHPK2212259 12/02/2020 12/02/2021 $1M Per incident

$3M Aggregate

DESCRIPTION OF OPERATIONS t LOCATIONS I VEHICLES (ACOR0101, Additional Remarks Schedule, may be attached if more space Is required)

••Workers Compensation^ 3.A NH

CERTIFICATE HOLDER CANCELLATION

Department of Health & Human Services

State of New Hampshire

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant St

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S33036593/M32823697

(S) 1988-2015 ACORD CORPORATION. All rights resorvod.

The ACORD name and logo are registered marks of ACORD
KXKZP
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A. V. Home Care

Services

795 Main Street ♦ Berlin, NH ♦ 03570 ♦ (603)752-7505 ♦ wwv.avhomecare.org

Mission Statement

"The mission of Androscoggin Valley Home Care Services is
to responsibly provide the best personal care, homemaking
and respite possible according to each client's needs."

Vision Statement

A.V. Home Care Services is dedicated to the integrity and
well being of the community and its citizens as unique
individuals. This includes acknowledging the cultural,
religious, educational and ethnic differences among people
while maintaining a standard of fairness and equality in
rendering care to them.
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sVACHON CLUKAY
& Company PC

CERTIFIED PUBLIC ACCOUNTANTS
608 Chestnui Sircci • Manchester. New Hampshire 03104

(603) 622-7070 • Fax: (603) 622-1452 • www.vachonclukay.com

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Androscoggin Valley Home Care Services

We have audited the accompanying financial statements of Androscoggin Valley Home Care
Services (a non-profit organization), which comprise the statements of financial position as of
June 30, 2020 and 2019, and the related statements of activities, flinctional expenses, and cash flows for
the years then ended, and the related notes to the financial statements.

Management's Responsibilityfor the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with auditing standards generally accepted in the United States of
America. Those standards require that we plan and perform the audit to obtain reasonable assurance about
whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial statements, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
entity's preparation and fair presentation of the financial statements in order to design audit procedures
that are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the financial
statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a
basis for our audit opinion.
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Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects,
the financial position of Androscoggin Valley Home Care Services as of June 30, 2020 and 2019, and the
changes in its net assets and its cash flows for the years then ended in accordance with accounting
principles generally accepted in the United States of America.

Manchester, New Hampshire
October 20,2020
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FINANCIAL POSITION

June 30, 2020 and 2019

ASSETS

CURRENT ASSETS:

Cash and cash equivalents
Accounts receivable

Prepaid expenses
TOTAL CURRENT ASSETS

2020

$  399,000
87,954

6,508

493.462

2019

262,039

59,431
11,923

333,393

NONCURRENT ASSETS:

Land

Building and improvements
Equipment
Furniture and fixtures

Less accumulated depreciation
Property and equipment-net

Investment in North Country Consortium
TOTAL NONCURRENT ASSETS

15,000

229,603
61,000
28,894

334,497
253,867

80,630
128

80,758

15,000

229,603

61,000
28,894

334,497
240,823

93,674
m

93,802

TOTAL ASSETS 574,220 $ 427,195

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES:

Accounts payable

Accrued expenses
Rental security deposit
Current portion of SBA note payable
TOTAL CURRENT LIABILITIES

931

50,024

575

46,084

97.614

S  1,892

24,353

575

26,820

NONCURRENT LIABILITIES:

SBA note payable, less current portion
TOTAL NONCURRENT LIABILITIES

73,916

73,916

TOTAL LIABILITIES

NET ASSETS:

Without donor restrictions:

Undesignated
Board reserve for building improvements
Board reserve for client financial assistance

TOTAL NET ASSETS

TOTAL LIABILITIES AND NET ASSETS

171,530

331,782

24,020

46,888

402.690

26,820

331,142

23,499
. 45,734

400,375

S  574,220 $ 427.195

See notes to financial statements

3
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ANDROSCOGGIN VALLEY HOME CARE SERVICES
STATEMENTS OF ACTIVITIES
For (be Years Ended June 30, 2020 and 2019

2020 2019

CHANGES IN NET ASSETS WITHOUT DONOR RESTRICTIONS

REVENUE AND SUPPORT

Fees and grants from governmental agencies $ 827,340 $ 554,497
Charges for services 107,712 71,070
Contributions 30,043 20^211
Rental income 7,224 7 077
Other 13,398 4^485
Town of Gorham contribution 15,299 18 338
City of Berlin contribution 8,774 8 774
United Way 372

TOTAL REVENUE AND SUPPORT

WITHOUT DONOR RESTRICTIONS 1,009.974 684,824

EXPENSES:

Program Services:
Homcmaker 360,709 243,096
Health Aide 237,57! 114,480
Home Community Based Care 129.000 105.951

Total Program Services 727,280 463,527

Supporting Services:
Management and general 280,379 237,854

Total Support Services 280,379 .237,854

TOTAL EXPENSES 1,007,659 701,381

INCREASE (DECREASE) IN NET ASSETS
WITHOUT DONOR RESTRICTIONS 2.315 (16.557)

CHANGE IN NET ASSETS 2,315 (16,557)

NET ASSETS, July 1 400,375 416,932

NET ASSETS, June 30 $ 402.690 $ 400.375

See notes to financial statements

4
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF FUNCTIONAL EXPENSES

For the Years Ended June 30,2020 and 2019

For the Year Ended June 30.2020

Program Services
Supporting

Services

Home Total Management
Health Community Program and Total

Homemaker Aide Based Care, Services General Exoenses

Salaries and wages S 290,952 S 192,906 $  104,475 $  588,333 $  160,697 $  749,030
Payroll taxes 22,931 10,380 7,912 41,223 14,582 55,805
Insurance 12,726 5,393 6,132 24,251 24,251
Dues and memberships 687 276 268 1,231 2,692 3,923
Marketing • 2,833 2,833

Employee benefits - 32,852 32,852
Miscellaneous 382 2,079 2,461 2,539 5,000

Office - 21,985 21,985
Occupancy 630 1,224 242 2,096 10,694 12,790
Professional fees 3,395 1,364 1,326 6,085 5,433 11,518
Supplies 1,182 458 412 2,052 1,442 3,494
Telephone 245 94 84 423 1,906 2,329
Training 2,612 2,612 145 2,757
Travel 22,486 25,010 5,644 53,140 53,140
Employer required expenses 186 78 72 336 1,470 1,806
Postage 1,007 388 354 1,749 2,299 4.048
State unemployment taxes - 5,766 5,766
Bad debts 1,288 1,288 1,288

Depreciation - 13,044 13,044

s 360,709 $ 237,571 $  129,000 $  727,280 S  280.379 S 1,007,659

For the Ychr'Ehded June 30.2019

Supporting
Program Services Services

Home Total ■ Management
Health Community Program and Total

Homemaker Aide Based Care Services General Exbehse's

Salaries and wages S 200,729 % 92,520 $  87,690 S  380,939 S  150,933 $  531,872
Payroll taxes 14,627 6,413 6,454 27,494 12,396 39,890

Insurance 11,368 4,767 4,219 20,354 20,354

Dues and memberships 1,026 469 381.00 1,876 2,005 3,881
Marketing - 3,203 3,203
Employee benefits - 10,893 10,893
Miscellaneous 705 399 262 1,366 2,695 4,061

Office - 11,648 11,648

Occupancy 429 429 19,922 20,351
Professional fees 9,525 9,525
Supplies 1,060 516 319 1,895 1,895

Telephone 1,377 629 510 2,516 2,516

Training 1,195 175 142 1,512 700 2,212

Travel 7,283 6,481 4,982 18,746 18,746

Employer required expenses 439 201 163 803 640 1,443

Postage 1,363 623 506 2,492 2,492
State unemployment taxes 1,924 858 323 3,105

13,294
3,105

Depreciation , _ 13,294

.■$' 243,096 S 114;480 ,$ 105.951 $  463,527 $. ;237.854 S  701,381

See notes tofinancial statements
5
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

STATEMENTS OF CASH FLOWS

For the Years Ended June 30, 2020 and 2019

2020 2019

Cash Flows From Operating Activities:
Cash revived from clients and third-party reimbursements $ 907,254 $ 633,881
Cash received from contributors 30,043 20,211
Cash received from United Way 184 372

Cash received from local governments 22,060 27,177
Interest income 1,763 1,343

Other receipts 16,159 8,719
Cosh paid to employees (724,963) (513,228)

Cash paid to suppliers (235.539) (159,619)
Net Cash Provided by Operating Activities 16,961 18,856

Cash Flows From Investing Activities:
Purchase of equipment (9,310)

Net Cash Used for Investing Activities (9,310)

Cash Flows From Financing Activities:
Proceeds from SBA note payable 120,000

Net Cash Provided by Financing Activities 120,000

Net Increase in Cash and Cash Equivalents 136,961 9,546

Cash and cash equivalents, at beginning of year 262,039 252,493.

Cash and cash equivalents, at end of year $. 399,000 $ 262,039

See noies to financial statements

6
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS

For (he Years Ended June 30,2020 and 2019

NOTE 1—SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization and Purpose

Androscoggin Valley Home Care Services (the "Organization") is organized as a nonprofit organization
and was incorporated on May 12, 1992. The Organization provides health aide and homemaker services
to clients of Social Service agencies and to the general public in the City of Berlin, New Hampshire and
surrounding areas of Coos County, New Hampshire.

Accounting Policies

The accounting policies of the Organization conform to accounting principles generally accepted in the
United States of America as applicable to non-profit organizations except as indicated hereafter. The
following is a summary of significant accounting policies.

Basts of Accounting

The financial statements have been prepared on the accrual basis of accounting.

Basis of Presentation

The financial statements have been prepared in accordance with the reporting pronouncements pertaining
to Not-for-Profit Entities included within the FASB Accounting Standards Codification. The
Organization is required to report information regarding its financial position and activities according to
the following net asset classifications:

Net Assets Without Donor Restrictions - Net assets available for use in general operations and not subject
to donor or certain grantor restrictions. The governing board has designated, from net assets without
donor restrictions, certain reserves for building improvements and for providing financial assistance to
clients in need.

Net Assets With Donor Restrictions - Net assets subject to donor or certain grantor imposed restrictions.
Some donor imposed restrictions are temporary in nature, such as those that will be met by the passage of
time or other events specified by the donor. Other donor imposed restrictions are perpetual in nature,
where the donor stipulates that resources be maintained in perpetuity. Donor-imposed restrictions are
released when a restriction expires, that is, when the stipulated time has elapsed, when the stipulated
purpose for which the resource was restricted has been fulfilled, or both.

Recognition of Contributions and Donor Restrictions

Contributions are recognized when the donor makes a promise to give to the Organization that is, in
substance, unconditional. The Organization reports contributions restricted by donors as increases in net
assets without donor restrictions if the restrictions expire (that is, when a stipulated time restriction ends
or purpose restriction is accomplished) in the reporting period in which the revenue is recognized. All
other donor restricted contributions arc reported as increases in net assets with donor restrictions,
depending on the nature of the restrictions. When a restriction expires, net assets with donor restrictions
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30« 2020 and 2019

are reclassified to net assets without donor restrictions and reported in the statements of activities as net
assets released from restrictions.

Cash and Cash Equivalents

For the purpose of the statements of cash flows, cash and equivalents consist of demand deposits, cash on
hand and ail highly liquid investments comprised solely of certificates of deposit with a maturity of 90
days or less.

Investments

Investments, if any, consist of certificates of deposit with original maturities of more than 90 days, but
less than one year, and are carried at fair value.

Concentrations of Credit Risk

The Organization maintains its cash in various financial institutions located in New Ham'pshire. At limes,
these balances may exceed federal insured limits. The Organization has not experienced any losses in
such accounts. The Organization believes it is not exposed to any significant custodial credit risk on these
cash and cash equivalents deposits.

Accounts Receivable

Unconditional pledges are recorded as made. These amounts are recorded at the present value of the
estimated fair value. Conditional pledges are recognized only when the conditions on which they depend
are substantially met and the pledges become unconditional. All accounts receivable are considered
collectible and expected to be received within one year.

Property and Equipment

Property and equipment are stated at cost. Donated property and equipment is recorded at fair value
determined as of the date of the donation. The Organization's policy is to capitalize expenditures for
major improvements and to charge to operations currently for expenses which do not extend the lives of
related assets in the period incurred. The provision for depreciation is determined by the straightrline
method at rates intended to amortize the cost of related assets over their estimated useful lives as follows:

Years ii

Building and improvements 5-39
Equipment 3-10
Furniture and fixtures 5-10 ' I

■[

Accrued Vacation ^

Full-time personnel accrue paid vacation at the rate of 10-15 working days per year. Part-time employees
earn vacation time on a pro-rata basis.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2020 and 2019

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a functional basis in the
statements of activities. The statements of functional expenses present the natural classification detail of
expenses by function.

The financial statements report certain categories of expenses that are attributed to more than one
program or supporting function. Accordingly, certain indirect costs have been allocated among the
programs and supporting services benefited, based primarily on percentage allocations calculated based
on hours worked (time and effort). The expenses that are allocated include payroll taxes, employee
benefits and employer expenses, insurance, dues and memberships, supplies, telephone services, training,
and postage, which are all allocated on the basis of lime and effort, as noted previously. During the year
ended June 30, 2020, the Organization allocated indirect expenses for Homemakcr, Health Aid, and
Home Community Based Care at rates of 60%, 22% and 18%, respectively. During the year ended June
30, 2019, the Organization allocated indirect expenses for Homiemaker, Health Aid, and Home
Community Based Care at rates of 56%, 22% and 22%, respectively.

Bad Debts

The Organization uses the direct write-off method for accounting for bad debts. During the year ended
June 30, 2020, the Organization recognized $1,288 of bad debt expense. No amounts were recognized as
bad debt expense for the year ended June 30,2019.

Income Taxes

The Organization is exempt from Federal income taxes under Section 501(c)(3) of the Internal Revenue
Code and is also exempt from State of New Hampshire income taxes and, therefore, has made no
provision for Federal or State income taxes. In addition, the Organization has been determined by the
Internal Revenue Service not to be a "Private Foundation" within the meaning of Section 509(a) of the
Code. The Organization is annually required to file a Return of Organization Exempt from Income Tax
(Form 990) with the IRS.

FASB Accounting Standards Codification Topic 740 entitled Accounting for Income Taxes requires the
Organization to report uncertain tax positions for financial reporting purposes. The Organization had no
uncertain tax positions as of June 30, 2020 and, accordingly does not have any unrecognized tax benefits
that need to be recognized or disclosed in the financial statements. The Organization is subject to
unrelated business income taxes (UBI) on its rental income, net of related expenses.

Fair Value of Financial Instruments

Cash, trade receivables, accounts payable, accrued expenses and other liabilities are carried in the
financial statements at amounts which approximate fair value due to the inherently short-term nature of
the transactions. The fair values determined for financial instruments are estimates, which for certain
accounts may differ significantly from the amounts which could be realized upon immediate liquidation.
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30, 2020 and 2019

Pervasiveness of Estimates

The preparation of financial statements in conformity with accounting principles generally accepted in the
United States of America requires management to make estimates and assumptions that affect certain
reported amounts and disclosures during the reporting period. Actual results could differ from those
estimates.

Change in Accounting Principle

The Organization has adopted FASB Accounting Standards Update (ASU) No. 2018-08 Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made, which is meant
to assist entities in evaluating whether transactions should be accounted for as contributions
(nonreciprocal transactions), or as exchange (reciprocal) transactions, and determining whether a
contribution is conditional. Adoption of ASU 2018-08 was required for financial statements issued for
fiscal years beginning after December 15, 2018, accordingly the Organization has adopted the new
guidance as of July 1, 2019. The amendments in ASU 2018-08 are applicable only to the portions of
revenue or expense not previously recognized, and therefore have no impact on prior-period results or on
opening balances of net assets.

NOTE 2—LIQUIDITY AND AVAILABILITY

The Organization regularly monitors the availability of resources required to meet its operating needs and
other contractual commitments.

For purposes of analyzing resources available to meet general expenditures over a 12-month period, the
Organization considers all expenditures related to its ongoing programs and activities as well as the
conduct of services undertaken to support those activities to be general expenditures.

The following table reflects the Organization's financial assets as of June 30, 2020 and 2019, reduced by
amounts that are not available to meet general expenditures within one year of the statement of financial
position date because of donor and other restrictions or internal board designations. In the event the need
arises to utilize the board designated reserve funds for liquidity purposes, the reserves could be drawn
upon through approval by the Board of Directors.

Financial assets available for general expenditure witliin one year of the statement of financial position
date, comprise the following:

2020 2019

Cash and cash equivalents $  399,000 J  262,039

Accounts receivable 87,954 59.431

Total Financial Assets 486,954 321,470
Less:

Board designated reserves (7().908) (69.233)

Financial Assets Available to Meet Cash Needs

for General Expenditures Within One Year $  416,046 S  '252.237

10
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended June 30,2020 and 2019

NOTE 3—ECONOMIC DEPENDENCE

The Organization's primary source of revenues are fees and grants received from the State of New
Hampshire and Medaid reimbursements of $774,960 and $501,515, for the years ended June 30,2020 and
2019, respectively. Revenue is recognized as earned under the terms of the contract on a units of service
basis. As of June 30, 2020,funding from the State of New Hampshire has been approved through June
30, 2022. Other support originates as allocations from United Way, charges for services for home
community-based care programs and private charges for services, contributions and other income.

NOTE 4—ACCRUED EXPENSES

Accrued expenses consist of the following at June 30:

2020 2019

Accrued payroll and taxes $ 34,380 $ 12,383
Accrued vacation 15.644 11,970

$  50,024 $ 24,353

NOTE 5—SBA NOTE PAYABLE

At June 30, 2020 and 2019, the SBA note payable consists of the following:

2020 2019

$ 120,000 unsecured note payable, payable in 18
monthly installments of $6,753 including interest

at 1% beginning December 1, 2020 through
May 1,2022. The balance of the note is payable

in full with all accrued interest on May 1,2022. $ 120,000 S -

Following are the maturities of the SBA note payable as of June 30, 2020:

Year Ending
June 30. Amount

2021 $ 46,084

2022 73,916.

$ 120,000

The SBA note payable was obtained under the Payroll Protection Program. The Organization may apply
for principal forgiveness in whole or in part by the Small Business Administration under the CARES Act
once certain eligibility criteria have been met. Any note balance remaining following forgiveness will be
due in minimum monthly payments under the repayment tenns detailed above.

NOTE 6—RETIREMENT PLAN

The Organization offers a defined contribution retirement program (SEP Plan) to its employees. The
Organization contributes up to 3% of employee wages, for employees with at least three years of service,
to the plan. Pension plan expenses for the years ended June 30, 2020 and 2019 were $9,717 and $5,052,
respectively.

11
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ANDROSCOGGIN VALLEY HOME CARE SERVICES

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
For the Years Ended Jane 30, 2020 and 2019

NOTE 7—IN-KIND SERVICES

The Organization received $2,700 and $1,500 for in-kind services for professional services for the years
ended June 30,2020 and 2019, respectively.

NOTE 8—SUBSEQUENT EVENTS

Subsequent events have been evaluated through October 20, 2020, which is the date the financial
statements were available to be issued.

12
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Androscoggin Valley Home Care
795 Main Street, Berlin NH 03570

Board of Directors

Claudette Moynihan, Board Chair
Retired Social Worker

Bemadette Haligren, RN, Secretary

Laurie Bryant, RN, Vice Chair

Karen Eichler, RN, Treasurer

Margaret McCLellan
Retired Executive Director

Cindy Morin
Community Member

Candice Santy
Social Worker

Louise Valliere, RN, BS

Board Member Lisl 8/13/19 Board revised 8/13/19
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TARA MACKILLOP, MS, SHRM-CP

PROFESSIONAL SUMMARY

Professional with over 25 years of experience in Human Ser\'ices. Extensive experience with at-risk populations. Excel at
coaching others and leading teams. Excellent organizational skills and attendon to detail. Adjunct Facult>' Instructor for
Graduate and Undergraduate classes at Springfield College. Recipient of muldple awards for outstanding leadership,
performance and professionalism.

Team Orientated 1 Ime Management Microsoft Office Suite
Project Development Networking Education /Training/Development
HR/Coaching/Mcntoring Organizational Skills Regulator)' Compliance

PROFESSIONAL EXPERIENCE

Androscoggin Valley Home Care Sers'ices

Executive Director (Aug 2018-Present)
•  Oversee staff and day-to-day operadons of Home Health Agency (Office Personnel, UN's, LNA's, and Homemakers)
•  Stay current and ensure compliance with State and Federal reguladons for Home Care Programs
•  Development and execudon of new opportunities
•  Implement policy and evaluation of agency programs
•  Active role in the development and expansion of local and state health ser\'ices
•  Represent agency to governmental agencies, professional organizations, communitj' groups, etc.
•  Perform all HR functions for the agency

Springfield College (Januare 2016- present)
Adiunct Facult\'

•  Teach both graduate and under graduate courses in Organizational Leadership/Human Services on 1-2 weekend days a
month

Human Resources Consulting Inc. (HRCI) Militaiy Contracting Company (May 2013 -June 2018)
Human Resources Generalist/Trainer

• Develop Training Curriculum and conduct training for employees
•  Manage HRIS System to include employee records/training
•  Provide guidance to employees in regards to onboarding/the new hire process/ leave/benefits
•  Conduct Qualit)' reviews of correspondence, documents, policies and processes
•  Support HR initiatives to include: E-Verifj', compilation of Company Government and Federal Reports, and employee

record management. Assist with Workmen's Comp and Benefits for employees

Northeastern FamiK' Institute (NFI North) (1993 - 2013)
Rggionfll Dirgtpttir Northern Region of N H (jujy 2003 to May 2013)

•  Provided oversight of multiple treatment programs to include alternative schools, residential, in-home, shelter care
and foster care services catering to the needs of at risk youth and families '

•  Applied regulatory compliance standards for schools and treatment programs
•  Staff Management for 75 cmplojws
•  Responsible for development and delivery of 5 million dolLir budget covering all fecilities
•  Designed and implemented process improvement policies and procedures for region
•  Select Member of state-wide team directed to improve services for youth and families in the state of New Hampshire

Pftfgrftm Director North Counny Shelter/Northern NH Youth Ser\'iccs (May 1998 -July2003)
•  Responsible for all clinical and programmatic operations including intake, discharge, counseling, lEP's and

Treatment P lans

•  Conducted fiscal management activities and performed HR functions to include hiring, firing, and supcr\'ision
•  Coordinatetl and delivered staff training
•  Ensure community ser\'ice opportunities were developed for students
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Assistant Program Director North Country Shelter (Sept. 1996 - May 1998)
•  Coordinate and implement all staff scheduling, participate in hiring/firing, provided employee management
•  Provided individual and group counseling to support clients

•  Fiscal responsibilities included balancing of petty cash, check book reconciliation and entire payroll

Familv Service Worker North Countr>- Shelter (Oct. 1993-Sept. 1996)
•  Provided Case management and support scr\'ices to at risk youth and their families
•  Consult with ptobauon officers/social workers regitdingcase plans and write court reports
•  Compbte in-home assessment of the families, provide mediation and family meetings
•  Co-facilitate monthly parent support group

Positive Pcogrcssion Group Home (October 1991 - October 1993)
Golden State Group Homes (Mar 1991 -Oct 1991)
Buttc County Probation Department and Juvenile Hall (Aug 1989 - Mar 1991)

EDUCATION

Master of Science in Human Ser\'ices, Concentradon in Organizadonal Management and l.xadership
Springfield College, December 2012

Bachelor of Science in Social Work

California State Universit)', Chico May 1990

OTHER RELEVANT EXPERIENCE

SHRM-CP Cerrificadon

Nl-I Practice Model Implementadon fi'outh and Family Engagement)
Leadership North Countr)- 2006

TRAINER

Behavior Modification, Crisis Pre\'ention and Intervention, Professional Boundaries, EEC & Ethics, Risk Management,
Supervisory and Leadership Skills
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Lisa E. Farnum

Professional Objective:

I have many years in the leadership field, ranging from retail to banking. Hardworking and dedicated to a team
environment. My passion is to be flexible and organized so as to enhance productivity. Successful track record in
motivating others to contribute to the team in a productive professional manner. Excellent customer service skills
and extensive knowledge ofofTice procedures.

Highlight of Qualifications!

My years of working with (he public and supervising and scheduling people has accelerated my ability to
communicate with all types of people. 1 am passionate about treatingeveryone as I would like to be treated.
Patience and compassion promote effective working relationships.

Superb customer ser\'ice skills in financial ser\'ices and the ability to troubleshoot customer concerns.
EfTleient in opening, closing, and maintaining customer bank accounts. Confident in decision making when
undcr\vriting and funding consumer and mortgage loans.

Outstanding skill in dealing with vehicle titling and troubleshooting. Processing of warranty contracts,
cancelationandclaims.Time management skills in driver dispatch, maintaining time logs and coordinating
work activities.

Dependable and trustworthiness to perfonn delegated opening and closing procedures in a retail capacity
as well as Financial Services. Have always been involved in safety procedures. Have been head ofthe safety
committees perfonning inspections, enforcing policies, reporting and filing with OSHA.

Excellent filing skills exercised while maintaining and ensuring confidentiality of important files. Extensive
knowledge of office equipment Understanding and accurately completing deposits, daily cash management
and balancing. Effective reportingof Weekly/Monthly/Yearly budgets and payroll processing

riientSorvicesronrriinatnr

Office Manager

Assistant Office Mnnaper

Assistant Branch Manager

Assistant Branch Manapcr

Assistant Store Manager

AV Home Care Services

Jossclyn's Getaway Cabins

Auto north Pro-Owned Superstore

Northway Bank

Woodlands Credit Union

Butson's Supennarket

Berlin NH

Jefferson NH

Gorham NH

Berlin NH

Gorham NH

Gorham NH

While Mountains ̂nmmll^it^' rnllege Berlin NH National Career Readiness Certificate
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Inlensive 60-hour professional development course focusing on soft skills and critical thinking skills. Included
course work in communication, conflict resolution, problem solving, team building and customer service; as well as
assessments ofcritical thinking skills in Applied Mathematics, reading for Information, and Locating Information.

Level: Silver

Issue Date: Jan. 31^^-2..0.16.

Certificate #R403188HWF2 6

The National Career Readiness Certificate is a portable, evidence-based credential that certifies essential skills
needed for workplace success. Thisci'cdential is registered with ACT in the national Career Readiness Certificate
database and may be verified at

hit d:/ / www.act.a iWcenifrcate /verify, htrn I

Cornell linivorsin^: Vocational School Certificates in Retail and Management
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Barbara Patry

Objective

To secure a challenging and responsible position that will allow me to utilize my accounting experience
and supervisory skills.

Summary or Qualifications

Nearly 20 years of experience as a professional manager.

Vast knowledge of Microsoft Excel & VVord.

Work on and proficient with ADP Dealer Service system and ADP inc. payroll system.

Work on and proficient with DealerTrack service system.

Work on and proficient with QuickBooks system.

Function well both independently and as a team player; calm under pressure.

Goal-oriented individual with strong leadership capabilities.

Organized and efficient; productive in fast-paced, high pressure atmosphere.

Self-motivated; able to set effective priorities and meet impractical deadlines.

Experience

FINANCE DIRECTOR | A. V. HOME CARE SERVICES | DECEMBER 2017-PRESENT
Provide professionalfinance management service for A. V. Home Care Services. Manage finances
and bookkeeping for company.

EXECUTIVE ASSISTANT | NORDIC CONSTRUCTION SERVICES | MARCH 2017-DECEMBER
2017

Provide professional management sei-vice for Consti-uction Company. Manage all finances and
bookkeeping for company. Responsible for all daily accounting and cash reconciliations. Perform all
aspects of HR to include payroll processing. Responsible for providing owner with a daily operating
cash report. ,

OFFICE MANAGER | AUTONORTH PREOWNED SUPERSTORE | JULY 2011-MARCH 2017
Provide professional management service for entire auto dealership. Manage all finances and
bookkeepingfor company as well as supei-vise office personnel. Responsible for execution of aspects of
accounting to include AR/AP, cash reconciliations, processing of deals and sales commissions. Perform

all facets of HR to include payroll processing, associated tax preparation and submission and benefit

management. Responsible for creation and calculation of daily operating cost reports and preparation
of monthly financial statements.
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DEPARTMENT SUPERVISOR | DSD MANAGEMENT INC | MARCH 1988-JULY 2017
□ Provide professional management servicefor entire Berlin City Dealership auto group. Manage

mortgages for complete auto group, record dividend payments monthly from all associated companies
to parent company. Responsible for allocating a portion of company-wide expenses incurred, i.e. data
processing expenses, legal expenses, etc., to individual locations. Oversee advertising department and
IT department both of which provide service for entire company.

□ Office Accounting -Responsible for all aspects of accounting in fast paced office environment Duties
include, but not limited to daily bank reconciliations, dally online ACH transfers & wire transfers,
accounts payable duties including shopping prices, purchasing and payment to all vendors, accounts
receivable. Coop advertising reimbursements, demo logs, general journal entries, maintenance of DOC,
and creation of white books.

□ Payroll -Accountable for all phases of the payroll process. Duties Include inputting weekly payroll,
performing all aspects of Human Resource from maintaining insurances, time cards and employee
personnel files to generating entire auto group's 401k weekly file transfer.

□ Warranty Processing -First Extended Service Contract warranty maintenance. These duties include
submission of final document to service department vendor, processing of service contract
cancellations when notified by appropriate party, and input of all authorized claims associated with the
service contract.

COORDINATOR | NORTH COUNTRY WEEKLY | 1987-1988
I Responsible for calculating prices of ads for various sizes & rates.

Coordinated creation of ads with actual layout in the newspaper In a timely manner.
Responsible for servicing customers by telephone or on site.

CREW CHIEF I MCDONALD'S RESTAURANT | 1982-1987
Trained and supervised new employees. Ran shifts-Interacted with employees and guests.

BOOKKEEPER | WILFRED'S RESTAURANT | 1987
Accountable for all aspects of record keeping including, but not limited to; payroll calculation, tax
payments, checking account reconciliations, placing supply orders, AP and AR.

RIDE OPERATOR | STORYLAND I 1980-1981

Page 2
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Education

US ARMY RESERVE 1986-1988, RFC, MILITARY POLICE

NHCTC, BERLIN NH 1985-1986, INTENDED MAJOR MID-MANAGEMENT

UNIVERSITY OF VERMONT, BURLINGTON VT 1983-1984 INTENDED MAJOR PHYSICAL
THERAPY

BERLIN HIGH SCHOOL, BERLIN NH 1983 GRADUATE

References

DONALD NOYES, OWNER DON NOYES CHEVROLET, COLEBROOK NH (603)723-6284

DANIEL DAGESSE, PRESIDENT DCD AUTOMOTIVE HOLDINGS (561)504-1127

ERNIE BLAIS, OWNER CARFLYER LLC, BERLIN NH (603)723-9658

Page 3
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Kim Marie Kllbride, RN

OBJECTIVE:

To maintain my knowledge regarding nursing practices and laws in the state in which I hold a

nursing license. Continue to obtain knowledge through in-services and research. I love to have

new and exciting challenges. My goal has been to acquire hands-on nursing experience and

then go into administration. I look forward to becoming an asset to your organization.

CAPABILmES:

•Honest, trustworthy, dependable and a team player.

•Outgoing and friendly, a real people person.

EMPLOYMENT:

May 2021 to Present AV Home Care Services

RN Supervisor Berlin, NH

Full time position (35 hrs/wk). RN performs nursing visits and redelerminations so clients can

continue on the best program for them. Work with different programs through state funding as

well as other agencies to coordinate the services needed for each client. Perform intake

assessments on new clients and set up a plan of care to meet their needs. Evaluate licensed

nursing assistants and home makers every 6 months. Client base is in Coos County.

December 2019 to March 2021 St. Vincent de Paul Rehab Ctr

RN Unit Manager/Staff Development Coordinator Berlin, NH

Full time position that included on call time as required by the facility, including weekends and

holidays. Worked on floors as a nurse when required. Duties included working with rounding

physicians and nursing staff to obtain best treatment for each resident. Assisted with

admissions, using EMR and other tasks. Resolved grievances as they came up and worked

with residents and families to make a home like environment. Participated in family meetings.

Trained staff in a number of ways as issues came up in building along with mandatory yearly

in-services. Educated staff about the coronavirus.

June 2019 to December 2019 North Country Home Health &
Weekend Triage/Auditing Specialist RN Hospice Agency

This is a home based triage position. RN takes calls from patients, hospitals and other referral

sources. Constructed charts so that when RN goes out to open the case, they have what is

needed. RN follows all CMS guidelines. Assists nursing staff with any issues that may cpme up

over the weekend. RN takes calls from Hospice patients, families and works with them to make

the patient as comfortable as possible by educating them on medicat ions, positioning and

providing support when needed.

January 2018 to November 2019 Crotched Mountain CaseMnt..

RN Case Manager Whitefield, NH
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Visiting clients in their homes and assisting them to obtain services that will assist them to

remain in homes as long as possible. Work with different grants and funding sources to obtain

DME supplies to help them remain in their home. Assist clients in obtaining home repairs and

modifications to make home more accessible thus keeping them home longer.

Feb 2017 to January 2018 Regency Home Health

Director of Nursing Berlin, NH

I was responsible for the overall direction of home health clinical services. Provided assistance

to the professional staff wWh their plan of care, including assessment, planning, implementation

and evaluation of clients and their caregivers as it is needed. The director provides

training/education to all staff as required by law. Responsible for performing 90-day and annual

evaluations on all staff as indicated. Reviews all clinical records and educates clinicians

accordingly.

ft^arch 201O to Feb 2017 Personal Touch Home Care

RN Director of Clinical Services Berlin, NH

Oversees and coordinates all direct and indirect patient services provided by clinical personnel.

Provides help in assessment, planning, implementation and evaluation of patient and

family/caregiver care to all clinical personnel as indicated. Interprets operational indicators to

detect census changes and increases or decreases in volume, which impacts staffing levels,

revenues or expenses. Hires, evaluates and terminates personnel. Conducts annual evaluations

on clinicians. Oversees the maintenance of patient clinical records, statistics, reports and

records for purposes of evaluation and reporting of organization activities. Quality improvement

of patient records, plans and implements in-service and continuing education programs to meet

education and training needs of Personnel.

October 2008 to March 2010 St. Vincent de Paul Rehab & Nrsg

RN Nurse Manager Berlin, NH

Work with staff and families to create a home-like environment for Residents. Assist with

admissions, discharges to and from Rehab unit and facility. Weekly Medicare utilization

meetings to discuss progress of each Medicare patient and to foliow up on concerns. Weekly

care plan meetings with families. Follow up with Dietitian and incident reports. Work

on chart audits and action plans as needed. Assist with Restorative Nursing Program including

review, documentation and follow up communication. Assisted with Alzheimer's training for all

staff in the facility. Staff meetings, evaluations and follow up on concerns and or problems.

Assist nursing staff with appointment scheduling, orders, Mars, treatments, dealing effectively

with difficult situations. Complete all Medicaid eligibility determinations for the facility. Particip ate

in 24/7 call time as required by the facility, including weekends and holidays.

EDUCATION:

NEW HAMPSHIRE COMMUNITY TECHNICAL COLLEGE, BERLIN, NH

Associate Degree In Nursing, 1997

I currently possess a Registered Nurse License.
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Recipient of the 1996 Governor's Success Norma MacDougall Award.
NEW HAMPSHIRE VOCATIONAL TECHNICAL COLLEGE, BERLIN, NH
Associate Degree In Accounting, 1985

Treasurer of the Student Senate

Member of the Yearbook staff
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Agency Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services
Bureau of Elderly & Adult Services

ANDROSCOGGIN VALEY HOME CARE SERVICES

Name of Program/Service:
In Home Care, In Home Health Aide Level of Care, In Home Nursing

Level of Care

ET PERIOD: 07/01/19-06/30/2020

Name & Title Key Administrative Personnel

Annual Salary of
Key Administrative

Personnel

Percentage of
Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Tara MacKillop, Executive Director $64,682 10.00% $6,468.20

Lisa Famum, Client Services Coordinator $34,905 60.00% $20,943.00

Barbara Patry, Finance Director $53,450 15.00% $8,017.50

Kim Kilbride, Nurse Supervisor $48,750 60.00% $29,250.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Annual) $201,787 A $64,678.70

Key Administrative Personnel are top-level agency leadership (Executive Director. CEO, CFO, etc.).
These personnel MUST be listed, even if no salary is paid from the contract. Provide their name,
title, annual salary and percentage of annual salary paid from the agreement.
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Lorl A. SblblB«tt<

CoamtetioBcr

Ocbonb D. S<betti

DEmtor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASArrr STREET, CONCORD, NH 03301
603-271.5034 I-m«53-334S EiL 5034

Fax:603-271.5166 TDD Accco: I.SOO-735.2964

r.dhbs.nh.gov

June 9. 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,566.68 to $39,622,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30, 2022 effective upon Govemor arid Council approval through
June 30, 2022. 44.5% Federal Funds. 55.5% General Funds.

• The original contracts were approved by Governor and Council and subsequently amended,
as Indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served
Current

Amount

increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.64
$1,661,588.08 53,537.093.92

O:
12/21/16

(d16)
A1:2/7/201

6(914)
A2:6/5/19

(#36)

Area Home

Care &

Family
Services, Inc.

166931 Portsmouth $5,542,574.94
$3,188,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1.-2/7/201
8(914)
A2:6/5/19
(#36)

Waypoint (fka
Child &

Family
Services)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/201

6(914)
6/5/19

(#36)
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His Excellency. Governor Christopher T. Sununu
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Page 2 of 4

Cornerstone

VNA
230861 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16
(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

Easter Seals

New

Hampshire,
Inc.

;177204 Manchester $681,295.42
$1,762,590.84 $2,643,888.26

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Franklin VNA
& Hospice

f

154177 Franklin $240,034.08
$138,103.68 $378,137.76

O;

12/21/16

(#16)
A1:2/7/201
a (#14)
A2: 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effective

9/1/16)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Leconia $2,593,095.40
$1,366,803.12 $3,081,898.52

O: 3A)8/17

(#16)
A1:2/7/201

8 (#14)
A2; 6/5/19

(#36)

Lake

Sunapee
Community

Health

Services

174248
New

London
$1,188,670.45

$640,070-30

$1,828,740.75

0:3/08/17

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19

(#36)

North Country'
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$495,933.58
$166,633.80

$662,567.38

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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North Couritry
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$806,144.36 $0 $808,144.36

0:2/15/17

(«16)
A1:2/7/201

8(414)
A2; 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll
County

225191
North

Conway
$924,033.89 $531,846.44 $1,455,682.33

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

VNA at HCS.
Inc.

177274 Keerie. NH

$3,189,616.55 $1,835,140,58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Total: $25,244,668.88 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022. upon the availability and continued appropriation of funds
In the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

The purpose of this request is for the Department to continue to provide supports for older,
Isolated and frail adults living in the community through Home Health Services.

Approximately 4256 individuals will be served from July 1, 2020 to June 30. 2022.

ln>Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness In order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals In their homes. -Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. '

The Department will monitor contracted senrlces using the following performance nneasures:
•  Number of unduplicated clients served
• Average length of time clients are on a waiting list
•  Expenses by program for each service provldeO
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, In accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced In in Exhibit C-1. Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional yedr(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7, 2018 (Item #14). and for one (1) year (Amendments #2). The Depariment Is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectfully submitte

A. Shibinette

;ommission8r

The Dtpariment 0/Health and Human Seruicet' Mi$$ion i» to join ̂ mmuniiieeand familin
in pravidingopporiuniiiee for ctliuna la ochieut health and independence.

!

)
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Fiscal Details
Androscoggin Valley Home Care Services

05.95^^1010-7672 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

'  40% FEDERAL, 60% GENERAL

fbcN

Year
CUss/Object CtassTUle Job NmtMT

Curent ModiHed

Budget

Increesed

(Deaeased)
Amoirt

Revised Modified

Budget

2017 . 540-500382 SS Contracts rmitiple $  25,107.46 i  25.107.48

2018 540-500382 SS Contracts rmitlple $  52.738.64 S  52.738.64

2019 540-500382 SS Contracts rmitiple S  52.738.64 S  52.738.64

2020 540-500382 SS Contracts irniiiple $  141.774.58 $  141.774.58

2021 540-500382 SS Contracts miiiDie 5 5  141,774.58 S  141.774.58

2022 540-500382 SS Contracts rmitlple S S  141.774.58 S  141.774.58

Subtotal $  272.3S9.32 S  283.849.16 t  B5S.908.48

I'

05-9

1

MfiU81010.92SS HEALTH AND SOCIAL SERVICES,

ELDERLY - ADULT SERVICES, GRANTS TO LOO

45% FEDERAL: 55%

DEPT OF HEAL

^LS, SOCIAL SE

GENERAL

TH ANDHUPAAN

RVICE BLOCK G

SVCS, HHS:

RANT.

Fiscal

Year
Oass/Obiecl Class Title Job Nimber

Current Modified

' Budget

Increased

(Decreased)
AmouH

Revised Modified

Budget

2017 543-500385 Adiit In Home Care rmitiple S  175.783.42 S  175.783.42

2016 543-500385 Aditt In Home Care miitiple S  369.171.82 S  369.171.62

2016 543-500385 AdUl In Home Care rmitiple 5  389.171.82 S  389.171.82

2020 543-500385 Adiit In Home Care rmitiple S  689.019.46 S S  689.019.46

2021 543-500385 Adiit In Home Care miitrote S S  689.019.46 S  689.019.46

2022 543-500385 .Adill In Home Care rmitiple 5 5  669.019.46 5  689.016.46

Subtotal $ 1.603.146.52 5 1,378,038.92 $ 2,981,185.44

Grond Total $ 1.875.505.64 6 1.661.588.08 i 3.837,093.92

e Care & Family Services. Inc.

05-65.4fi.481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HU^MN SVCS, HHS:

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

40% FEDERAL. 60% GENERAL

Rtcai

Year
C>8S9/0b]ect Class Thie Job Number

Cifrent Modified

Budget

Increased

(Decreased)
ArrxMnt

Revised Modified

Budget

2017 540-500382 SS Contracts imJtlole 5  32.686.66 5  32.686.96

2016 540-500382 SS Contracts rmitit^ S  68.649.44 $  68.649.44

2019 540-500382 SS Contracts imiiitie $  68.649.44 5  '68.649.44

2020 540-500382 SS Contracts rmitiple %  68.649.44 $ $  68.649.44

2021 540-500382 SS Contracts miitlple S S  68,649.44 S  .68.649.44

2022 540-500382 SS Contracts (mitlole s 5  68.649.44 S  68.649.44

Subtotal! $  238.635.28 $  137,298.88 %  375.634.16

1
■" 1

05.65Ufi.481010.625S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUI4AN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTSTO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/Oblect Class Title Job H.»Tt>er
Curent Modified

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 543-500385 AdUl In Home Care mitUolo $  726.508.68 $  726.508.88

2018 543-500385 Aditt In Home Care rmitiple S 1.525.810.26 $  1.525.610.26

2019 543-500385 AdUl In Homo Care rmitiDie S 1.525.810.26 % 1.525.810.26
2020 543-500385 Adiil In Home Care rmAIpIo S 1,525,810.26 % $ 1,525.810.26
2021 543-500385 Adiit In Home Care rmitiple S S 1.525,810.26 S 1.525.810.26
2022 543-500385 Adiit In Home Cere rmiUpIo $ S 1.525,810.26 S 1.525,810.26

Subtotal 5 5.303.939.66 6 3.051.620.52 i 8.35S.S60.18

Grand Total $ 5.542.574.94 5 3.186.619.40 S 8.731.494.34
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DocuSign Envelope ID: E98AEBC5-5EB(MB58-BC16-1A420FCF8E3B

Fiscal Details
Waypoint

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

.  30% FEDERAL. 70% GENERAL

Flsc«l

Yew
CiiMK)4ect Oast Tile Job Number

CurerS Modified

Budget

Increased

(Decreased}
Amount

Revised ModTied

eudgei

2017 540-500382 SS Contracts mUtiole $  76.415.88 i  76.415.68
2018 540-500382 SS Cortracts mUtlDie $  160.497.72 S  160.497.72
2019 540-500382 SS Contracts miiUoie $  160.497.72 i  160.497.72

2020 540*500382 SS Cortracts nxdiDle $  160.497.72 S S  160.497.72
2021 540-500382 SS Contracts mifiioie S S  160.497.72 S  160.497.72
2022 540*500382 SS Contracts nxttlpie S $  160.497.72 S  160.497.72

'  Subtotal t  6S7.909.04 S  320.99S.44 $  876.904.48

1
1

05^95*48-481010-92$5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS: i
ELDERLY * ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 65% GENERAL

Fiscel

Yew
CIssVObject Class Title Job lumber

Cirrem Modlftfd

Budget

Increased

(Deaeased)
Amoirl

Revoed Modiried

Budoel

2017 543-500385 Adiil In Home Care miillble S  590,588.88 $  590.568.66
2018 543-500385 AdUt In Home Care rrxiliple $ 1.240,317.52 i 1.240.317.52

'  2019 543-500385 AdtA In Home Care miitlDte S 1.240.317.52 S T.240.317.52

2020 543*500385 AdUt In Home Care muSiote S 1,240.317.52 5 $ 1.240.317.52
2021 543-500385 Adiil In Home Care miAiple i S 1.240.317.52 S 1.240,317.52
2022 543-500385 AdUl In Home Care iTxAiDle S S 1.240.317.52 $ 1.240.317.52

Sl4>lOl8l % 4.311.621.24 $ 2.480.635.04 9 6,792.156.28

Grand Tola! % 4.869.430.28 S 2.801.630.46 $ 7,671.060.76

Cornerstone VNA

0S>9S^^4e1010*7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY * ADULT SERVCES. GRANTS TO LOCALS, AOMM ON AGING SVCS GRANTS.

Fbcal

Year
Oasa/Objeci Class Tile Jobi>Lnt>ef

Orrent Modified

Budget

Ircreased

(Decreased)
Amout

Revised Modified

Budget

2017 540-500382 SS Contracts muQiolo S  1.500.00 S 1.500.00
2018 540-500362 SS Contracts muUole S  3.138.07 s 3.138.07
2019 540-500382 SS Contracts muUolo S  3.138.07 s 3.138.07
2020 540*500382 SS Contracts miAipie S  3.138.07 S s 3.138.07
2021 540-500382 . SS Contracts muUpie $ S  3.136.07 s 3.138.07
2022 540-500382 SS Contracts muAiple $ $  3.136.07 s 3.138.07

Subtotal S  10.914.21 S  6.276.14 $ 17.190.35

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

45% FEDERAL: 55% GENERAL

RscaJ

Year
Ctass/Ob}eci OauTOe Job (Amber

Oxreri Modified

Budget

Increased

(Decreased) Revised Modified

Budget

2017 543-500385 Adiil In Home Caro miiiii>le S  60.967.12 S 60.967.12
2018 543-500385 AdiA In Home Caro mUUpIo $  128.043.66 S 128.043.68
2019 543-500385 AdiA In Home Care mtffiole S  128.043.68 s 126.043.68
2020 543-500385 Adid In Homo Caro multiDle S  128.043.68 S $ 128.043.68
2021 543-500385 Adiil in Home Coro muttioto $ %  128.043.68 s 126,043.68
2022 543-500385 Adiit In Home Care mulUple S $  126.043.68 s 128.043.68

Sublolai S  445,098.16 S  256,087.36 t 701,185.52

Grand Toial S  456.012.37 S  262.363.50 $ 718,375.67
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DocuSign Envelope ID; E98AEBCS-5E8CMB58-BC16-1A420FCF6E3B

Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-46-481010-7072 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

Fiscal

Year
Oast/Obioct CUssTHIa Job Nunber

Currert Modiliod

Budget

Increesed

(Oecreesed)
Ameut

Revised Modified

Budget

2017 . 540-500382 SS Coftracts miAlple S
2018 540-500382 SS Contracts miAiole S
2019 540-500382 SS Contracts mUtlole $
2020 540-500382 SS Cortiacts mUtloto S  69.262.28 S 5  69.262.28
2021 540-500382 SS Co/tracts miitlple S S  69.262.28 $  69,262.28
2022 540-500382 SS Cortiacts miiiiple 5 S  69.262.28 5  69.262.28

Subtotal S  69.262.26 6  138.524.56 t  207.766.84

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK G

4S%FE0ERAL; 55%GENERAL

SVCS, HHS:

RANT.

Ftscal

Year
Ciass/Ob)aci cuss Tale Job Mmbar

Curert Modified

Budget

Increased

(Decreesed)
Amotrt

Revised Modified

Budget

2017 543-500385 Adutt'lnHome Cere nxAIple S
2018 543-500385 AduB In Home Care miiiiole S
2019 543-500385 AdiA In Home Core miAioie $
2020 543-500385 Adtil In Home Care miAiple S- 812.033.14 S i  812,033.14
2021 543-500385 Adult In Home Care mtAlple S S  612,033.14 S  812.033.14
2022 543-500385 Ad Jl In Home Care mUtlplo s S  812.033.14 S  612.033.14

Sii)total S  812.033.14 5 1.624.066.28 $ 2.436.099.42
Grand Total $  881.295.42 S 1.762.590.84 $ 2,643.888.26

Franklin VNA & Hospice

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fbcal

Year
CUss/Ob^t Ctass TUe Job Nirber

Careni Modir«d

Bidget

Increased

(Oecreesed)
Amqijt

Revised Modified

Budget

2017 540-500382 SS Cortracts nuAiple S 3.228.46 S 3.228.46
2018 540-500382 SS Cortracts miUDia 5 6.780.44 s 6.760.44
2019 540-500382 SS Contracts- nxAlole S 6.780.44 s 6.780.44
2020 540-500382 SS Cortracts mtiilole $ 6,780,44 $ s 6.780.44
2021 540-500382 SS Conlrecis miiUole 5 $  6.780.44 s 6.780.44
2022 540-500382 SS Contracts miitlple S . $  6.780.44 s 6.780.44

Subtotal 5 23,569.76 $  13.560.88 9 37.130.66

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

45%FEDERAL: 55% GENERAL

rocal

Year
CUss/Obiect Osss Title Job Ntrber

Curren Modified

Budget

increased

(Decreased)
Amoirt

Revised Modified

Budget '

2017 543-500385 Adtil In Home Cere miitlple S 29.650.10 9 29.650.10
2018- 543-500385 AdiA In Home Care mtitiplo s 62.271,40 9 62.271.40
2019 543-500385 AdtA In Home Care nxitlDle s 62.271.40 S 62.271.40
2020 543-500385 AdiA In Home Care tmillpio s 62.271.40 $ $ 62.271.40
2021 543-500385 AdiA In Home Care rmAIpto s . S  62.271.40 9 62.271.40
2022 543-500385 Adiil In Home Care miitlple s . $  62.271.40 9 62.271.40

Subtotal s 216.464.30 5  124.542.80 9 341.007.10

Grand Total $ 240.034.08 9  138.103.68 9 378.137.76
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DocuSign Envelope 10: E98AEBC5-5EB(MB58-BC16-1A420FCF8E3B

Fiscal Details

The Homemaker Health Services (contract assigned to Easter Seals New Hampshire - Effective 9/1/18)

0S-9S-4e^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HNS:

ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fisc«l

Yur
Ctaaa/Ot))«ei COM TlUe Job Mmber

C^art Medinad'

Budget

Increased

(Decreased)
Amoul

Ra^tsed tJodified

Budget

2017 540-500382 SS Cortracts miiiiple $  32.981.88 S  32.981.88

2018 540-500382 SS Conlmcls miiiipte 5  69.262.28 S  69.262.28

2019. 540-500382 SS Contracts miAiole $  69.262.28 $  69.262.28

2020 540-500382 SS Contntcu mUtiota S S $

2021 540-500382 SS Contracts miiiiple $  - $

2022 540-500382 SS Contracts miAlpIo s $
Subtotal $' 171.S0e.44 S $  171.50e.44

1

1

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

45% FEDERAL; 55% GENERAL

FlscO

Y««r
Oass/Obloci Class TiUa Job Njnber

Currert MediSed

Budget

Increesed

(Decreesed)
Amout

Ravtsad ModlQed

Budget

2017 543-500385 AOuQ In Home Care muftiole S  388.648.60 5  386.648.80

2018 543-500385 AduQ In Home Care mtAiple S  812.033.14 S  812.033.14

2019 543-500385 AdiA In Home Care mtAiale S  812.033.14 S  812.033.14

2020 543-500385 AdiA In Home Cora mtAJple S S $

2021 543-500385 AdiA In Home Care mtAiole $ S

2022 543-500385 AdlA In Home Care mtAiple S $

Subtotal ) 2.010.715.08 5 S 2,010,715.08

Grand Total 5 2.182.221.52 $ S 2.182.221.52

Lakes Region Community Services

05-9548-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

. Fiscal

Year
Class/Object Ctau Title Job NijTit>er

Ctxrert Modified

Budget

Increased

(Decreased)
Amour*

RaNtswl Modified

Budget

2017 540-500382 SS Cortracts mufti pie S  64.681.77 S 64.681.77

2018 540-500382 SS Cortracts muftiple %  69.061.18 $ 89.061.18

2019 540-500382 SS Contracts rrxAlple $■ 69.061.16 $ 89,061.18
2020 540-500382 SS Cortracts muftipie S  89.061.18 S S 89.061.18
2021 540-500382 SS Contracts muftiple $ S  69.061.18 s 89,061.18
2022 540-500382 SS Contacts muftipie S S  89.061.18 s 89,061.18

Subtotal S  331.865.31 5  178.122.36 $ 509.987.67
!

•  I

05-954M81010-92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal
Year

Cbss/Object . Class Title Job Nwnber Currert Modified
Budget

Increased
(Decreased]

Amount

Reused Modified
Budget

2017 543-500385 AdUt In Home Care miAiple S  445.208.95 S 445.208.95
2018 543-500385 Adiit In Home Care multiple S  605.340.36 s 605.340.38
2019 543-500385 Adiit In Home Care multiple $  605,340.38 s 605.340.38
2020 543-500385 Adiit In Home Care muftiple $  605.340.38 S s 605,340.38
2021 543-500365 AdUt In Home Cere muftiple S S  605.340.36 s 605.340.38
2022 543-500385 Adiil In Home Care imitiple s $  605,340.36 $ 605.340.38

SutMotal 5 2.261.230.09 $ 1.210.660.76 5 3.471.910.85
Grand Total $ 2.593.095.40 $ 1.388,803.12 5 3.981.898.52
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OocuSIgn Envelope ID: E98AEBC5-5EB0-4B5e-BC16-1A420FCF8E3B

Fiscal Details
Lake Sunapee Community Health Services

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Pi>c«l

Year
Ciau/Ob^ CiauTHie Job Number

Cirrent ModiTied

Budget

Increased

(Oecreasad)
Amotn

Re^aed Modified

Budget

2017 540-500382 SS Comracts miiliDle 5 52.532.50 5 52.532.50
2018 540-500382 SS Contracts mjtioie $ 73.565.15 $ 73.565.15

2019 540-500382 SS Coitracts miitiole $ 73.565.15 S 73.565.15

2020 540-500382 SS Cortrscls mUliole $ 73.565.15 S % 73.565.15
2021 540-500382 SS Corlracis rmiiiole S . S  73.565.15 i 73,565.15
2022 540-500382 SS Cortracis rmitlple S . S  73.565.15 6 73.565.15

Stbtota . 9 273.227.9S $  147,130.30 $ 420.368.2S

1
■  t

■|
05-95-48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS. HHS:

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

Pbcal

Year
Cia»s/Ob|ed Cbss Title Job Kmber

Ciirem Modifltd

Budget

Increased

(Decreased)
Amount

Revised ModiOed

Budget

2017 543-500385 Adult In Home Care rnAloto 5 176.032.50 $ 176.032.50
2018 543-500385 Adult In Home Care nxdiple 5 246.470.00 % 246.470.00
2019 543-500385 Adult In Home Core muBiple 5 246.470.00 S 246.470.00
2020 543-500385 AdUt In Home Care muBiple 5 246.470.00 S S 246.470.00
2021 543-500385 AdUD In Home Care miAlple 5 S  246.470.00 s 246.470.00
2022 543-500385 Adult In Home Care mUllple S . S  246.470.00 s 246.470.00

Subtotal S 915.442.60 I  492.940.00 $ 1.408.382.60

Grand Total % 1.188.670.45 $  640.070.30 % 1,828.740.75

North Country Home Health & Hospice Agency, Inc.

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ctass/Object Qats Title Job limber

Cirreri Modilled

Budget

Increased

(Decreased)
Amourt

Revised ModlTted

Budget

2017 540-500362 SS Contracts miAiple S 9.127.68 S 9.127.68
2018 540-500362 SS Contracts multiple S 19.154.20 S 19.154.20
2019 540-500362 SS Cortracts mrttiple s 19.154.20 s 19.154.20

2020 540-500382 SS Contracts rrxAlpte $ 9.577.10 S . s 9.577.10
2021 540-500362 SS Contracts miAiple $ s 9,577.10 s 9.577.10
2022 540-500382 SS Cortracts muBiple s s 9.577.10 s 9.577.10

Subtotal s 57.013.18 5 19.154.20 s 76.167.38

05-95-48^81010-9255 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Ob)ecl Ctass Title Job timber

CurreN Modified

Budget

Increased

(Decreased)
Amourt

Reused Modified

Budget

2017 543-500385 AdtA In Home Care multiple S 70,221.40 S 70.221.40
2018 543-500385 AdtA In Home Care. nuAipIo s 147.479.60 S 147.479.60
2019 543-500385 Aduti In Home Care muBJple s 147.479.60 s 147.479.60
2020 543-500385 Adtit In Home Care miAiple s 73.739.80 S . s 73.739.80
2021 543-500385 Adult In Home Care multiple s S 73.739.80 s 73.739.60
2022 543-500385 Adiii In Home Care muftjplo s . 5 73.739.80 $ 73.739.80

Subtotal % 436.920.40 5 147.479.60 5 586.400.00

Grand Total i 495.933.58 $ 166.633.60 S 662.567.38
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DocuSign Envelope 10; E98AE8C5-5EB0-4658-BC16-1A420FCF8E3B

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

05-e5-4e-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.
40% FEDERAL. 60% GENERAL

Fiscei

Year
Ctau/Objeci Ciau Title JobN/nber

Curert ModilM

Budget

Increased

(Decreased)
Arxxrt

Revised Modified

Budget

2017 540^382 SS Contracts mtiliple S  37.828.44 $ 37.628.44

2018 540-500382 SS Cortrecis rmiUple 5  79.458.84 S • 79.458.84

2019 540-500382 SS Cortracts rmiliole S  79.458.84 s 79.458.84

2020 540-500382 SS Contracts mitlole S S s

2021 540-500382 SS Contracts moilole S s 5

2022 540-500382 SS Contracts rmitioie s s $ .

1  Subtotal S  196.746.12 6 $ 196.746.12

i
1

OS-9S48-481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL; 5S% GENERAL

Fiscel

Year
ClasVOb)eci Class Tnie JobMmber

Currert Modified

Budget

Increased

(Decreased)
Amouv

Revised Modified

Budget

2017 543-500385 AdUl In Home Care muSiole S  117.182.56 S 117.182.56

2018 543-500385 AdUl In Home Care muftiole S  246.107.64 S 246.107.84

2019 543-500385 Adiit In Home Care muKiple S  246.107.64 s 246.107.84

2020 543-500385 Adiit In Homo Core miAiple S S $

2021 543-500385 Adiit In Home Care nxAipIo S s $

2022 543-500385 Adtit In Home Care rmAiob 5 s s .

Subtotal $  609.398.24 $ $ 609.398.24

Grarx) Total 5  806.144.36 s $ 808.144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-6S-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

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

40%FEDERAL, 60% GENERAL

Fiscal

Year
Oass/Obbci Class Title JobNjmber

Cixrent Modified

Bujgei

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miiUole 5  36.236.20 S 36.236.20

2018 540-500382 SS Contracts rmitipie $  76.122.80 5 76.122.80

2019 540-500382 SS Contracts rmitiole S  76.122.80 S 76,122.80

2020 540-500382 SS Contracts multiDle $  76,122.80 $ s 76.122,80

2021 540-500382 SS Contracts 'rmiUolo S S  76.122.60 s 76.122.80

2022 540-500382 SS Contracts mulliDla S S  76.122.60 s 76.122.80

' Subtotal S  264.604.60 S  152.245.60 $ 416,850.20

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fbcai

Year
Class/Objeci Class Title Job Number

Cirrent Modified

Budget

incressed

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care rrxtUple S  90.325.03 S 90.325.03

2018 543-500385 Adult In Home Care rmitiole $  189.701.42 5 189.701.42

2019 543-500385 Adiit In Home Care nxilioie $  189.701.42 S 189,701.42

2020 543-500385 Adiit In Home Cere rmitlolo S  189.701.42 S S 169.701.42

2021 543-500385 Adiii In Home Care rmitiole S $  189.701.42 S • 189.701.42

2022 543-500385 Adiit In Home Care imitiole $ 5  169.701.42 5 189.701.42

Subtotal S  659.429.29 S  379.402.84 $ 1,038.832.13

Grand Total 6  924,033.89 S  531.648.44 % 1,455,682.33
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DocuSign Envelope ID; E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

.  • j

Fiscal Details
VNA at HCS

05.95-48-481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Fiscal

Year
Ciass/OOjaci Class Title JobNjmber

Curren Modified

Budget

Increased

(Decreased)
Amounl

Revised Modified

Budget

2017 540-500382 SS Contracts nxittDle S  7,213.94 i  7.213.94
2018 540-500382 SS Contracts rmAiole S  15.127.93 $  15,127.93
2019 540-500382 SS Contracts mUllple S  15.127.93 $  15.127.93
2020 540-500382 SS Contracts muftiole i  15.127.93 S S  15.127.93
2021 540-500382 SS Contracts miAiole S S • 15,127.93 S  15.127.93
2022 540-500382 SS Contracts nxAiole s S  15.127.93 $  15.127.93

Subtotal S  52.597.73 6  30.255.86 S  82.853.59

05-9^-481010-9.
ELDERLY->

i

155 HEALTH AND SOCIAL SERVICES

\DULT SERVICES. GRANTS TO LOCt

45% FEDERAL 55%

OEPT OF HEAL

\LS. SOCIAL SE

GENERAL

TH AND HUMAN SVCS, HHS:

RVICE BLOCK GRANT,

Fiscal

Year
Ciass/Obiect Class T%ie JobNjmber

Current Modified

Budgel

increased

(Decreased)
Amour*

Revised Modified

Budpei

2017 543-500385 Adult In Home Care miAiple S  429.891.74 S  429.691.74
2018 543-500385 Adlit In Home Care miitiole $  902,442.36 $  902.442.36
2019 543-500385 AdiA in Home Care nailtple S  902.442.36 S  902.442.36
2020 543-500385 Adult In Home Care rmitiple ' $  902.442.36 $ S  902.442.36
2021 543-500385 Adiit In Home Care multiple S S  902.442.36 S  902.442.38
2022 543-500385 Adult In Home Care miiiple S S  902.442.36 $  902.442.36

Subtotal $ 3.137.018.82 $ 1.B04.864.72 t 4.941,903.64

Grand Total S 3,189,616.55 6 1.635,140.58 5 6,024.757.13

05-95-4^1010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY
ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year.
Ciass/Objact Oass Title Job Numt>er

CurroN Modified

Budget
Incraosod

(Oocreased) Amoin
Revised Modified

Budget

2017 540-500382 SS Contracts miitiole $  379.541.17 6 6 379.541.17
2018 540-500382 SS Com/acts multiplo S  713.556.69 S 6 713,556.69
2019 540-500382 SS Cont/Bcis miitlple S  713.556.69 6 6 713,556.69
2020 540-500382 SS Contracls miiUpie S  713,556.69 S 6 713.556.69
2021 540-500382 SS Contracts miillple % $  713.556.69 6 713.556.69
2022 540-500382 SS Contracts miilipie S S  713,556.69 .6 713.556.69

Subtotal $  2.520.211.24 6 ■ 1.427,113.38 6 3.947.324.62

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

t

ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/Oblea Oass Title Job Number

Currer* Modilod

Budget
Increased

(Docroased) Amount
Revised Modified

Budget

2017 543-500385 Adiil In Home Care miitiple $  3.298,769.18 $ 6 3.298.789.18
2018 543-500385 Adiit In Home Care miiUple S  8.475.189.42 S 6 6.475,189.42
2019 543-500385 Adult In Home Care muRlolo S  8,475.189.42 s 6 8.475,169.42
2020 543-500385 Adult In Horne Care miitiple S 6.475.189.42 s 6 6.475,189.42
2021 543-500365 Adult In Home Care miilipie S S  6.475.189.42 6 8.475.169.42
2022 543-500385 A<Mt in Home Care miitiple s S  6.475,189.42 6 6.475.169.42

Subtolal $ 22.724.357.44 -$ 12.950.378.84 6 35.674.736.28

Grand Total 625.244,568.68 614.377.492.22 639.622.060.90
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DocuSlgn Envelope ID: E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"* Amendment to the In-Home Care, Ih-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Depaftmenl
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Androscoggin
Valley Home Care Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 795 Main SI. Berlin. NH 03570.

WHEREAS, pursuant to an agreemahl (the "Contract") approved by the Governor and Executive .Council
on December 21. 2016 (Item #16). February 7. 2018. (Item #14) and on. June 5. 2019 (Item #36). the
Cpntractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

1. Form P-37 Genera) Provisions. Block 1.7, Completion Dale, to read:

June 30. 2022

'2. Form P-37, General Provisions. Block 1.8. Price Limitation, to read;

$3,537,093.92

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

4. Exhibit B Amendment #2, Method and Conditions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit 8-1 Rate Sheet - Amendment #3.

5. Exhibit 8. Method and Conditions Precedeni to Payment. Subsection 4.2i to read:

4.2. Invoices shall specify the Item description and rate as Iridlcated in Exhibit B-1
Rale Sheet-Amendment #3.

6. Modify Exhibit 8 -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit 8-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

Androscoggin Valley Home Caro Services Amendment Contractor Initials

RFA.2017.BEAS.01 -INHOM-OI -AOS Page 1 of 3 Dale
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DocuSign Envelope ID: E98AE8C5-5EB(MB58-BC16-1A420FCF8E3B

New Hampshire Department of Health and Human Services
In-Home Care, In-Home HeaKh Aide and In-Home Nursing Services

All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force end effect. 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 t)elQw,

Stete of New Hampshire
Oepartnent of Health and Human Services

Dale Name: Det3ora

Dat

heetz
Title: Director

Androscoggin Valley Home Care Services

•  /Oi^.
5  Name:

Title:

Androscoggin Valley Home Care Sorvlcee Amendment 03
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and Ih-Home Nursing Services
The preceding Amendment, having been reviewed by this office. Is approved as to form substance and
execution. ' '

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Date Name:

Title' Catherine Pinos. Attorney

I hereby certify that the foregoing Arnendment was approved by the Governor and Executive Council of
the State of New Hampshire .at the Meeting on: (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Androscoggin Valley Home Care Services Amendment UZ
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DocuSign Envelop6 ID: E98AEBC5-5EBO-4B58-BC16-1A420FCF8E3B

New Hampshire Department of Health and Human Services
in-Home Care, in-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

.  The Contractor shall provide services for Coos County. ■

1.2. The Contractor, shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may Include, but are not limited to:

1.2.1. The Medlcaid State Plan.

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

1.2.3. The Medlcaid Program..

1.2.4. Sen/ices provided through the Veterans Adminisitration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance-with applicable federal and state laws, and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to: • -

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
n4-144. Enacted April 19. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

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

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

2. Scope of Work - In Home Care Services

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151 ;2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household task's to individuals, or assistance with

personal care activities that do -not involve hands on care, or a
combination of both.

Androscoggin Valley Home Care Services Exhibit A Amendment #3 Contractor Initials
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New Hampshire Department ofHealth and Human Services
In-Home Care, In-Home Hiealth Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks. to support'the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-
E 501, The Social Services Block Grant {Title XX) and NH
Administrative Rule- He-E 502; Older Americans Act Services: Title NIB
- Supportive Services. Title IIIC1 and C2 - Nutrition Program Policies,
And Title MID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluatirig client safety and well-being and rhaking referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title ill to eligible individuals, vyhich include", but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals'medical needs.

2.2.3. Developing service plans and Incorporate, this" inforrtiation into the
individuals' person-centered plans of care.

2.3. The Contractor shall provide Home Nursing Level of Care Serylces through Title
in to eligible individuals, which include, but are not limited to:

2.3-1. Providing nursing services in an individual's home by a home health care
provider licerised in accordance with RSA 151:2 and NH Adrhinistratlve
Rule He-P 809.

2.3.2. Providing the services by individuals who are licensed practical, nurse
(LPN) or registered nurse (RN) working within the scope of services,
allowed under the NH Nurse Practice Act, RSA 326-B.

2.3.3. Receiving "referrals from ah individual's health care 'provider(s).

2.3.4. Performing an evaluation of the Individual's medical needs.

2.3.5. Deyeloping a nursing care plan and incorporate this information into the
individuaris person-centered plan.

2.3.6. Providing nursing services in accordance with the individual's person-
centered plan as described in NH Administrative Rule He-E 502 and as
ordered by his or her primary care provider.

2.-3.7. Coordinating nursing services to ensure that there is no duplicate
provision of services.

2.3.8. Ensuring that LPN and registered nursing services are not covered when
provided for the purpose of nursing oversight of authorized LNA
services.

2.4.. The Contractor shall administer sen/ices as follows:

2.4.1. Access to Services

Androscoggin Valley Home Cere Services Exhibil A Amendment tfi Conlractor Initials
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DocuSign Envelope ID: E98AEBC5-5EB0-4B58-BC16.1A420FCF8E3B

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and.In-Home Nursing Services

Exhtbt A Amendment #3

■ 2.4.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

2,4.1.2. The Contractor shall assist individuals, in accessing the
services in Section 2.3, above,, by accepting referrals of
individuals from the Department's Adult Protection Program.

..2.4.2. Client RequeSt and Appiicalion for Services

2.4.2.1. ■ The Contractor shall complete an intake and application for
services in • accordance with the requirements with NH
Administrative Rule He-E 501, The Social" Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services; ■ Title IIIB - Supportive Services, .Title
IIIC1 and C2 - Nutrition Program Policies, And Title IIID -
Disease Prevention And Health Promotion Services and:

2.4.2-.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home'Care Services'.

2.4.2.T.2. Complete Form 3000 Application provided.-by the
V  ■ Department or complete a Contractor owned form that

includes the same information as the Form 30.00
Application for Title "III In-Home' Care Services, In
Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services.

2.4.3. Client Eligibility Requirements for Services

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

2.4.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services In this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.4.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.4.3.4. The Contractor shall re-determine whether a client.is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

Androscoggih Valley Hdhie Care Services ExhiDil A Amendment «3 Contractor. Initials I ̂
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3

2.4.3.5. The Contractor shall terminate, services to a clien.t when
necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.4.3.6. The Contractor shall obtain a service authorization for In-Home
Care Services. In Home Health Aide Level of Care Services
only, from the Departrnent once the client has been determined
or re-determined eligible to receive sen/ices by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.4.4. Client Assessments and Service Plans

2.4.4.T. The Contractor shall develop, with input from each individual
and/or-his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E SQI and He-E 502.

2.4.4.2. The Contractor shall monitor and adjust sen/ice plans to meet
the individual's needs in accordance with New. Hampshire
Administrative Rules He-E 501 and He-E 502.

2.4.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

2.4.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.4.5. Person Centered Provision of Services

2.4..5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

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

2.4.5.1.2. Individual's wishes, values, and beliefs are considered

and respected.

2.4.5.1.3. Individuals are listened to; needs and concerns are
addressed.

Ahdroscoggin Valley Home Care Services Exhibll A Amendment #3 Conlractor initials
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Nevy Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.5.1.4. Individuals receive the information they need to make
informed decisions.

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

2.4.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.4.5.1.7. Individual's rights are affirmed and protected.

2.4.5.1.8. Individuals are protected from expioilation, abuse, and '
.. neglect.

2.4.5.1.9. Individual's services plans are based. on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor. . '

^  2.4.6. Client Fees and Donations

2.4.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor;

2.4.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of tlie service, except as
stated in Section 2.4.7 Adult Protection Services.

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

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

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

2.4.6.1.5. Agrees that all donations support the program for
which donations were given.

2.4.6.2. The Contractor shall comply, with the fee requirements for Title
XX Services. The Contractor:

2.4.6.2.1. May charge fees to individuals, (except as s.tated in
Section 2.4.7 Adult Protection Services), receiving Title
XX semce.s provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.4.6.2.2. Shall ensure that the sliding fee schedule complies with
.the requiremerits of Administrative Rule He-E 501.

Andfoscoggin Valley Home.Care Services Exhibit A Amendmer^.t #3 Contreclorlnitials
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New Hampshire Department of Health and Human Services
In-Hpme Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.4.6.2.3. May not charge fees to clients, referred by the

Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.4.6.2.4. Shall ensure that all fees support the progfarti for which
donations were given.

2.4.7. Adult Protection Services"

2.4.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161:F: 46 of the Adult Protection law.

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

2.4.7.3. The Contractor shall inform the referring Adult "Protection
Service staff of any changes in the client's situation or other
concerns.

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

2.4.8. Referring Clients to Other Services

2.4.8.1. The Contractor shall identify and refer clients to olher'services
and programs that may assist the client, as applicable.

2.4.9. Client Wait Lists

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

2.4.9.2. , The Contractor shall maintain a wait list-in accordance with
New Harnpshire Administrative Rules He-E 501 and He-E '502
when funding or resources are not available to provide, the

■ requested services.

2.4.9.3. The Contractor shall include at a rri'inimum the following ■
information on its wait list:

2.4.9.3.1. The individual's full name and .date of birth.

2.4.9.3.2. The name of the service being requested.

Andfoscoggin Valley Homo Care Services Exhibit A Amendmeni #3 Conlraclor Initials I
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New Hampshire Department of Health and Human Services
In-Home Care, Ih-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

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

"2.4.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.4.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date .of the notice of decision

in which the individual was determined.eligible for Title
XX services.

2.4.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.4.9.4. below.

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

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

2.4:9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2;4.9.4.2. Declining rnental or physical health of the caregiver.

2.4.9.4.3. Declining mental or physical health of the individual.

2.4.9.4.4. Individual has no respite services while living with ;a
caregiver.

2.4.9.4.5. Length of time on the wait list.

2.4.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service -priority, the individual
served first shall be the one with the earliest application
date.

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

2.4.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.4.9.6. The Contractor shall rriaintain the wait list during the contract
period and make it available to the Department upon request.

2.4.10. E-Studio Electronic Information System

Androscoggin Vatley Homo Core Services Exhibii A Amendmeni #3 Contractor Initials f
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New Hampshire Department of Health and Hunian Services
In-tHcme Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.10.1. The Contractor shall use the Department's E-Studio electronic-
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-s.ensitive announcerhents", policy releases,
administrative rui.e adoptions, and olh.er critical information.

2.4.10.2. The Contractor shall identify all of the .key personnel who need
to have E-Studio accounts to ensure that Information from the
Department can be shared with the necessary staff.

2.4.10.3. The Contractor shall ensure that their E-Studio"account(s) are
kept current and that (Department is notified "wheri a staff
member is no longer working in the program so his/her account
can be'terminated.

2.4.11. Criminal Background Check and SEAS State Registry Checks

2.4.11.1. The Contractor shall complete, a criminal background check,for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, /\dult Day PrografTis, Section 80.9.17, Personnel, and He-
P822. Home Care Service Provider Agencies. Section 822.17,
Personnel.

2.4.12. G.rievance and Appeals Process

2.4.12.1. The Contractor shall maintain a system for tracking, resolving.
and reporting client complaints regarding its services,-
processes, procedures,- and' staff that includes, but is" not

.  iirhited to: .

2.4..12.1.1.The clienl's name.

2.4.12.1.2. The type of service received by the client.

2.4.12.1.3. The date of written complaint or concerh of the .client.

2.4.12.1.4.The nature/subject of the complaint or concern of the
client.

2.4.12.1.5.The staff position In the agenpy who addresses
complaints and concerns.

2.4.12.1.6.The methods for informing clients of their rights to file
a complaint, concerh, or ah appeal of the Contractor's
decision.

2.4.T2.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.4.13. Client Feedback

Andfoscoggin Valley Home Care Services Exhibll A Amendmenl HZ Contractor Initials I
RFA-20t7.BEAS-01-INHOM.01-A03 Page'8cf11 Date
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide arid In-Home Nursing Services

Exhibt A Amendment #3

2.4.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and ̂ He-E
502.11.

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

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

2.7. The Contractor shall verify and document that ail staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.8. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current;

.2.9. The Contractor shall develop a Staffing Contingency Plan and submit their,
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective dale that includes:

2.9.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.9.2. A description of how .additional staff resources swill be allocated to
support this Agreement In the event of inability to meet any performance
standard.

2.9.3. A description of time frames necessary for obtaining staff replacements.

■  2:9.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.9.5. A description of the method for training new staff-members performing
duties under this Agreement.

3. Reporting

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

3.1.1. Expenses by program service provided.'

3.1.-2. Revenue, by program service provided, by funding source:

"3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2,4.6.2.

3.1.4. Actual Units served, by program service provided, by funding source.

Andfoscoggin Valloy Home Care. SeKHces Exhibit A Amer^dmcnl #3 Conlraclor Initials. 17^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

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

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

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department-in the event that the Contractor, for ariy reason, is
unable.to meet any service obligations prior to the completion dale, such
as but not lirnited to: . . . ''

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

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

3.2;2.3. An explanation of how service recipients and the community
shall be notified.

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

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients deceiving services in the ev.ent that:

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

3.2.3.2. There is an inability to carry put all or a portion of the servic.es
terms or conditions Outlined in the contract.

Androscoggin Valley Home Care Services Exhlbil A Amendmont #3 Conlraclor Initials

RFA-2O17-0EAS-bMNHOM-O1-AO3 Page lOofll. Date
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.4. The Conlraclor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance, with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E .5,02.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Androscoggin Valley Home Care Services Exhibil A Amendmcni «3 Conlraclor InilialsTK.lllfkle r /
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Exhibit B>1 Amendment d) Rate Sheet

Adult In-Home Care • Androscoggin Valley Home Care Services

. Adult In-Homo Core Unit Type

Total tt of Units oi

Service

anticipated to bo

deliverod. Rale.por Sorvico

Total Amount of

Funding.being
Requested for each

Sorvico
Tlile XX In Home Se/vices 1/2 Hour 36.697 SI 0.06 S 369 171.82
TlUe IIIB. In Home Ser/icos .1/2 Hour 2.274 S10.06 S 22,876.44
Tide IIIB Homo Heekh Aide 1/2 Hour -2.000 S13.13 s 26.260.00
Tillc IIIB Nursino 1/2 Hour 140 S25.73 s 3 fin? ?n

7/1/2019 throuqh 06/30/2020 Service Units '

Adull ln>Home Care Unit Typo

Total d of Units of

Service

'anticipated to bo
delivered. Rate per Service

Total Amount of ■

Funding being
Requostedfer each

Service
Title XX In Home Services 1/2 Hour 57.418 $12.00 689,019.46
Title 1116 In Home Services 1/2 Hour 5.370 S12.0C S 64,434.30
Tide IIIB Home Heakh Aide 1/2 Hour 4.609 S16.00 S 73 738 08
Tillo IIIB Nursihd 1/2 Hour 140 S25.73 s 3602 20

07/01/2020 throuqh 06/30/2021 Service Units

Adutl.ln«Home Care UnJl Typo

Total d'of Units of

Sorvico

anticipated to bo

dolivered. Rale per Service

Total Amount of

Funding being
Requested for each

Tills XX In Home Services 1/2 Hour 57.418 S12.00 R 689.019.46
Title IIIB In Home Services' 1/2 Hour 5.370 $12.00 R 64.4^.30
Titlo lllB Home Health Aide 1/2 Hour 4.609 S16.00 R 73,738 08
Tillo IIIB Nursino T/2 Hour 140 S25.73 S 3.602.20

Adult ln>Homo Care Unit Typo

Total tt of Units ol

Service
anilclpatpd to bo

delivered. Rate per Service

Total Amount of

Funding being
Requesicd for each.

Service
Title XX In Homo Sorvices 1/2 Hour 16.349 S9.58 R 175.783.42
Title niB In Home Services 1/2 Hour 1.137 $9.58 R 10 692.46
Title IIIB Home Health Aide 1/2 Hour 1.000 $12.50 S 12,500.00
Title IIIB Nursino 1/2 Hour • .70 S24.50 R 1 715 00

7/1/2017 through 06/30/2018 Service Units

Adult In-Homo Care Unit Typo

Total 0 of Units of

Service

anticipaied to be

deliverod. Rale per Service

Total Amount of

Funding being
Requested for each

.Service
Tillo XX In Home Services 1/2 Hour 36.697 $10.06 R 369 171 82
Title IIIB In Home Services 1/2 Hour 2.274 $10.06 R 22.876.44
Tillo IIIB Homo Hcolth Aide 1/2 Hour 2.000 S13.13 R 26.260.00
Title IIIB Nursing 1/2 Hour 140 S25.73 S 3.602.20

07/01/2021 throuqh .0,6/30/2022 Service Units

Adult In-Home Caro Urilt Type

Total 0 of Units of

Service

anticipated to be
delivered. Rate per SoKrico

Total Amount of

Funding being
Requested for each

Service
Title XX In Home Services 1/2 Hour 57.418 $12.00 S  689.01946
Title IIIB In Home Services 1/2 Hour 5.370 $12.00 S  64 434 30
Title IIIB Home Health Aide 1/2 Hour 4.609 $16.00 S  73 736 08
Title IIIB Nursing 1/2 Hour 140 $25.73 S  3,602.20

AndroKOuIn V>MeV Home Care Services

RrA-20l7>9EAS-01-INHOM-01-A0'l
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JtfTrty A. Meytr*
CoaifliUtloiKr

Ocbenh D. SchetQ

Oimtor
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
\

105 PLEASANT STREET, CONCORD. NH 03301 •
603-271.5034 I40(L852.3345 Eil. M34

Fax: 603-271.5166 TDDAcccm: 1-800-735-2964.

www.dhhLnh.gov

May 9. 2019

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

State House.

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services; Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services. In-Home Health Aide
Services and In-Home Nursirig Services; and to implement a rale increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $1B.055.822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30. 2020. effective upon Governor and Executive Council approval. 56% Federal Funds.
44%General Funds.

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

Vendor
Vendor

Code
Location

Current

Modified

Budget

Increased/

(Decreased)
Amount

Revised

Modinod

Budget

Androscoggin Valley Home
Care Services ^

157347 Berlin ■ $1,044,711.60 $830,794.04 $1,875,505.84

Area Home Care & Family
Services, Inc. .

166931 Ponsmcuth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child 8
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hamoshire. Inc.
177204 Manchester SO $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health
Services (conlract aligned
to Easter Seals New
Hampshire ■ Effective-

154177 Rochester

I

$2,182,221.52 $0 $2,182,221.52

jn Community
177251 Laconla $1,898,693.84 S694;401'.56. $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670,45

•/
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His ExceUency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

North Country Home Health
& Hospice Aoencv. Irtc.

154643
Littleton,
NH

$412,616.68 $63,316.90 $495,933.58

North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

$606,144.36 $0 $806.144".36

Visiting Nurse Home Care &
Hospice of Carroll County

225191
North

Conway
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keene, NH $2,272,046.26 $917,570.29 53,189.616.55.

TOTALS: $18,055,822.57 S7,18a;746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds'in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of Ihis request is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to Individuals
eighteen (16) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through th'e Veterans" Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

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

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicald services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the tola! allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it Is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of uriits.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have Indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows:

•  Adult In-Home Care (homemaklng) increased from $10.06 per half hour unit to $12.00
(19.3% Increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
Increase) - resulting in 3,000 fewer units.

While the unit rates are t>ein9 increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It is the Department's goal for the higher rates to better support
agencies' staff recruitment and retention efforts.

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

Home'Health Aide Services provide assistance in managing individual personal care needs;
including bathing and grooming. In-Home Nursing Services incorporate providing nursing sen/ices,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing senrices include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

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

As referenced in the Request for Applications (RFA) and in Exhibit C-1, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parlies and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1). approved by Governor and Executive
council on February 7. 2018 (item #14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

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

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title 1118, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families, Social
Senrices Block Grant, Title XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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in the event the Federal Funds become no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

payers
imissioner '

Tht Otporinxenl ofHmllh ond Hun\an Scrvicc$' Mission is to Join comnmniiks and familia
in providing opftor^nitiu far citizens to ochieve htotlK ond independence.^
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiyi

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-9S-48-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Focal

Year
Oass/Ot)Nci Class Tttle Job Nunbor

Cirrert ModYiod

Budget

Inaeased

(Doc/eased)
Amous

Revised Modified

Budget

2017 540-500362 SS Contracts mtiliole 5  25.107.46 $25,107.46
2016 540-5X382 SS Cortracts . rmiliple 5  52.738.64 $52,738.64

2019 540-5X382 . SS Contracts miiliDle 5  52.738.64 $52,738.64

2020 540-5X382 SS Contracts rnUUple $ 141.774.58 $141,774.58

Subtota) 5130.584.74 S141.774.5e 5272.359.32

05.95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunbor

&rrcnl Modifled

Budget

Increased

' (Decreased)
Amours

Revised Modified

Budget

2017 543-500385 Adult In Home Care mJUple 5 .175.783.42 t $175,783.42
2016 543-500385' Payments to Providers miilipte S 369.171.82 $369,171.82

2019 543-500385 Payments to Providers miAipfe 5 369.171.62 $369,171.82
2020 543-500385 Paymerts to Providers muCiDle $ 689.019.46 $689,019.48

SubUXal 5914.127.06 .  5689.01946 Sl.603.r46.52
Total $1,044,711.60 $830,794.04 $1,875,505.64

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

40% FEDERAL, 60% GENERAL

Fdcal

Year
Cbss/Obfoci Class Title Job Mfnbei

Current ModiOed

Budget

Increased

.  (Oocroa^)
Amount

Revised Modified

Budget

2017 540-5X382 SS Contracts rrxAiple $  32,666.96 $32,686.96

2016 540-5X382 SS Contracts muAiple S  68.649.44 $68,649.44

2019 540-5X382 SS Contracts nxdiple $  68.649.44 $68,649.44

2020 540-5X382 SS Contracts multiple $  68.649.44 $68,649.44

Subtofa/ S169.985.e4 S6e.649.44 $238,635.28

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

45% FEDERAL; 65% GENERAL

Fbcel

Year
Class/Ob)eci Class Ttio Job Ntfnber

Current Modirod

Budget

Increased

(Decreased)
Amount

Revised ModHM

Budget

2017 543-5X385 AdUt In Home Care musiple $  726.500.88 $726,508.86
2018 543-5X365 AdiA In Home Care muHlple 5 1.525.810.26 $1,525,810.26
2019 543-5X385 Adtil In Home Care muSipie $ 1,525.810.26 $1,525,610.26
2020 543-5X385 Adi^ In Home Care muSi(^ $ 1.525.810.26 $1,525,810.26

Subtotal $3,778,129.40 $1,525,810.26 ^$5,303,939.66
Total $3,948,115.24 $1,694,459.70 $5,542,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-OMNHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADIWN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Fiscal

Yeef
■ Clasa/Obiect Cbas rule Job Nunber

Current ModiT^d

Budge!

■ Increased

(Decreased)
Amount

Revbed Modified

Budget

2017 540-500382 SS Corttrads mtitiple 576.415.88 $76,415.88
2018 540-500382 SS Cortracts mUtiple - $160,497.72 $160,497.72
2019 540-500382 SS Cortracte rmitlole $160,497.72 $160,497.72
2020 540-500382 SS Coitracts miitiole $160,497.72 $160,497.72

Subtotal 1397.411.32 $160,497.72 $557,909.04

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

45% FEDERAL; 55% GENERAL

Focal

Year
Ctass/Objoct Class Tale Job Ni«nt>er

Current ModlTied

Budget

Increased

(Decreased)
Amouni

Revised Modined

Budget

2017 543-500385. AdiA In Home Care milllple $  590.568.68 $590,568.68

2018 543-500385 AchA In Home Care mUllple $ 1.240.317.52 $1,240,317.52
2019 543-500385 AdiA In Home Care ' rmAiple $ 1.240.317.52 $1,240,317.52
2020 543-500385 Adiit In Home Care multiple $1,240,317.52 $1,240,317.52

Subtotal $3,071,203.72 $1,240,317.52 $4,311,521.24
Total $3,468,615.04 $1,400,815.24 $4,669,430.28

Cornerstone VNA (Vendor Code 230881)

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

40% FEDERAL 60% GENERAL

Piscel

Year
Ctau/Objeo Class Title Job Nunbor

Curent ModiTed

Budget

Increased

(Decreased}
Amount

Re^4sed Modifnd

Budget .

' 2017 540-500382 SS Contracts muOiple $1,500.00 $1,500.00
2018 540-500382. SS Contracts muOiple $3,138.07 $3,138.07
2019 540-500382 SS Contracts muRlple $3,138.07 . $3,138.07
2020 540-500382 SS Contracts muBlple $  3,138.07 $3,138.07

Subtotal $7,776.14 $3,138.07 $10,914.21

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

45% FEDERAL; 55% GENERAL ■

Fiscal

Voar
Clasa/Objeci Class Trtie Job Nunbor

Current ModiTed

Budget

Increased

(Oeaeased)
Amount

Revised ModiTnd

Budget

2017 543-500335 AduR In Home Care muRlple $60,967.12 $60,967.12
2018 543-500385 AduR In Home Care muilpie ■ $128,043.68 $128,043.68
2019 543-500385 AdtA In Home Care muRlple $128,043.68 $128,043.68
2020 543-500385 AduR In Home Care muiiple $  128.043.68 $128,043.68

St/oro/ai $317,054.48 $126,043.66 U4S.098.16
• Total $324,830.62 $131,181.75 $456,012.37
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DocuSign Envelope ID; E98AEBC5-5EBO-4B58-BC16-1A420FCF8E3B

New Hampshire Departmentof Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

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

40% FEDERAL, 60% GENERAL

Fscsl

Year
ClasVObiec! Class Title' Job Nun&er

Current Modtfied

Budget

Increased

(Oeaeesed)
Amours

Revised Modifttd

Budget

2017 540-500382 SS Contrects multiple 53.228.48 $3,228.46

2018 540-500382 SS Cont/acts .muBiple $6,780.44 $6,760.44

2019 540-500382 SS Contracts mtilipie $6,780.44 $6,780.44

2020 540-500382 SS Contracts rmAiple S  6.780.44 $6,780.44

Subtotal $16,769.34 $6,760.44 $23,569.78

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Oass/Obiect Class Title Job Ntsnber

CuTon) ModiHed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care mUtiple S29.650.10 $29,650.10

2018 543-500385 Adiil In Home Care muniple $62,271.40 $62.271-.40

2019 543-500385 Adtit In Home Care multiple $62,271.40 $62,271.40

2020 543-500385 Adult In Home Care miAiple $  62.271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)
(Assigned to Easier Seals New Hampshire • Effective 9/1/16}

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Obfed Class Title Job Nimber

Current Modifed

Budget

Increased

(Oocreased)

Amovrt

Revised Modified

Budget

2017 540-500382 SS Contracts muiliple $32,981.88 $32,981.88

2018 540-500382 SS Contracts . miitiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts mtitiple $69,262.28 $69,262.28

2020 540-500382 SS Contracts miitipie $0.00 $0.00

SutVo/a/ $171,506.44 $0.00 $171,506.44

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

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

Fiscal

Year
Class/Object Class Title - Job Number

Current Modir«d

Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 543-500385 Adult In Home Care multiple $386,646.80 $386,648.80

2018 543-500385 AduQ In Home Care multiple $612,033.14 $812,033.14

2019 543-500385 AduQ In Home Care mtillple $612,033.14 $812,033.14

2020 543-500385 Adufl In Home Care* muHiple $0.00 $0.00

Subtotal $2,010,715.08 $0.00 $2,0*0,715.08

Total $2,182,221.52 $0.00 $2,162,221.52
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DocuSign Envelope ID; E98AEBC5-5EB0-4B58-BC1&-1A420FCF8E3B

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

FISCAL DETAILS

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

05-95-44-481010-7872 HEALTH AND SOCtAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADM3N ON AGMG SVCS GRANTS,

40% FEDERAL, 60% GENERAL

rscal-

Year
Ciass/O&jaa • Class raio Job Mrnber

Cirrent ModiTed

Budget

Increased

(Oeaeased)
Amount

Revbed Modified

Budget

2017 540-500382. SS Contracts miiliple SO.X

2018 S40-500382 SS Contracts miiiiple SO.X

2019 540-500382 SS Contracia rmiliple SO.X

2020 540-500382 SS Contracts muSiple SO.X $  69.262.28 569.262.28

Subtofal .  to.oo •  569,262.28 569.262.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Objact Class Title Job Nunbar

Current Modified

Budgol

increased

(Decreased)
Amount

Revised ModKiod

Budget

2017 543-500385 Aduil In Home Care mulliple SO.X

2016 543-500385 Ad lit In Home Care nuAiple SO.X

2019 543-500385 Adutl In Home Care miiliple SO.X

2020. 543-500385 .Adud In Home Care miiliple SO.X S  812.0X.14 S812.0X.14

Subtotal SO.OO $612,033.14 $812,033.14

Total SO.OO $881,295.42 5681.295.42

Lakes Region Community Services (Vendor Code 1772S1)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fiscal

Year
Ctass/Objea Class Title ji^Nunber

Current Hodifled

Budget

Increased

(Decreased)
Amount

Rovised Modified

Budget

2017 540-500382 SS Contracts miitiple $64,681 .n S64.X1.77

2018 540-500382 SS Contracts miiliple S69.X1.18 S89.X1.18

2019 540-500382 SS Contracts miiliple S69,X1.ie $89.X1.1B

2020 540-500382 SS Contracts miiiiple> $89.X1.18 SS9,X1.16

Subtotal $242,804.13 $89,061.18 533t,X5.3f

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

45% FEDERAL; 55% GENERAL

Fbcai.

Year
Clasa/Objact Class THIo Job Ntfnber

Ctfront Mod'tfiod

Budget

Increased

(Decreased)
Amoiflit

Revised Modified

Budget

2017 543-500385 Adutl In Honrte Care rmiliple V445.2X.95 S44S.2X.95

2018 543-5X365 Adutt In Horrte Care rmiliple 5605.340.x S605,340.X

2019 543-5X385 Adult In Home Care miiliple $605.340.X S60S.340.X

2020 543-5X385 Adutt in Home Care rmiliple S60S.340.X S60S.340.X

Subtotal $1,655,889.71 $605,340.38 $2,261,230.09

Total 51,898,693.84 5694.401.56 S2.593.065.48

Page 4 of 7



OocuSign Envelope ID: E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

New Hampshire Department of Health & Human Services
RFA.2017-BEAS-01>tNHOM

FISCAL DETAILS
i

^ke Sunapee Community Health Services (Vendor Code 174248)

0S-9S-48^1010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGIHG SVCS GRANTS.

40% FEDERAU 60% GENERAL

FocbI

Year
Clau/Obioci Class Tdte Job Nimber

Currem ModiTisd

Budget

Increased

(Decreased)

Amourrt

Revtaed Modir«d

Budget

2017 540-500382 SS Contracts miAiple $52,532.50 $52,532.50

2016 540-500362 SS Contracts mJlipIo $73,565.15 $73,565.15

2019 540-500382 83 Contracts muBlple $73,565.15 $73,565.15

2020 540-500382 SS Contracts mUllple $  73.565.15 $73,565.15

Subtotal $199,662.80 > $73,565.15 $273,227.95

05-95-46-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
•  ■ 45% FEDERAL: 55% GENERAL

rscal

Year
Ciass/Ot^d Ctass Title Job Nimber

Current ModiTed

Budget

Increased

(Decreased)
Amount

Revised ModiTiod

Budget

2017 543-500365 Adiil in Home Care miAiple $176,032.50 $176,032.50

2018 543-500385 Adun In Home Care miAipte $246,470.00 $246,470.00

2019 543-500385 Adiil In Home Care mtiliple $246,470.00 $246,470.00

2020 543-500385 Adiil In Home Care mJiiple S  246,470.00 $246,470.00

Sutiiotal $668,972.50 $246,470.00 $915,442.50

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

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

05-95-46-461010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO.LOCALS, ADMIN ON AGING SVCS gIu^NTS,

40% FEDERAL, 60% GENERAL

Focal

Year
Ciass/Obisci Class Tctio Job Ntffiber

Current ModiTted

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540:500382 SS Corrtracts multiple $19,154.20 $19,154.20

2019 540-500382 SS Contracts muiliple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. muSiple $0.00 $  -9.577.10 . $9,577.10

Subtotal $47,436.08 $9,577.10 $57,013.18

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVCS, HHS:

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

Focal

Year
Class/Obfect Ctass Title Job lAmber

Current Modifled

Budget

Increased

(Decreased)
Amount

Revised ModUied

Budget

2017 543-500385 Adutl In Home Care muiliple $70,221.40 $70,221.40

2018 543-500385 Adutt In Home Care multiple $147,479.60 $147,479.60

2019 543-500385 Adtit In Home Care muRiple $147,479.60 $147,479.60

2020 543-500385 Add! In Home Cere muOiple $0.00 S  73.739.80 $73,739.00

Subtotal $365,180.60 $73,739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.58

Page 5 of 7



DocuSign Envelope ID; E9aAEBC5-5EB0-4B58-BCl6-1A420FCF8E3B

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency. Inc. (Vendor Code 1S4643)

0S-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT.OF HEALTH AND HUrAAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscel

Yeer
OaM/Obfect Ctau Tille Job NifT4>er

CvnenI ModiTied

Budget

Increased

(Oecreesed).
Amourtt

Rewlsod ModiTnd

Budget

2017 540-500382 SS Comraos miAipte $37,826.44 $37,828.44
2018 540-500362 SS Contracts miAipte $79.458.84 $79,458.84
2019 540-500382 SS Contracts mufllple $79.456.64 $79,458.84
2020 540-500382 SS Contracts nuitiplo SO.X SO.OO

Sublofal S196.746.12 SO.OO S196.746.12

0S-9$-48-481O1O-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscel

Year
Class/Object Oass Title Job Number

Currerti Modrfied

Budget

Increesed

(Oocroased)
Amount

Revised Modified

Budget ■

.2017 543-500385 Adull In Home Care. muOiple $117,182.56 $117,182.56
2018 543-500385 Aduft In Home Care mUtipie $246,107.84 $246,107.84
2019 543-500385 AdtA In Home Care rmAiple $246,107.84 ■ $246,107.84
2020 543-500385 Adiil In Home Care miAlple $0.00 $0.X

■ SubK^ai 1609.398.24 SO.OO S609.398.24
Total $806,144.36 SO.OO $806,144.36

Visltinq Nurse Home Care& Hospice of Carroll County (Vendor Code 225191)

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.
40% FEDERAL, 80% GENERAL

rocsl

Veer
Ciass/Ob)ed Oaas Tnie Job N/nber

Current Modified

. Budget

Increesed

(Oecreesed)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mufitple $36,238.20 $36,238.20
2018 540-500382 SS Contracts miAlple $76,122.80 $76,122.80
2019 540-500362 SS Contracts muDiole $76,122.80 •$76,122.80
2020 540-500382 SS Contracts miAipie $76,122.80 $76,122.80

Subtotal sie8.4ei.eo S76.122.80 S264.604.60

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

45% FEDERAL; 55% GENERAL <

Fiscal

Year
Clasi/Ob)oct Class Title Job Number

Cureni Modif«d

Budget '

increesed

(Decreased)
Amount

Revised Modir«d '

Budget •

2017 543-500305 Adiil In Home Care mulllole $90,325.03 $90,325.03
2016 543-500365 Adutt In Home Care multiple $189,701.42 $189,701.42
2019 543-500385 AdiA In Home Care mullipie $189,701.42 $189,701.42

2020 543-500385 Adi4l in Home Care multiple $189,701.42 $189,701.42
Subtotal S469.727.87 S189.701.42 $659.429.29

Total $653,209.67 $265,824.22 . $924,033.69

Page 6 of 7 ..



DocuSign Envelope ID: E98AEBC5-5EB0-4B5e-BC16-1A420FCF8E38

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^1.|NHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-95-40^1010-7072 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, iBO% GENERAL .

Fiscal

Ynr
Class/O&iect Cbss Title Job timber

Current Modified

Budget

Inereesed

(Decreased)
Amount

Revised Modified

Budget

2017 540-500302 SS Contracts midiple 57.213.94 57,213.94

2016 540-500302 SS Contracts miJiiDte 515.127.93 $15,127.93

2019 540-500382 SS Contracts multiple $15,127.93 515.127.93

2020 540-500382 SS Controcts muOlple 50.00 5  15,127.63 515.127.93

Subtoldl S37.469.B0 Jf5.127.93 S52.597.73

0S-95-48-481010-925S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fbcsl

Year
Cta»/Objoct Class Tiilo

i
Job timber

Current Modified

-  Budget

Increased

(Oocreased)

Amount

Revised Modif«d

Budget

2017 543-500385 Adutlln Home Care muAiple 5429.691.74 5429.691.74

2018 543-500385 'Adua In HonteCare nuAipIO $902,442.36 5902,442.36

2019 543-500385 Adutl In Home Care multiple .  5902.442.36 5902.442.36

2020 543-500385 AdiA In Home Care muBiple 50.00 5  902.442.38 5902.442.36

Subtotal S2.234.576.46 S902.442.36 J3.f37.0f0.82

Total $2,272;048.26 $917,570.29 $3,189,616.85

Onnd Tot*l»: 518,055.622.57 $7,168,746.11 $26,244,666.68

Page 7 of 7
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Jefrr<]rA.Mc]rtri
Ce«)iaUli«Mr
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

IM PLEASAKT STREET. CONCORD. KH 0330 M«7
603 X71.9546 I.SOO.851-3345 EiC 0646

Fw:60X*X7M9l3 TDD Accet*: I.600.735-2964
vfwwA bbs.nh.fov

/

January 11, 2017

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

State-House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Sen/ices. Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing wntracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate Increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an "Ot to e«eed $18,055,822.57 and by extending the contract completion date from
Septernber 30. 2018 to June 30. 2019, effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 6 2017
(item #8). 56% Federal Funds and 44% General Funds. ̂

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services. Inc. 166931 Portsmouth, NH $3,948,115.24
Child and Family Services 177166 Manchester. NH $3,468,615.04
Cornerstone VNA 230881 Rochester. NH $324,630.62
Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52
Lakes Region Community Services 177251 Laconia, NH $1,698,693.84

Lake Sunapee Community Health Services 174248 New London. NH $B68.63l30
North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $806,144.36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene. NH $2,272,046.26

.TOTAL: $18,055,822.67



OocuSign Envelope ID: E98AEBC5-5EB0-4BSB-BC16-1A420FCF8E3B

His Excellency. Governor Chrisiopher T. Sununo
end the Honorable Council

Page 2 of 3

Funds to support ihis request are available in the following accounts in State Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July .1. 2017 because the New Hampshire Legislature,
through H0 144, appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (57o) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolalcd and
frail adults living in the community through Home Health Services by Increasing the price limitations
and extending the completion dates of the contracts. The vendors will conlinue providing statewide
In-Home Care. ln«Home Health Aide, and Iri-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disabilily or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping: and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans,.and accompanying clients to and from their home when they require care
by a licensed provider.

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

The original contracls were approved on December 21. 2016: February 15. 2017 and March
8. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parlies and approval of the Governor and Excculive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rale for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this iricrease. will be
unfulfilled.

Area sen/ed: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall ■
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services.' Administration for Community Living. Older Americans" Act Title III. Grants for
State and- Community Prograrris on Aging - Title NIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS: and United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant
Title XX. Catalog of Federal Domestic Assistance #93.667.
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His Excellency. Governor Chris:ophef T. Sununu
and ibe Honorable Council
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In ihe eveni thai the Pederal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

Christine L. Sant;
Dlr^tor

Approved by: JaMrey A. Meyers
Commissioner

leiio

The Oepe/t/peni of Heelih end Humon Serviets' Mission is to join eotnmunliies end UmiSes
In pfovkling oppoduniiies to/ dilztm to •cWdv# neaiih and indopendence.



DocuSign Envelope ID: E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

New Hampshire Department of Health & Human Services

RFA.2017.BEAS.01-INHOM

FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEP.T OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Objoct Class Title Job Ntm^r

Cutreni MotfrieC

BtCgei

increased

lOecressed)

Amount

Revised ModVied

Budget

2017 -840-500582 SS ComrectS' mUlipte S  25.107.46 SO.OO S2S.107.46
2018 540-500582 SS Contracts mUliole S  50.214.92 S  2.525.72 S52.75e.64

• 2019 540-500382 SS Contracis multiole S  12.558.52 S  40.160.12 S52.738.54

' Subicnal S87.880.90 .  S42.703.84 S130.584.74

05.95-48-481010-9255 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH ANO HUM^N SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fbcol

Year
Class/Object Class Tine Job Number

Cerent Modified

Budget

increased

{Decreased)
Amours

Revised Modified

Budget

2017 543-S0036S AdtA In Home Care muBiple ' S 175.763.42 SO.OO 5175.783.42
2018 543-500365 Pavrnenis lo Providers rmOipie S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Payments io Providers miAiolo S  87.886.92 $ 281.264.90 5369.171.82

Subtotal 5615.227.60 S298.899.46 S914.127.06

Total 5703,108.50 5341.603.30 $1,044,711.60

Area Home Care & Family Services. Inc. (Vendor Code 166931)

05-95-48-48.1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS.
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Ftscai

Yeer
Class/0 bjeci Class Tsle Job Ni/nber

CKSttf* Modified
Budget

increased

(Decreased) .

Amouit'

Revtted Moaned

Budget

2017 540-500382 SS CoMracts mutilple S  32.686.96 SO.OO S32.666.96
2018 540-500382 SS Contracts. miitiole S  65.373.92 5  3.275.52 S68.649.44
2019 540-500362 SS Contracts mtitiole 5  16.343.46 5  52,305.96 S68.649.44

Subtotal St 14.404.36 S55.581.48 S169,985.84

05.95-48-481010.9255 HEALTH ANO SOCIAL SERVCES. DEPT OF HEALTH ANO HUMAN SVCS HHS-
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Number

Current ModrTcd

Budget

increased

(Decraased)

Amoore

Revised Modif«d

Bulget

2017 543-500385 AduR In Home Care mufliple 5  726.508.88 50.00 5726.508.88
2018 543-500385 Payments lo Providers mull] pie 5 1.453.008.16 S  72.802.08 $1,525,610.26
2019 543-500385 Payments to Providers mtiiipte S  363,254.44 S 1.162.555.82 51.525.610.26

Sublotaf S1542.771.50 J 1.235.357.90 S3.776.129.40
Total 52.657.175.88 51.290,939.36 53.948,115.24

Page 1 of 6



DocuSign Envelope ID; E98AEBC5-5E80-4B58-BC16-1A420FCF8E3B

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

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48^1D10'..7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS HHS;"
ELDERLY • ADULT SERVICES, GRANTS,TO LOCALS. AOMIN ON AGING SVCS GRANTS.'

Fisc«>

Yeaf
Ciaas/Ooi«c:

"

Class Titte Job Number
Cvrreni ModVieO

Budget

Increased

(Decreased)
Amount ■

Revised Modified

Bwget

2017 540-500382 SS Contracis' miilieiR 576:415.68 so.oo $76,415:88
2018 540-500382 SS Contracts muhiole 5152.831.76 57.665.96 S160 497 72
2019 540-500382 SS Contracts miitrole ■ 538.232.44 5122.265.26 5180 497.72

Sutlotal S267.46O.0e S129.931.24 M97.4M.32

05-95-48-481010-925S HEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE SLOCK GRANT,

Fiscal

Yeer
Ctass/O^eci Class Tiito Job Nimber

Curronl Modified
Budget

ircreased

. (Oeaeesed)
Amount

Revised Modified

Budget

2017 543-500385 AUuR in Home Care mUiiote S 590.568.68 SO.OO $590 568.68
2018 543-500385 AAA In Home Care miilioJft . 5 1.181.137.36 S59.180.16 $1,240 317 52
2019 543-500385 Adiil In Home Care mJtiple &  295.293.92 $945,023.60 S1.2403I7.52

Siibloial 52.066,999.96 Sl.004.203.76 53.077,203.72
-Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) .

• OS.95^.481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fscal

Year
Class/Objeci Class Title Job Nunber

Current Modified

Budget

Increased

(Decreased)
Amount

Revved Modified

^  Budget
2017 540-500382 SS Contracis muliDle $1,500.00 SO.OO SI 500.00
2018 540-500382 85 Contracis muBiole 52.987,50 $150.57 S3 138.07
2019 540-500382 SS Contracts muliole ' $750.00 $2,388.07 $3,138.07

Sublolal 55,237.50 52.536.64 57.776.14

05-95-«-«81010-9255 HEALth AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.'

Fiacai

Year
Ciass/Objoci Class Title Job Nfnber Current Mod'diod

Budget

Increased

(Decreased)
Amount

Rovtsed Modir«d

Budget
2017 543-500385 Adult In Home Cere muliiola S60.967.12 SO.OO S60 967.12
2018 543-500385 Aduft In Home Care mutilole S12I.934.24 $6,109.44 S128 043 86
2019 543-500385 AduS In Homo Care miAioie $30,483.56 $97,560.12 •  $128 043.68

Subtoial S213.384.92 5703.669.56 S3l7 064 4d
Total $218,622.42 $106,206.20 $324,830.62

Page 2 of 6



DocuSign Envelope ID: E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNKOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05.9$^84810lO-7«72 HEALTH AND SOCIAL SERVICES. OEPT- Of HEALTH AND HUMAN SVCS. HHS:
ELDERLY ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

;  fbcal
Vcjf

>

Cisss/Oojtct Class Tiite Job Number
Currer.: .MoOUies

8uC-;e(

Increased

(Oecaased)
AmetA

Revised Modified

Budcei

i  2017 540.500082 SS Conirscis mJiinte S3.226.46 ■ SO.OO S3.228.46

[  2018 5<0>5003d2 SB-Contracts mUtiole' S6.4S6.S2 S323.52 56.780.44

1  2019 54O*5OO302 SS Contracts mtiiiolo Si.6l9.02 S5.16l.«2 56.780.44
1

1 Subtotal Sn.30<.e0 55.484.94 516.789.34

0S-95<4e-48l010-92SS HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Tecal

Year
CiasVObjeci Oass Trtie Job Number

Current ModiRod

Budget

Increased

(Docreosedl
Amowv

Revved Modir«d

Budget

2017 54 3-500385 AduR (n Home Care muSiote 529.550.10 SO.OO 529.650.10

2018 543-500385 AdtA In Home Care muliole 559.300.20 52.971.20 562.271.40

2019 543-500385 Adt/i in Home Care muljple • 514.829.64 547.441.56 •562.271.40

Subtotal 5703.780.74 550.4 72.76 5754.792.90

Total $115,084.54 $55,697.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

OS-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

recal

Year
Ctass/O^eo Oass Title Job Nurrber

Cureni ModtTcd

■ Budget

Increased

(Decreased)
Amoufii

Revised ModiTed

Budget

2017 540-500382 SS Cordracis mUl'Ole $32,981.88 50.00 S32.981.6d

2016 540-500382 SS Coniracis muOiolo $65,954.18 53.308.10 569,262.28

2019 540-500382 SS Conlracts mtitiolo $16,498.40 $52,763.88 569.282.28

■  • Subtotal 5775.434.46 S56.07l.98 5777.506.44

05-9S-4e-481010-92SS HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fiscal

Yaar
Ciass/Objad Class Tdle Job Number

Current MgdlTed
Budget

increased

(Decreased)
Amount

Revved ModiTed

Budget

2017 543-500385 Aduti 'n Home Care muftiote 5386.648.80 $0.00 5386.648.80

2016 - 543-500385 Adult In Home Care miAiola 5773.286.02 $38,745,12 5812.033.14

2019 543-500385 AdulllnHome Care munipte 5193.324.40 5618.708.74 $812,033.14

SutUolal 57.353.267.22 $657,453.86 SIOIO.715.08
Total 51,468.695.66 $7U.$25.84 $2,182,221.52

Page 3 of 6



DocuSign Envelope ID: E98AEBC5-5EB0-4B58-BC16-1A420FCF8E3B

Nev/ Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251).

05-95-48-48^010-7872 HEALTH AND SOCIAL SERVICES. DEPf OF HEALTH AND HUMAN SVCS. HHS:
Elderly - adult services, grants to locals, admin on aging svcs grants.

!  Fiscal
1  Yeer

1

• CiM>/Obj«c: i Class Title
i

JOO N^DCf
Cur.-eni MediTied

Budget

inc/eased

(Decreased)
Amount

RaUsed Modified

Sudgei

1  2017 540-500582 ' SS Coraracis muiioie SS4.681.77 SO.OO 564.601.77
1  2018 540-500582 SS Corxracis miiilnift S84.811.74 54.249.44 589.061.18
■  2019 540-500382 SS Comracis muiloie 521.203.44 567.857.74 569.06 M8

i Subiotei $770,695.95 S72.W7.1B S242,$04.13

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

Fbcai

Year
Ciass/Objeci Class Title Job Number

Current Modified

Budget

'  irvieased

(Decreased)
Amount

Revised Modified

Budget

"2017 543-500365 Adiil In Home Caro mUliole 5445.208.95 SO.OO 5445.208.95

2016 543-500385 AdUi In Home Cere mudiole 5576.447.76 526.892.62 5605.340.38
2019 543-500385 AduS in Home Care muRipie 5144.114.34 S461.226.04 5605.340.38

SutHoial $t.16S.771.0$ $490.7 78.66 $1,655,889.71
Total $1,336,466.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

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

Fiscai

Year
Oass/Objoci Class Tdio Job Number

Cirrent ModTod

Budget

increased

(Decreased)
Afliouni

Re^ed ModiTjed

Budgai

2017 540-500382 SS Contracts fmltiote 552.532.50 SO.OO 552.532.50
2018 540-500382 SS Comracis miliiole $70,047.50 53.517.65 $73,565.15
2019 540-500382 SS Contracts mufiiole $17,515.00 556.050.15 $73,565.15

SutMOtol $740,095.00 $59,567.80 S199.662.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH ANO HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
CiassK)b(eci' Ciau Title Job Number

Current Modeled

Budget

Increased

(Decreased)
Amount

Revised Modified

'Budget
2017 543-5X385 Adult In Home Care miiilole 5176.032.x X.OO $176.032.X
2018 543-5X385 Adult In Home Care mtiliole S234.710.X $11.7X.OO $246.<70.X
2019 543-5X385 Aduilln Home Care miiiiole $58.677.M 5167.792.50 $246.470.X

Subtotal S469.420.00 •  $799,552,50 $668,972.50
Total $609,515.00 $259,120.30 $866,635.30

Page 4 of 6



DocuSign Envelope ID; Eg8AEBC5-5EBO-4B58-BC16-1A420FCF8E3B

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

FISCAL DETAILS

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

05.95-48-48l010.7873 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS,.AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Oass/O5|eci Class Title Jo5 NUTipet

Cufitn Modiftod

Budget

(rK/eaaed

(Decreased)
Amount

Revised ModiTied

Budget

■  2017 540-500382 SS Contracts 1 mufibie 59,127.88 SO.OC 59,127.68
i  20ia 540-500362 SS Contracts mutbie i $18,236.20 5918.00 519.154.20

!  2010 540-500382 SS Cor4racis mviiloie i 54,563.64 S14.S90.36 S19.1S4.20

1 Subtotal 1  531.927.72 S15.508.36 547.435.08

05.9S-46-481010-92S5 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45V. FEDERAL: 55% GENERAL

FbcaJ

Year
Class/Object Class Tiiie Job Nimber

Current Modified

Budget

Increased

(Decreased)
Amourtt

Revised Moditled

Budget

2017 543-500385 Aduti In Home Care miAiote 570.221.40 ■  so.oo 570.221.40

2018 543-500385 AdiA In Home Care miAiole 5140.442.8^ 57.036.80 $147,479.60

2019 543-500385 AduA In Home Care tnudiDle 535.120.28 5112.359.32 5147.479.60

$ut3tot6l 5245.784.48 Srt9.396.12 5385.180.60

Total 5277.712.20 $134,904.48 5412.616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Norlhern New Hampshire HeaUhcare CoHaboralive; Inc. d/b/a Nortfiwoods Home
Health & Hospice

05-9S-484ai0l0-7872 HEALTH ANO'SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

Face!

Year
Ctass/Objoci Class Title Job Number

CirrerU ModiHed

Budget

Inaeased

(Decreased)
AmotfM

Revised ModiT^d

Budget

2017 540-500382 SS Contracts muDiole $37,828.44 SO.OO $37,828.44

2016 540-500382 SS Contracts mufti pie 575.656.68 53,801.96 $79,458.84

2019 540-500382 SS Contracts muftide 518.914.22 560.544.62 579.456.84

Subioidl 513Z399.54 564.346.58 S196.746.12

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

Fiscal

Year
Class/Object Class Title Job Nunber

Current ModiTiod

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 50.00 S117.182.56

2018 543-500385 Adult In Home Care multiple 5234.365.12 $11,742.72 5246.107.84

2019 543-500385 Adult In Home Care rmAiple 558,591.28 5187.516.56 5246.107.64

Si/bfola/ S410.138.96 5199.259.28 5609.398.24

Total $642,$38.50 5263,605.66 $806,144.36

Page S of 6



DocuSign Envelope ID; E98AEBC5-5EB0-4B58-BC1&-1A420FCF8E3B

New Hampshire Department of Health & Human Services

.  ■ ' RFA-2017.BEAS-0MNHOIVI .

FISCAL DETAILS

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

05-9S-48-4fl1010-7872 HEALTH AND SOCtAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . adult SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fbcal

Yeir
Cuss/Obj«ei CUlt Tiite Jo; Num;or

Current Modilieb

Budget

Increased

(Oecroaseo)
AmourJ

Revised Modified

Budget

2017 540-S00382 SS Conlracis muJlDie S36.236.20 SO.OO 536.236.20
2018 540-500382 SS CortfBCis mjtiioie 572.472.40 S3.650.40 576.122.60
2019 540-500382 SS Contracts mutiioto 518.110.10 558.004,70 S76.l22.e0

Subtotal .5125.828.70 S61.655.10 5/88.481.80

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

Fiscal

Yoar
Ctass/Object Class Title Job Ninber

Current Modified

Budget

Increased

(Decreased)
Amount

Revtsod Modir«d

Budget

2017 543-500385 Adiii In Home Care muflioie 590.325.03 SO.OO 590.325.03
2018 543-600365 AdiA In Home Care mJtiDle S180.850.06 59.051.36 5189.701.42
2019 543-500385 AdUl In Home Cere multiple 545.160.12 $144.S41.3G 5169.701.42

Subtc^ai 53/6. >35.2/ 5153.592.66 • U69.727.e7
Total 5442.961.91 5215.247.76 $656,209.87

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

Fiscal

Yoar
Ciass/Objecl "■'Class Tflie Job Mjmber

Ciivere Modi/M
Budget

Increased
(Occroescd)

Amount

Revised Modified
Budget

2017 540-500362 '  SS Cor^raas mutliole 57,213.94 SO.OO $7,213.94
2018 540-500382 SS Cortracts miiliola 514.405.80 $722.13 $15,127.93
2019 540-500382 SS Contracts mulliola 53.602.18 $11:525.75 515.127.93

Subtotal I25.22/.92 5/2.247.88 537,469.80

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

Fiscal
Year

Class/Qbieci Class Taie Job Nimber CurrancModilM
Budget

Increased
(Decreased)

Amoure

Revised Modiflod
Budget

2017 543-500385 AdiA in Home Care muRble 5429.691.74 50.00 5429.691.74
2018 543-500385 Adi/t In Home Care mutliole 5859.383.48 543.056.68 $902,442.36
2019 543-500385 Adiii In Home Care mutliple 5214.650.66 5687.531.70 5902.442.36

Subtotal Sl.503.925.88 S730.650.5d S2.234.576.46
Total 51.529.147.80 5742,698.46 52.272.046.26

Grand Total: 518.055,822.57

Page 6 of 6



DocuSign Envelope ID: E98AEBC&-5EB0-4B58-BC16-1A420FCF8E3B

Jtfrrey A. Mtytrs
Coromltiioncr

Mftur**n U. Rytn
Dlractoi* of Human

Servicei

IIpV
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES ' ̂

OUREAU OF ELDERLY A ADULT SERyJCES

I3» PI.EASAMSTREPT.eOSCORO.NH 03JOI4M7
60)t7l-9303 i«00-35l lfl«8

Fa«!fi03-3TM643 TODAccati: l400-79&-2«&4 www.dtthi.nh.gov

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Counal

Slate House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Hurhan Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor F Location Amount

Androscoggin Valley Home Care
Services

157347
/

Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04
1

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton

A

$277,712.20
.1

The Homemakers Health Services 154849 Rochester $1,468,695.66

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80
1

f

TOTAL: $9,746,988.95



DocuSign Envelope ID: E98AEBC5-5EB0-4B58-8C16-1A420FCF8E3B

Her Excellency, Governor Margaret Wood Hassan
and (he Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fis.cal Year 2017. 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, wth the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Oetatts

k

EXPLANATION

Notvvithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided- after June 30,2017, unless and until an appropriation for these services has
been received from the stale legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignrty in their homes.

In Home Care Services through Title Ml and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeepir^g; and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing harKJs-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the Individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

• Developing a.health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Depanment of Health and Human Services
employees with knowledge of the program requirements. The team also incfuded staff with
signiricant business arid management expertise.

These agreements Include language to renew the contracts for up to two (2) years
contingeril on vendors meeting performance measures, providiog salisfaclOiV services,
availability of funding arxJ approval of the Goverr^or and Executive Council.



OocuSign Envelope ID: E98AEBC5-5E80-4B58-BC16-1A420FCF8E3B

Her Excellency, Governor Margaret Wood Hassan
ar>d the Honorable Council

Page 3 of 3 -

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) wparale conlfacti^lroactiv to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services-by accepting applications for services either directly frorh clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to.them, as appropriate.

Should the Governor and Executive Council not approve^this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively irnpact home-bound individuals in the state and potentially
reduce their ability to stay In their home environment.

Area served; Statewide

Source of Funds: Federal Funds. Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted,

'Qjr—

Maureen U.^yan
Director of Human Services

Approved by: I ] '
JOTrey A. Meyers
Commissioner

The OepQrtmont ot hosilh end Humsn Services' Mission is to join communSies and (amUies
in providing ppportun»l«s for citizens to achieve health and independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND AOULT SERVICES. GRANTS TO LOCALS, AOM ON
AGINO GRANTS (29.86% Foderal Funde; 70.14% General Funds)

Class 1 Account Class Title

Stale Fb'cal
Year

V

Rovbed Modified

Budfiot

540-S00382 Social Services Controcts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal 587.880.90

Clase/Account Clase Title

Stste Fbcel

Veer

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114,4.04.36

Class/Account Class Title

Slate Face)

Year

Revieed Modified

Budget
540-500382 Social Services Conlracts 2017 $76,415.86

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Cor>lracts 2019 $38,207.94

Subtotal $267,480.08

P«0* 10> 9
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Cofneratone VNA (Vendor g»0681)

Ciaos/Account Clase Title

State Fiscal

Year

Revised Modified

Budget •

540-500362 Social Services Contracts 2017 S1.5D0.00

540-500362 Sodal Services Contracts 2016 52.967,50

540-500382 Social Services Contracts 2019 $750.00

Subtotal 55,237.50

North Counify Home Hearth & Hwpice Aagncy (Vandor g1M643)

Class/Account Class TttJe

Static Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.66

540-500362 Social Services Contracts 2018 $18,236.20

540-500362 Sodal Services Contracts 2019 $4,563.64

Subtotal '  $31,927.72

The HomemikefS Heahh Servlceo (Vendor 0154849)

Clase/Account ̂ Class Title

State Fiscal

Year

Revbed Modified

Budget

540-500362 Social Services Contracts 2017 $32,961.66

540-500362 Social Services Contracts 2016 565.954.16

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46

P»0»3o(O
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Tho Vltltlnfl Nur»» Assoc of Ffanklln (Vendor 0154177)

CIsss / Account CIt&s Title

State Fiscal

• Year

Revised ModlfK>d

■ Budget

540-500382 Social Services Conlracts 2017 $3,228.46

S40-S00382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Conlr'acts ■ 2019 $1,619:02

Subtotal $11,304.40

VtsUlnfl Nuree Home Car^ Hotplce of Ctffot) Cty ( Vendor 022S191)

Class/Account Class Title

Sisto Flscil

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500362 Sodai Services Contracts 2018 172.472.40

540-500362 Social Services Contracts 2019 $18,118.10

Subtotal $126,626.70

VNAgt HCS (Vendof g177274)

540-500382 Social Services Contracts 20t7 $7,213.94

540-500362 Social Services Conlracts 2018 • $14,405.80

540-500362 . Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0&-95'46-4fl1010-7872 Summery for All Vcodoro

Class/Account Class Thio

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Conlracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2010 $112,261.46

Subtotal $785,718.04

PigtSote
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OS-95-46^1010-62SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL

SERVICE BLOCK GRANT (45.666% Foderai Funds; 64,314% Goft«ral Funds)

AndfOSCOflfllnValloy Horns Caro (Vendor d157347)

ClQSS^ Account Class Title

Slate Fiscal

Year

Rovlsod Modified

Budget

54S-500385 Aduil In Home Care 2017 $175,783.42

543-500386 Adult in Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 ' $87,866.62

, Subtotal' $615.2.27.60

/

Area Homo Care Family Sorvices, Inc (Vendor 4166931)

Class / Account Class Title '

State Fiscal

Year

1

Revised Modified.

Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500365 Adult In Home Care 2018 $1,453,009.18

543-500365 Adult In Home Care 2019 • $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

'  Budget

543-500385 Adult In Home-Care 2017 .$590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.3^

543-500385 Adult In Home Care 2019 . $295,293.92

Subtotal $2,066,999.96

Con>erstone VNA (Vendor 8230881)

. Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care . 2017 $60,967.12

543-500385 AduU In Home Care 2018 .  $121,934.24

543-500385 AduU In Home Care 2019 530,483.56

Subtotal $213,384.92

4 oi 9
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North Country Homa HeaRh & Hoapio Aeflncy ̂ Vendor tf1S4S43)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

54W00385 Adutt In Home Care 2017 $70,221.40

S4VS00385 Adult In Home Care 2018 $140,442.80

543-500385 Adull In Home Care 2019 $35,120.28

Subtotal $245,784.48

Tho HomemaherB Health Services(Vendor 0154849).

•

Stale Fiscal Rovbed Modified

Class/Account Class Tiiie Year Budget

543-500385 Adutt In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Vlattlnfl Nurse Assoc of Franklin (Vendor 01S4177I

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adull In Home Care 2017 $29,650.10

543-500385 Adull In Home Care 2018 $59,300.20

543-500385 Adullln Home Care ;  2019 $14,829.84

Subtotal . $103,780.14

>

Vlshlnq Nurse Home Care Hospice of Carroll Cty ( Vendor 0225181)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adull in Home Care 2017 $90,325.03

543-500385 Adult in Home Care 2018 $180,650.06

543-500385 Adull In Home Care 2019 $45,160.12

Subtotal $316,135.21

PiOeSert
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VNA flt HCS (Vendor fl177274)
■

Slate Fiscal Rsvbed Modified

Claes/Account Class Title Year Budgst

543-500365. AOult In Home Care 2017 S429.691.74

543-500385 Adult In Home Care 2018 .5859.383.48

543-500385 Adult In Home Care 2019 S214.650.66

Subtotal $1,503,925.68

05-95^8^1010-9268 Summary for AM Vendors

State Fiscal Revised Modified

Class/Account Clase Title Year Budget
543-500385 AduU In Home Care 2017 $2,560,365.17

543-500385 AduR In Home Care 2018 $5,120,701.60

543-500385 AduR In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,088.95

/
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Summary by Vendor by Year

AodfOtcoKgio VeHey Home Circ (Vendor 57^7)

Stale fiscal

Year

: Revised Modified

BodKci
2017 S200,890.88

2018 S401,772.18
2019 SI00.44S.44

Total Agency $703,108.50

Arei HotncCerc Femily Scryicw. ItK (Vyador 0166931)

Ctass/Accouni Cliss Title

Stale Fiscal

Year

Revised Modified

Budget

2017 J759.t95.84

2018 SI.5I8.382.I0

2019 J379.597.92

Total Agency S2.6S7.I7S.86

Child end Family Scrv}cn(Vcndor«l77l6d)

CIus/AccourI Cliss Title

Slate Fbcal

Year

Revised Modified

' Budget

2017 S666.984.S6

2018 Sl.333.993.62

2019 S333,50l.86

Total Agency S2.334,480.04

Cornerslone VNA (Vendor tf230B8l)

Clsss/Accoual ClassTitle

Stale Fiscal

Year

Revised Modified

-Budget

2017 S62.467.i2

2018 Si24.92l.74

. 2019 S]l.233.56

Total Agency S218,622.42

P»Oa7or0

/
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North Country Home Hcalih A Hotpkc Atgncy (Vendor tfl 54643)

Oas»/AecouQi Class Title

Stale Fiscal

Year

Revised Modified

Budget

2017 • J79.349.08

2018 SI 58.679.00

2019 S39,684.I2

Total Agency S277.712.20

The Hooicmakert Health Services Vendor01S4849)

ClasyAccount Class Title ■

Stale Fiscal

Year

Rcvbed Modified

Budget

o-

S419.630.68

2018 J839.242.20

2019 S209,822.80

Total Agency J 1.468.695.68

The Visitinx Nune Assoc of FronkJin (Vendor 0154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 J32,678.56

2018 S65.757,I2

2019 516.448.86

Total Ageocy Jli5.084.34

Vbilinx Nurse Home Care Hospice of Carroll Cty ( Vendor 0225191)

Class/AccounI Class Title

State Fiscal

Year

Revised Modified

Budget

2017 1126,561.23

2018 S253.I22.46

2019 J63.278.22

Total Agency 5442.961.9)

VNA 81 HCS fVendor 0177274)

2017 5436.905.68

2018 5873.789.28

■  2019 5218,452.84

Total Agency 51,529.147.80

Paoaeoio
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State Fiscal Revtset) Modiflrd

Cbss/AccouRt Cliss Title Year Bodset

7<72-S40-S0038? SocitI Services Contrecis 2017 ' 5224,498.46

7132.540-500382 Sociil Services Contndi 20)8 5448,958.10

78n.S40.3003l2 Social Services Conrrvcis 20)9 5112.261.48

9255-343-500385 ' Aduli In Home Care 2017 52,560,365.17

9255-543.500385 Adult In Home Care 2018 55,120,701.60

9255-543-500385 Adult In Home Care 20)9 51.280.204.14

Total 59.746.988.95

7872-$40-S00382 Social Services Contiacu all 5785,718.04

92S5-543.5W385 Adult In Home Care all 58.961,270.91

9255-566-500918 Adult Croup Day Care all 50.00

Total 59.746,988.95

Grand TotalSrvj7 2017 52,784,863.63

Grand Total SFVI8 2018 55.569.659.70

Grand Toul SFVI9 2019 51.391,465.62

Total Contract 59,746,988.95

Account Name . Accountf

Revised Modified

Budget

Social Services Conrracu

7872-540-

500382 5785,718.04

Adult In Home Care

9255-543-

500385 58,961.270.91

Adult Group Day Gate
9255-566-

500918 50.00

Summary olToijIi 59,746.988.95
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Now Hnmpshlro OcpartiDOnI ol He^llli Anri Huni.in Servlcos
OKicc o( ButlnofiS Oporaiions

Contracts & Procurement Unit

Summory Scoring Shot

lA Hem* Cti*. la Homt Heatth Ate*, in

Koma Wuntna Stfvtoi

H/AMitnt

BldOtr Name

AftdfOtteflflln'Villay Home Cire

Rf A-20l7eEA8-Ot4NllOM

RfA Nvnb«r

Aiee Home Cere Fimtty Servkee

CAsId A F«mil)r Services (HiilebO'Oush CO) -

Child t Femlly Services (Merrlmeek CO)

CornerSiene VNA

FrsAklin VNA A Hospice

like S«<ispee ReBton VNA A Hoepke

Lskes Retfen Community Services (Beiknep CO)

LeVes ftsfllen CommunHy Services IQfShon CO)

Likei Refllen Community Services (SulHven CO)

North Country Home Health A Kospke Aotney

(Coos Co)

North Country Nome Health A Hospice Apency
(Qraften CO)

Northwoods Home Hoehh A Hoeplee

The Hememeaets Health Servkei

VisitlAO Nu'ie Home Care A Hospice ol Cerroit

Couniy

VNAetHCS.Inc.

Pati'Tili

Maitmuni

PelAlt

Aciimi

PelAlt

ISO IN

1M 1H

ISO l«0

tso 140

ISO 1»

ISO

.  ISO IS

ISO til

ISO 14?

ISO 14/

ISO *.«

ISO til

tso so

ISO t4j

ISO O]

ISO U|

Re'/icwcr Names

Tracer Tat. AdrrSAUtrrof 0 CUchy
• C Aeui Servtees

, Ajmi LaMn. P/og Ooa-sidm
AsmWtL'ner.ngAS AAA Protein

. AnQtla Rherv Suoe<v<torV. ASaS
' MtAt Prtan trttXt UAft

4.
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Area Homecare Family Services. Inc. ("the Contractor").

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

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

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

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

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

$8,448,776.08.

2. Modify Exhibit A, Amendment #3, Scope of Services. Section 2, Scope of Work by adding
Subsection 2.8., to read:

2.8. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies In Exhibit B-1 Rate Sheet - Amendment
#4.

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

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

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

•OS

RFA-2017-BEAS-01-INHOM-02-A04 Area Homecare Family Services, Inc. Contractor Initials

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/7/2021

Date

OocuSignid by:

BOeO$4FFECED4B4...

Name: Christine santaniello

Associate Commissioner

S/7/2Q21

Date

Area Homecare Family Services. Inc.

OoeuSlonad by:

545B11C7S97B47F..,

Name: Karyn Cumberland

Title:

RFA-2017-BEAS-01-INHOM-02-A04 Area Homecare Family Services, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSkomd by:C—i>ocu9iomd by:
J. AunUt
-n5BDiL8EfiQD*i£n.

Date ' Name:J. Christopher Marshall

Title. Assistant Attorney General

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:

RFA-20i7-BEAS-01-INHOM-02-A04 Area Homecare Family Services, Inc.

A-S-1.0 Page 3 of 3
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ExhiUt B-1 Rate Sheet, Amendment M

Are* Homeure Fiml^ Services, Inc.

RFA-20t7-BEAS-01-iNHOM-02-ACM

exhibit B-1, Amendment M

p«te 1 ol I

In-Home Care, In-Home Health Aide, ln*Home Care Nursing
Area Homecare Family Services, Inc.
1/1/2017 throuah 06/30/2017 Service Units

Adult In-Home Care Unit Type

1 otal a of Units of

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount or

Funding being

Requested for each
Service

T«le XX In Home Services 1/2 Hour 75.836 S9.56 $  726.506.88

Ttle IIIB In Home Services 1/2 Hour 3,412 S9.56 $  32.666.96

Title lltB Home Health Aide 1/2 Hour 0 $12,50 $

rule IIIB Nursira 1/2 Hour 0 $24.50 $
..

7/1/2017 throuah 06/30/2018 Service Units

Adult In-Home Care Unit Type

i otal 0 of Units ot

Service

anticipated to be

delivered.

Rate per
Service

total Amount or

Funding being

Requested for each

Servica

Ttle XX In Home Services 1/2 Hour 151.671 $10.06 $  1.525.610.26

Tile IIIB In Home Services 1/2 Hour 6.624 $10.06 $  68.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Title IIIB Nursinq 1/2 Hour 0 $25.73 $

7/1/2018 throuah 06/30/2019 Service Units

Adult In-Home Care Unit Type

lotalffot Units or

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount or

Funding being

Requested for each
Service

T«le XX In Home Services 1/2 HotJr 151.671 $10.06 $  1.525.810.26

Tele IIIB In Home Services 1/2 Hour 6.624 $10.06 $  68.649.44

Tele IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Tele IIIBNur^ 1/2 Hour c $25.73 $

7/1/2019 through 06/30/2020 Service Units

Adult In-Home Care Unit Type

lotal# of Unibof

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount or

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 127.151 $12.00 $  1.525.810.26

T(le IIIB In Home Serseces 1/2 Hour 5.721 $12.00 $  66.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

T4le IIIB Nursino 1/2 Hour 0 $25.73 $

07/01/2020 throuah 06/30/2021 Service Units

Adult In-Home Care Unit Type

lotal a or Units ot

Servica

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Funding being
Requested for each

Service

THIe XX In Home Services 1/2 Hour 127.151 $12.00 $  1.525.610.26

Title IIIB In Home Services 1/2 Hour 5.721 $12.00 $  68.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Title IIIB Nursina 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

Adult In-Home Care Unit Type

lotalfot Units or

Service

anticipated to be

delivered.

Rate per

Service

^1 otal Amount ot

Funding being

Requested for each
Service

T«le XX In Home Services 1/2 Hour 103.591 $12.00 $  1,243,092.00

TKle IIIB In Home Services 1/2 Hour 5.721 $12.00 $  66.649.44

Title IIIB Home Health Aide 1/2 Hour 0 $16.00 $
Title IIIB Nurslna 1/2 Hour 0 $25.73 $

ConUector Inltiils:

9/7/2021
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secrciory of State of the Slate of New Hampshire, do hereby certify that AREA HOMECARE FAMILY

SERVICES, INC. is a New Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 27,

1972.1 fiirthcr certify that all fees and documents required by the Secretary of State's office have been received and is in good

standing as far as this office is concerned.

Business ID; 61207

Certificate Number; 0005416049

%

Mf

o

<^8

N

IN TESTIMONY WHEREOF.

[ hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 5th day of August A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

1, Kinnahj .ilz-fftcru , hereby certify that
{Name of the elerfed Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duty elected Clerk/Secretary/Officer of ^
(Corporation/LLC Name)

2. The following is a true copv of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on 20^/ . at which a quorum of the Directors/shareholders were present and voting.

3/ (Date)

VOTED: That /(/Sniry Cumhti'fnnfL (may list more than one person)
(Narttfe and Title of Contract Signatory)

is duly authorized on behalf of /h»a enter into contracts or agreements with the State
(Name of Corporalflon/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that It Is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed Individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated;J22/2^/aa5/
Siwat_  .re of Elected Olncer
N^e: f(,arin Xi/>ha./(y
Title: Secrtcttcirci

Rev. 03/24/20
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ACORCf CERTIFICATE OF LIABILITY INSURANCE DATl (MKKVYYYY)

08/18/2021

THIS CERTtFICATE 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 ceitiflcate holder Is an ADDITIONAL INSURED, the pollcy(ies) must have ADDITIONAL INSURED provlaions or be endorsed.
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Area HomeCare & Family Services, Inc.

Mission Statement

Bylaws - Article III
Section 3.1 Powers and Purposes

The purpose of the corporation shall be to;

Our mission is to provide non-medical in-home care services to
low-income elderly and adults with disabilities or chronic
illnesses, so they may remain in their homes for as long as
possible.
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AREA HOMECARE & FAMILY SERVICES, INC.

FINANCIAL STATEMENTS AND OTHER INFORMATION

Year Ended June 30, 2020

with Sununarized Financial Information

for the Year Ended June 30, 2019
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Sanders & Karcher

Certified Public Accountants

INDEPENDENT AUDITOR'S REPORT

To the Board of Directors

Area HomeCare i Family Services, Inc.

Portsmouth, New Hampshire

1

Report on the Financial Statements

We have audited the accompanying financial statements of Area HomeCare & Family
Services, Inc. (a nonprofit organization) as of June 30, 2020 which comprise the
statement of financial position and the related statements of activities, functional
expenses and cash flows for the year then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

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

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on
our audit. We conducted our audit in accordance with auditing standards generally
accepted in the United States of America and the standards applicable to financial
audits contained in Government Auditing Standards, issued by the Comptroller General
of the United States. Those standards require that we plan and perform the audit to
obtain reasonable assurance about whether the financial statements are free from

material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts

and disclosures in the financial statements. The procedures selected depend on the
auditor's judgment, including the assessment of the rislcs of material misstatement of
the financial statements, whether due tb fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control.
Accordingly, we express no such opinion. An audit also includes 'evaluating the
appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in all
material respects, the financial position of Area Homecare & Family Services. Inc. as
of June 30, 2020, and the changes in its net assets and its cash flows for the year
then ended in accordance with accounting principles generally accepted in the United
States of America.

-1-
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Board of Directors

Area HomeCare i Family Services, Inc.

Page 2

Report on Summarized Comparative Information

We have previously audited Area Homecare & Family Services, Inc.'s financial

statements, and we expressed an unmodified audit opinion on those audited financial
statements in our report dated October 15, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2019,
is consistent, in all material respects, with the audited financial statements from
which it has been derived.

Other Matters

Other information ,

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The schedule of findings and questioned costs is presented for
purposes of additional analysis and is not a required part of these financial
statements. The accompanying schedule of expenditures of federal awards is presented
for purposes of additional analysis as required by Title 2 U.S. Code of Federal

Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and Audit
Requirements for Federal Awards, and is also not a required part of the financial
statements. Such information is the responsibility of management and was derived from
and relates directly to the underlying accounting and other records used to prepare
the financial statements. The information has been subjected to the auditing procedures
applied in the audit of the financial statements and certain additional procedures,
including comparing and reconciling such information directly to the underlying
accounting and other records used to prepare the financial statements or to the
financial statements themselves, and other procedures in accordance with accounting
principles generally accepted in the United States of America. In our opinion, the
information is fairly stated, in all material respects, in relation to the financial-
statements as a whole.

Other Reporting Required by Government Auditing Standards

In accordance with Government Auditing Standards, we have also issued our report dated
November 6, 2020, on our consideration of Area HomeCare & Family Services, Inc.'s
internal control over financial reporting and on our tests of its compliance with
certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is solely to describe the scope of our testing of
internal control over financial reporting and compliance and the results of that
testing, and not to provide an opinion on the effectiveness of Area HomeCare & Family
Services, Inc.'s internal control over financial reporting on compliance. That report
is an integral part of an audit performed in accordance with Government Auditing
Standards in considering whether Area HomeCare & Family Services, Inc.'s internal
control over financial reporting and compliance.

Sanders 6 Karcher

Portsmouth, New Hampshire

November 6, 2020

-2-
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENT OF FINANCIAL POSITION

June 30,

2020

Without Donor

Restrictions

ASSETS

CURRENT ASSETS

Cash and cash equivalents

Accounts receivable, net of allowance of $1,000

•for both years
Unconditional promises to give
Investments at fair value

Prepaid expenses

Total current assets

PROPERTY & EQUIPMENT, net of accumulated

depreciation of $210,620 & $200,411, respectively

TOTAL ASSETS

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued expenses
PPP Loan

Total current liabilities

NET ASSETS

Without donor restrictions

Board designated
Undesignated

With donor restrictions

Total net assets

996,712

110,953

706,850

1,005

1,815,520

214,670

$  2.030.190

40

98,238

223,822

322,100

425,000

1,283,090

1,708,090

With Donor

Restrictions

1,024

26,693

27,717

$  27.717

27,717

27,717

Total

997,736

110,953

26,693

706,850

1,005

1,843,237

214,670

$  2.057.907

40

98,238

223,822

322,100

425,000

1,283,090
27,717

1,735,807

2019

Total

646,865

145,648

23,592

666,158

1,005

1,483,268

224,880

$  1.708.14:

5,016

66,003

71,019

425,000

1,185,906

26,223

1,637,129

TOTAL LIABILITIES AND NET ASSETS $  2.030.190 27.717 $  2.057.907 • $ 1.708.148

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

-3-
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENT OF ACTIVITIES

Years Ended June 30,

2020

Without Donor

Restrictions

With Donor

Restrictions Total

2019

Total

PUBLIC SUPPORT AND REVENUES

PUBLIC SUPPORT

Government contracts and grants
Local municipalities
Contributions

Total public support
REVENUES

Private services

Investment return

Total revenues

Public support and revenues

NET ASSETS RELEASED FROM RESTRICTIONS

Satisfaction of usage restrictions
Satisfaction of time restrictions

Total net assets released from restrictions

Total public support, revenues and
net assets released from restrictions

EXPENSES

Program services

Management and general
Total expenses

CHANGE IN NET ASSETS

NET ASSETS, Beginning of year

NET ASSETS, End of year

81,017

683

81,700

16,751

41,946

58,697

140,397

1,563,203

26,223

1,589,426

1,729,823

1,465,608

167,031

1,632,639

97,184

1,610,906

1.708.090

1,544,952

41,068

4,900

1,590,920

1,590,920

( 1, 563, 203)

{  26,223)

( 1, 589, 426)

1, 494

1,494

26,223

1, 625, 969

41,068
5,583

1,672,620

16,751

41,946

58,697

1,731,317

1,731,317

1,465,608

167,031

1,632,639

98,678

1,637,129

1,512,036

41,368

1,999

1,555,403

16,766

46,022

62,788

1,618,191

27.717 $ 1.735.807

1,618,191

1,343,015

188,328

1,531,343

86,848

1,550,281

$  1.637.129

The accompanying notes are an integral part of these financial

-4-
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AREA HOMECARE & FAMILY SERVICES, INC

STATEMENT .OF FUNCTIONAL EXPENSES

Years Ended June 30,

2020 2019

In-Home Care Management
and and

Homemakers General Total Total

Salaries and wages $  1,106,517 $  113,902 $ 1,220,419 $  1,120,394
Payroll taxes 83,171 8, 665 - 91,836 85,608
Employee benefits 64,963 18,338 83,301 82,727
Travel 40,380 2,329 42,709 47,472
Payroll service fees 6,590 675 7,265 6,249
Consulting 1,470 406 1,876 1,455
Insurance 55,858 4, 869 60,727 66,524
Maintenance 2,754 625 3,379 18,159
Bank service charges - 383 383 294
Conference and meetings 2, 768 203 2,971 9, 674
Licenses 200 132 332 377

Community assistance 11,436 1, 023 12,459 4, 496
Miscellaneous 1,294 99 1, 393 2,732
Office 18,544 3,865 22,409 24,935
Accounting fees 13,631 3, 477 17,108 16,001
Telephone 6,547 2, 068 8, 615 7,439
Uniforms 2,163 15 2,178 734
Utilities 5,045 1,262 6,307 6,500
Advertising 2, 648 307 2,955 3,341
Printing 1, 490 372 1,862 1,920
Supplies 4,365 916 5,281 3,563
Postage 5, 044 1,058 6,102 6,274
Depreciation 8, 167 2,042 10,209 10,209
Bad debt 20,563 - 20,563 4,266

TOTAL EXPENSES $  1,465,608 $  167.031 $ 1,632.639 $  1.531,343

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

-5-
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AREA HOMECARE & FAMILY SERVICES, INC.

STATEMENTS OF CASH FLOWS

Years Ended June 30,

2020 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Cash received from public support
Cash received from private services
Cash received from investments

Cash paid for expenses
Net cash provided by operating activities

CASH FLOWS FROM INVESTING ACTIVITIES

Cash paid for investments

CASH FLOWS FROM FINANCING ACTIVITIES

Cash received from loan

NET INCREASE IN CASH

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

$  1,704,214

16,751

34,759

( 1^ 595, 171:
160,553

33,504:

223,822

350,871

646,865

997.736

1,567,586

16,766

27,259

( 1,519,620)

91,991

{  25,720)

66,271

580,594

646.865

ADJUSTMENTS TO RECONCILE CHANGES IN NET ASSETS

TO NET CASH PROVIDED BY OPERATING ACTIVITIES

Increase in net assets

Adjustments to reconcile changes in net assets to
net cash provided by operating activities

Depreciation
Unrealized gain on investments
(Increase) decrease in:

Accounts receivable

Unconditional promises to give
Increase (decrease) in:

Accounts payable

Accrued expenses

Total adjustments

NET CASH PROVIDED BY OPERATING ACTIVITIES

98,678

10,209

7,187)

34,695

3,101)

4,976)

32,235

61,875

160.553

86,848

10,209

18,763)

14,182

1,999)

3,476

1,962)

5,143

91.991

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

-6-
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AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS

Year ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization

Area HomeCare & Family Services, Inc. was incorporated as a non-profit organization
under Section 501(c)(3) of the Internal Revenue Code in 1979. The Organization
provides non-medical in-home care services in Rockingham County, New Hampshire. These
services are provided to the elderly and adults with disabilities and/or chronic
illnesses so that they may remain in their homes for as long as possible.

The major program of Area HomeCare & Family Services, Inc. is In-Home Care Services
which provide companionship, emotional support and services such as food shopping,
errands, assistance with meals and other related services.

Basis of Accounting

Income and expenses are reported on the accrual basis, which means that income is
recognized as it is earned or when promises are made and expenses are recognized as
they are incurred whether or not cash is received or paid out at that time.

Financial Statement Presentation

Area HomeCare and Family Services, Inc. presents its financial statements in
accordance with recommendations of the Accounting Standards Codification No. 958-210,
"Financial Statements of Not-for-Profit Organizations". Under ASC No. 958-210, Area
HomeCare and Family Services, Inc. is required to report information regarding its
financial position and activities according to two classes of net assets: net assets
without restrictions and net assets with restrictions.

Investment Valuation and Income Recognition

The Organization's investments as of June 30, 2020 are stated at-fair value. Shares
of the separate investment accounts are valued at quoted market prices, which
represent the net value of shares held by the Organization at year-end. Purchases and
sales of securities are recorded on a trade-date basis. Interest income is recorded

on the accrual basis. Dividends are recorded on the ex-dividend date. As of June 30,
2020, investments have a market value of $706,850, cost basis of $614,059 and
unrealized gains of $92,791.

Cash and Cash Equivalents

For purposes of the statement of cash flows. Area HomeCare & Family Services, Inc.
considers all highly liquid investments available for current use with an initial
maturity of three months or less to be cash equivalents.

Allowance for Doubtful Accounts

An allowance for doubtful accounts is established based on historical experience and
management's evaluation of outstanding accounts receivable at the end of each year.
The allowance for doubtful . accounts was $1,000 for years ended June 30, 2020 and
2019.

-7-
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I

AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Unconditional Promises to Give

Contributions are recognized when the donor makes a promise to give to the
Organization that is, in substance, unconditional. Contributions that are restricted

' by the donor are reported as increases in net assets without restrictions if the
restrictions expire in the fiscal year in which the contributions are recognized.
All other donor-restricted contributions are reported as increases in net assets
with restrictions. When a restriction expires, net assets with restrictions are
reclassified to net assets without restrictions. An allowance for uncollectible

unconditional pledges is established based on historical experience and management's
evaluation of outstanding unconditional pledges at the end of each year. As of June
30, 2020 and 2019 management considers all pledges to be collectable.

Unconditional promises to give consisted of the following as of June 30,

2020 2019

Town warrants ^ ^

All amounts are due in less than one year.

Property and Equipment

Building and equipment have been recorded at cost and depreciated over the following

estimated useful lives of the assets using the straight-line method of depreciation.
f

Building and improvements 40 years
Equipment 5-10 years
Furniture and fixtures 5-10 years

"Maintenance and repairs are charged to expense as incurred, major renewals and
betterments are capitalized. Depreciation expense was $10,209 and $10,209 for the
years ended June 30, 2020 and 2019, respectively.

Accrued Earned Time

Area HomeCare & Family Services, Inc. have accrued a liability for future compensated
leave time that is vested with the employees.

Contributions

Contributions received are recorded as unrestricted or restricted support depending
on the existence or nature of any donor restrictions.
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AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)
Year Ended June 30, 2020

NOTE A - SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued)

Functional Allocation of Expenses

The costs of the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the programs and
supporting services benefited.

Use of Estimates

The preparation of financial statements in conformity with generally accepted
accounting principles requires management to ma)ce estimates and assumptions that
affect certain reported amounts and disclosures. Accordingly, actual results could
differ from those estimates.

Income Taxes

Area HomeCare & Family Services, Inc. is exempt from Federal income taxes under
Section 501(c)(3) of the Internal Revenue Code and, therefore, has made no provision
for Federal income taxes in the accompanying financial statements. In addition, the
Organization has been determined by the Internal Revenue Service not to be a private
foundation within the meaning of Section 509(a) of the Internal Revenue Code.

Subsequent Events

Subsequent events have been evaluated through November 6, 2020, the date the financial
statements were available to be issued-

NOTE B - ACCOUNTS RECEIVABLE

Area HomeCare & Family Services, Inc. utilizes the allowance method for bad debts on
client receivables. Client receivables were due from the following sources as of
June 30,

2020 Receivable Allowance Total, net

Medicaid - HC/BC $(  24,271) $
_

$ 1[  24,271)

Medicaid - Title XIX 4,087 - 4,087

Clients 6,396 1,000 5,396

Grants and contracts 124,236 -  ■ 124,236

Employees 1,505 - 1,'505

TOTALS $ 111,953 $ 1.000 $ 110,953

2019 Receivable Allowance Total, net

Medicaid - HC/BC $(  27,623) $ $ ■(  27,623)

Medicaid - Title XIX 4,087 - • 4,087

Clients 7, 366 1,000 6,366

Grants and contracts 161,063 - 161,063

Employees 1,755 - 1,755

TOTALS $ 146.648 $ 1,000 $ 145,648

-9-
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2020

NOTE C - INVESTMENTS AT FAIR VALUE

Investments can consist of mutual funds, money market funds and corporate bonds.
Area HomeCare and Family Services, Inc. records its investments at their fair values
in the statement of financial position. Unrealized gains and losses are included in
the change in net assets and are reported as an investment return.

The following is a description of the valuation methodologies used for assets measured
at fair value. Common stocks, corporate bonds and U.S. government securities: Valued
at the closing price reported on the active market on which the individual securities
are traded. Mutual and money market funds: Valued at the net asset value of shares
held by the plan at year end.

The methods described above may produce a fair value calculation that may not be
indicative of net realizable value or reflective of future fair values. Furthermore,
while the Organization believes its valuation methods are appropriate and consistent
with other market participants, the use of different methodologies or assumptions to
determine fair value of certain financial instruments could result in a different
fair value measurement at the reporting date.

The Organization reports under the Fair Value Measurements, which established a
framework for measuring fair value. That framework provides a fair value hierarchy
that prioritizes the inputs of valuation techniques used to measure fair value. The
hierarchy gives the highest priority to unadjusted quoted prices inactive markets
for identical assets or liabilities (level 1 measurement) and the lowest priority to
unobservable inputs (level 3 measurements).

Level 1.- Inputs to the valuation methodology are unadjusted quoted prices for
identical assets or liabilities in active markets that the Plan has the ability to
access.

Investments, all at Level 1, consist of the following as of June 30, 2020:

Fair Unrealized

Cost Value Gain

Mutual Funds $ 614, 059 $ 706,850 $ 92,791

Investments, all at Level 1, consist of the following as of June 30, 2019:

Fair Unrealized

Cost Value Gain

Mutual Funds - • $ 583,007 $ 666,158 $ 83,151

-10-



DocuSign Envelope ID: A0D7DF0B-E5B9-437F-BEF3-92ADF2C9DF5A

AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2020

NOTE D - LINE OF CREDIT

Area HomeCare & Family Services, Inc. has a $170,000 revolving line of credit
established to provide working capital support. The agreement requires monthly
interest only payments of prime plus 1% and is secured by all business assets and
real property. As of June 30, 2020, the interest rate was 4.25% and the outstanding
balance was $0. The line of credit is due in full upon lender's demand.

Area HomeCare & Family Services, Inc. also has a line of credit, borrowed against
securities held at Edward Jones. The approved credit amount as of June 30, 2020 was
$353,425 based on the value of the investments which could change daily. Should the
value of this collateral significantly decline, the Organization may be required to
deposit cash or additional securities or sell securities in the account. The interest
rate will vary depending on the borrowed amount. As of June 30, 2020, the interest
rate was 4.75% and the outstanding balance was $0.

NOTE E - ACCRUED EXPENSES

Accrued expenses consist of the following at June 30,

2020 2019 •

Accrued earned time $  42,667 $  41,406

Accrued salaries 49,967 21,691

Accrued payroll taxes 3, 662 1, 651

Accrued travel 1,512 814

Accrued postage 56 33

Other withholdings 374 408

TOTALS S  98.238 S  66.003

NOTE F - LEASING ARRANGEMENTS -

Area HomeCare & Family Services, Inc. entered into a non-cancellable operating lease
for a HP Laserjet Copier with Leaf Funding, Inc. which began in July 2015. The lease
requires monthly payments of $148, including taxes, for 60 months. This lease was
paid in full as of June 30, 2020. Area Homecare & Family Services Inc., entered
into a new non-cancellable operating lease for a HP Laserjet Copier with Leaf Funding,
Inc. which began in July 2020. The lease requires monthly payments of $148, including
taxes, for 60 months.

Future minimum lease payments are as follows for the years ended June 30,

2021 $

^2022
202 3

2024

202 5
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AREA HOMECARE & FAMILY SERVICES, INC.
NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2020

NOTE G - RISK CONCENTRATION AND ECONOMIC DEPENDENCE

Area HomeCare & Family Services, Inc. derives significant revenue from grants and
contracts with other nonprofit organizations and government agencies. Continuation
of certain programs is dependent upon such revenues.

Grants receivable, accounts receivable and unconditional promises to give were
primarily due from governmental agencies.

NOTE H RESTRICTIONS ON NET ASSETS

Net assets with donor restrictions consist of the following as of June 30,

2020 2019

Town warrants $ 27.717 $ 26.223

NOTE I - CONTRACTS, FEES AND GRANTS FROM GOVERNMENT AGENCIES

Contracts, fees and grants from government agencies consist of the following for the
years ended. June 30,

2020 2019

New Hampshire Division of
Elderly and Adult Services

— Title XX $ 1,-376,312 $ 1, 327, 598
— Title III 68,640 68,609

Medicaid - HC/BC 72,767 35,829
Other ' 8,250 80,OOP

totals $ 1. 625. 969 $ 1.512.036

NOTE J - CONTINGENT LIABILITIES

Area Homecare and Family^ Services, Inc. received money under various state and
federal grants. Under the terms of these grants, the Organization is required to use
the money within the grant period for purposes specified in the grant proposal. If
expenditures of the grant were found not to have been made in compliance with the
proposal, the organization might be required to repay the grantors' funds. Because
specific. amounts, if any, have not been determined by grantor agency audits or
assessed as of June 30, 2020, no provision has been made for this contingency.
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AREA HOMECARE & FAMILY SERVICES, INC.

NOTES TO FINANCIAL STATEMENTS (CONTINUED)

Year Ended June 30, 2020

NOTE K - CONCENTRATION OF CREDIT RISK

As of June 30, 2020, the organization has a cash balance held by a bank that was in
excess of the amount insured by the Federal Deposit Insurance Corporation. The
uninsured amount was $746,309.

NOTE L - SUMMARIZED FINANCIAL INFORMATION

The financial statements include certain prior-year summarized comparative
information in total but not by net asset class. Such information does not 'include

sufficient detail to constitute a presentation in conformity with generally accepted
accounting principles. Accordingly, such information should be read in conjunction
with the organization's financial statements for the year ended June 30, 2020, from
•which the information was derived.

NOTE M - LIQUIDITY AND AVAILABILITY OF RESOURCES

As part of the organizations liquidity management, it has a policy to structure its
financial assets to be available as its general expenditures, liabilities and other
obligations come due. In 'addition, the organization invests cash in excess of daily
requirements in short-term investments. To help manage unanticipated liquidity needs,
the organization has two committed lines of credit in the amount of $523,425, which
it could draw upon. The organization also has a Board designated reserve of $425,000.
Although, the organization does not intend to spend from its reserve, other than
amounts appropriated for general expenditures; as part of its annual budget approval
and appropriation process, amounts from its reserve could be made available, if
necessary.

NOTE N - PAYCHECK PROTECTION PROGRAM

Area Homecare and Family Services, Inc. received money from the Paycheck Protection
Program (PPP). The PPP is a funding program administered by the Small Business
Administration (SBA). The program helped businesses keep their workforce employed
during the Coronavirus crisis. The amount the organization received was $223,822.
The SBA will forgive the amounts received, through an application process, if all
the employee retention criteria is met and the funds are used for eligible expenses.

As of June 30, 2020, the organization had not applied for loan forgiveness. If, after
the application process, any portion of the funds received are not forgiven the
amount is to be paid back in the form of a loan at 1% interest with a term of 2

years.
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AREA HOMECARE & FAMILY SERVICES, INC.

SCHEDULES OF EXPENDITURES OF FEDERAL AWARDS

Years ended June 30,

Federal Grantor/ Pass-Through
Grantor/ Program Title
U.S. Department of Health and
Human Services

2020 2019

Federal • Agency or Program Federal Federal
CFDA Pass-Through or Award Disburse- Disburse-
Number Number(s) Amount ments ments

Passed through State of New
Hampshire Department of Health
and Human Services:

Administration for Children

and Families

Social Services Block Grant 93.667 9255-543

-500385

$  885,787 $ 885,787 $ 796,559

Older Americans Act Title III

Administration on Aging
Services Grant 93.044 7872-540

-500382

35,006 35,006 34,991

TOTALS $  920.793 $ 920.793 $ 831.550

NOTE A - BASIS OF PRESENTATION

The accompanying schedule of expenditures of federal awards includes the federal
grant activity of Area HomeCare & Family Services, Inc. and is presented on the
accrual basis of accounting. The information in this schedule is presented in
accordance with the requirements of Uniform Guidance. Therefore, some amounts
presented in this schedule may differ from amounts presented or used in preparation
of the financial statements.
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INDEPENDENT AUDITOR'S REPORT ON INTERNAL CONTROL OVER FINANCIAL REPORTING AND ON

COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED IN

ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors

Area HomeCare & Family Services, Inc.

We have audited, in accordance with auditing standards generally accepted in the

United States of America and the standards applicable to financial audits contained
in Government Auditing Standards issued by the Comptroller General of the United
States, the financial statements of Area HomeCare & Family Services, Inc. (a nonprofit
organization), which comprise the statement of financial position as of June 30, 2020
and the related statements of activities, functional expenses and cash flows for the
year then ended, and the related notes to the financial statements and have issued

our report thereon dated November 6, 2020.

Internal Control over Financial Reporting

In planning and performing our audit, we considered Area HomeCare & Family Services,

Inc.'s internal control over financial reporting (internal control) in order to'
determine our audit procedures that are appropriate in the circumstances for the

purpose of expressing our opinion on the financial statements, but not for the purpose
of expressing our opinion on the effectiveness of Area HomeCare & Family Services,
Inc.'s internal control. Accordingly, we do not express an opinion on the effectiveness
of Area HomeCare & Family Services, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control

does not allow management or employees, in the normal course of performing their
assigned functions, to prevent, or detect and correct, misstatements on a timely
basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material
misstatement of the entity's financial statements will not be prevented, or detected

and corrected on a timely basis. .A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material

wea)cness, yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the

first paragraph of this section and was not designed to identify all deficiencies in

internal, control that might be material weaknesses or significant deficiencies. Given
these limitations, during our audit we did not identify any deficiencies in internal

control that we consider to be material weaknesses. However, material weaknesses may
exist that have not been identified.

Con^liance and Other Matters

As part of obtaining reasonable assurance about whether Area HomeCare & Family

Services, Inc.'s -financial statements are free from material misstatement, we

performed tests of its compliance with certain provisions of laws, regulations,
contracts, and grant agreements, noncompliance with which could have a direct and

material effect on the determination of financial statement amounts. However,

providing an opinion on compliance with those provisions was not an objective of our'
audit, and accordingly, we do not express such an opinion. The results of our tests
disclosed no instances of noncompliance or other matters that are required to be

reported under Government Auditing Standards.
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Board of Directors

Area HomeCare & Family Services, Inc

Page 2

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal
control and compliance and the results of that testing, and not to provide an opinion
on the effectiveness of the organization's internal control or on compliance. This
report is an integral part of an audit performed in accordance with Government Auditing
Standards in considering the organization's internal control and compliance.
Accordingly, this communication is not suitable for any other purpose.

Sanders & Karcher

Portsmouth, New Hampshire

November 6, 2020
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INDEPENDENT AUDITOR'S REPORT ON COMPLIANCE FOR EACH MAJOR PROGRAM AND ON INTERNAL

CONTROL OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors

•Area HomeCare & Family Services, Inc.

Report on Con^liance for Each Major Federal Program

We have audited Area HomeCare & Family Services, Inc.'s compliance with the types of
compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of Area HomeCare i Family Services, Inc.'s major
federal programs for the year ended June 30, 2020. Area HomeCare & Family Services,
Inc.'s major federal programs are identified in the summary of auditor's results
section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the
terms and conditions of its federal awards applicable to its federal programs.

Auditor's Responsibility

Our responsibility is to express an opinion on compliance for each of "Area HomeCare
& Family Services, Inc.'s major federal programs based on our audit of the types of
compliance requirements referred to above. We conducted our,audit of compliance in
accordance with auditing standards generally accepted in the United States of America;
the standards applicable to financial audits contained in Government Auditing
Standards, issued by the Comptroller General of the United States; and the audit
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards (Uniform Guidance). Those standards and the Uniform Guidance require that we'
plan and perform the audit to obtain reasonable assurance about whether noncompliance
with the types of compliance requirements referred to above that could have a direct
and material effect on a major federal program occurred. An audit includes examining,
on a test basis, evidence about Area HomeCare & Family Services, Inc.'s compliance
with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance
for each major federal program. However, our audit does not provide a legal
determination of Area HomeCare i Family Services, Inc.'s compliance.

Opinion on Each Major Federal Program

In our opinion. Area HomeCare & Family Services, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have
a direct and material effect on each of its major federal programs for the year ended
June 30,'2020.

Report on Internal Control Over Compliance

Management of Area HomeCare & Family Services, Inc. is responsible for establishing
and maintaining effective internal control over compliance with the types of
compliance requirements referred to above. In planning and performing our audit of
compliance, we considered Area HomeCare & Family Services, Inc.'s internal control
over compliance with

-17-



DocuSign Envelope ID; A0D7DF0B-E5B9-437F-BEF3-92ADF2C9DF5A

Board of Directors

Area HomeCare & Family Services, Inc.
Page 2

the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major
federal program and to test and report on internal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion
on the effectiveness of internal control over compliance. Accordingly, we do not
express an opinion on the effectiveness of Area HomeCare & Family Services, Inc.'s
internal control over compliance.

A deficiency in internal control over .compliance exists when the design or operation
of a control over compliance does not allow management or employees, in the normal
course of performing their assigned functions, to prevent, or detect and correct,
noncompliance with a type of compliance requirement of a federal program on a timely
basis. A material weakness in internal control over compliance is a deficiency, or a
combination of deficiencies, in internal control over compliance, such that there is
a  reasonable possibility that material noncompliance with a type of compliance
requirement of a federal program will not be prevented, or detected and corrected, on
a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with
a type of compliance requirement of a federal program that is less severe than a
material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose
described in the first paragraph of this section and was not designed to identify all
deficiencies in internal control over compliance that might be material weaknesses or
significant deficiencies. We did not identify any deficiencies in internal control
over compliance that we consider to be material weaknesses. However, material
weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe
the scope of our testing of internal control over compliance and the results of that
testing based on the requirements of the Uniform Guidance. Accordingly, this report
is not suitable for any other purpose.

Sanders & Karcher

Portsmouth, New Hampshire
November 6, 2020
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AREA HOMECARE & FAMILY SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year ended June 30, 2020

Section 1 - Summary of Auditor's Results

Financial Statements

Type of auditor's report issued: Unqualified

Internal control over financial reporting:

•  Material weakness(es) identified:

•  Reportable condition (s) identified that are
not considered to be material weaknesses?

yes X no

yes X none

reported

Noncompliance material to financial statements noted? yes X no

Federal Awards

Internal control over major programs:

•  Material weakness(es) identified: yes X no

•  Reportable condition(s) identified that are
not considered to be material weaknesses? yes X none

reported

Type of auditor's report issued on compliance for major programs:

Unqualified

Any audit findings disclosed that are required to be reported
in accordance with 2 CFR 200.516(a)? yes X no
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AREA HOMECARE & FAMILY SERVICES, INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year ended June 30, 2020

Identification of major programs:

CFDA Number(5)

93.667

Name of Federal Program or Cluster

Social Services Bloc)c Grant

administered by the Administration

For Children and Families

Dollar threshold used to distinguish between type A and type B programs

$ 750,000

Auditee qualified as low-risk auditee? X  yes no

Section II - Financial Statement Findings

NONE.

Section III - Federal Award Findings and Questioned Costs

NONE.
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AREA HOMECARE & FAMILY SERVICES, INC.
Ballard Building

1320 WOODBURY AVENUE, PORTSMOUTH, NH 03801
(603) 436-9059

FV2022 BOARD OF DIRECTORS

NAME ORGANIZATION,

MAILING ADDRESS

AND PHONE NUMBER

PROFESSION OFFICE

COMMITTEE

DATE TERM

BEGAN &

EXP. DATE

TELEPHONE

NUMBER

EMAIL

Ben Woodhouse North Hampton, NH Finance Vice-Chair 2017-2023

Chris Eaton Portsmouth, NH Retired Elder Services

SEAS-StateofNH

All 2017-2023

Karyn Cumberland Stratham, NH Attorney Treasurer 2019:2025

Karen Kinnaly New Castle, NH RN Secretary 2015-2021

Phillip Saltmarsh Portsmouth, NH Architect All 2015-2021

Edna Mosher Newington, NH Retired - Business All 2021-2027

Katby Latchaw Ncwington, NH Retired - Education All 2021-2027
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AREA HQMECARE & FAMILY SERVICES, INC.

ADVISORY BOARD

John Bo sen. Esquire Portsmouth, NH Attoroey

Gordon McColiester Rye, NH Retired/CEO Nonprofit

Jamie DeStefano Newmarket, NH Business

PERSONNEL

Judy Taylor Seabrook, NH Executive Director
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Judy Taylor

Employment

History

2013 - Present

Executive Director

Area HomeCare & Family Services, Inc.
Portsmouth, NH 03801 $03-436-9059

1998-2013 Area HomeCare & Family Services, Inc.

Portsmouth, NH 03801 603-436.9059

Senior Vice-Presldent & CFO

■ Maintain accounting records, generate monthly financial statements, and
work directly with accounting firm to complete year end audit

■ Perfonn and/or oversee all office functions

■ Human Resource Manager

1989-1995 Tlmt>erMart, Inc.

Bookkeeper

• Accounts Payable

• Accounts Receivable

" Dealt with vendors, processed special orders

•  Inventory control

• Customer service

Seabrook, NH

Education

Related Instruction

2003-2004 Antioch New England Keene, NH

• Ceftificate in Community Health Care Management Program

2002 Antioch New England Keene, NH

• Nine-month seminar - Nonprofit Management
•

1995-1997 Mclntosh College Dover, NH

•  Accounting Degree

•  CPA 3.89

•  Courses In various computerized accounting software

•  MS Office

•  D-base programming

Numerous certificates in associated topics - ADP payroll. Access,
Quickbooks Pro, Human Resources, etc.
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MaryJane Walsh

Employment History:

January 2003-

June 2000-

January 2003

August 1999-
Junc 2000

September 1998-
June 1999

Area HomeCare & Family Services, Inc., Portsmouth, NH
Program Director for In HomeCare Services

Area Homecare & Family Services, Portsmouth, NH
Assistant Director of Homemaker Services:

Assists in the daily supervision of thirty-five staff who provide
homecare services to six hundred elderly and people with
disabilities. Duties include managing funds and scheduling for
ADRD program, responsible for scheduling, intake, income
eligibility assessment and re-certification of clients.

Area Homecare & Family Services, Portsmouth, NH
Parent Aide / Scheduler: Duties include, supervised
visits between foster children and their non-custodial parents,
assisting non-custodial parents on appropriate ways to interact
with their children.

Great Bay Kids Company, Exeter, NH
Assistant Teacher: Duties included planning classroom
activities, assisting the site director, and parent/teacher
conferences.

June 26, 1997-

August 1999

June 24, 1996-

August 19, 1996

October 1, 1995-
July 1999

Wentworth By the Sea Country Club, Rye, NH
Assistant Camp Director / Counselor

Portsmouth Recreation Department, Portsmouth, NH
Camp Counselor

Great Bay Athletic Club, Newmarket, NH
Receptionist

Education:

1995-1999 University of New Hampshire, Durham, NH
Major: Sociology

1994-1995 Sacred Heart University, Fairficld, CT.
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Alena Stanley, C. Ht. DSP

Summary I am a responsible candidate v/ith twenty years of diverse intemational work experience in
human services. I am skilled at communicating, organizing, and problem solving, and
speak English and Czech. I am compassionate, caring, professional and loyal.

Skills

Work experience

Strong interpersonal and communication skill
Management and customer service
Administrative support including billing
Public speaking, teaching
Pianning'ahd development, problem solving
Quality improvement competency

Independent judgment and decision making
Promotes positive behavior and healthy work'environment

2019 - Present Area HomeCare & Family Services. Inc., Portsmouth, NH

Olent Representative

Intake and coordination of Agency services/programs for clients including eligibility
screening and re-certificabons.

2016-2019 ^eter Hospital Exeter. NH
Medical office coordinator

In charge of master schedule for Center for Occupation and Emptoyee Health, supports
Staff Health senrlces, HR department and provides administrative support to clinic
director.

•  Coordinates schedules of all medical and administrative staff in the clinic and on-site
staff.

•  Coordinates special projects, meetings and conference calls.

•  Effectively communicates to existing and potential custormers.

•  Coordinates pre-placement health screens with Staff health sen/Ices and HR
department

•  Processes paperwork for new hires and enters information into OHM and Systoc.
•  Ensures all required exams are scheduled.

• Writes authorizations for sen/ices.

•  Covers billing. Including end of month reports and front desk services when needed.
•  Assists director with administrative tasks.

2016 - 2016 Genesis Rehab Services Nashua and Manchester, NH

Rehab office coordinator

Assists the Director of rehab In the administrative management of the rehabilitation
department.

•  Coordinates schedules of all therapists and assistants with inpatients and
outpatients.

•  Coordinates scheduling of all per diem under the direction of Director of rehab.

•  Assists therapy staff in achieving targeted patient care hours assigned by Director of
rehab.

•  Tracks physician orders and signatures.

•  Completes technical audits of charts ensuring all documentation is present Malls
and tracks return of initial evaluations and certifications.
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•  Submits insurance authorizations.

•  Orders PT equipment for patients.

•  Ensures any mechanical checks or calibrations are completed according to
schedule.

2014 - Present Center for Self Healing Arts. LLC Exeter. NH

Certifiod Hypnolhefapist, Owner

Provides hypnotherapy services to children and adults. Works under medical ref^ls for
all health related issues.

■ Wbrks in the office as well as offslte such as supports clients during MRI, prior
medical procedures etc. Provides sessions at hospitals or rehabilitation centers if
needed.

-  Runs full operation of business.

■  Visit www.selfheallnQarts.net for client's reviews and for more information

Special certifications;
Emergency hypnosis
Hypnosis for pain management
Dental hypnosis
Trauma recovery hyphosis
Hypnosis for immune disorders
Hypnosis and ADD-ADHD
Therapeutic Imagery facilitator
Pre and Post surgery hypnosis

2015-Present Exeter Hospital Exeter, NH
Volunteer- Patient support

•  Interpersonal communication with patients - meets and speaks with patients and/or
family members regarding care.

•  Reports observations to Patients relations coordinator

2009 - 2016 The Country Club for Kids Fremont, NH
Infant Teacher/Lead teacher2010/2011

Position in charge of the infant group within a large center for children aged 0 through
kindergarten.

•  Initiate and recommend appropriate activities to support development

'  Prepare and evaluate Infants for transition into toddler group
■  Communicate information between parents and caregivers

Lead teacher during school year 2010/2011. stepped down to part time position when my
3'^ child was bom in fall 2011.

2012 - 2013 Starry Brook Natural Medicine Exeter, NH,
Certified Hypnotherapist

Offered hypnotherapy sen/ices to children and adults. Works under medical referrals for
all health related issues.

Scheduling and follow up with patients of SBNM.

Assisting with paperwork to practicing doctors.

2005 - 2009 Crotched Mountain Foundation Greenfield, NH

fhx)gram Manager
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Position in charge of daily operations of several residential programs, within an
organization known for providing the highest level of direct care.
•  Maintained documentation to strict state regulations in MA, NH and ME

•  First contact for emergency situations

•  Ensuring health and safety of clients, working In concert with Nurse Trainer.
Behaviorist and other clinicians, state representatives, guardians, parents etc.

•  Prepared programs for state licensing, certifications, and audits

•  Prepared clients' personal growth plans, assisting the client to achieve goals and
meeting their needs.

•  Running and scheduling trainings for staff

"  Teaching strategies, principles of reinforcement, relationships, task analysis and
prompting, positive feedback and natural times to teach

Assistant Manager
Position in residential program ensuring that medical, and behavioral protocol are
implemented, protecting the health and safety of clients participating in the program.
•  Direct care • Assist client with finding opportunities to meet social, spiritual and

vocational goals.

■  Maintained program documentation such as client books, financial records,
certification books. Dr. appointments, inventory of medications, and staff records

•  Coordinate medical appdntments

•  Communicate with Case managers, guardians, parents, doctors, pharmacists etc.

Training;

■  First Aide CPR.AHS

•  Medication Administration (Including G-tube care and diabetes training)

•  Mandt (behavioral management) and Gentle Teaching method

•  OSHA

2004 - 2005 Educare Daycare & Learning Center Goffstown, NH
Lead Teacher

Position in charge of the Infant group within a large center for children aged through
kindergarten. Substitute regularly for age groups up to 4 years.

Training:

•  Pedlatric First Aid and CPR (AAOS)

"  Eariy Intervention and Special Education

2002 - 2004 North Shore ARC Danvers. fyiA
(Association for Retarded Citizens)

House Coordinator

Rewarding experience as the lead in a supported residential housing facility for adults with
varied developmental disabilities.

'  Create and implement individual support plans

"  Initiate one-on-one education in areas such as speech therapy

■  Order and administer all medications (MA Certified)

•  Assist clients with daily life routines such as money management cooking/diets, and
activities planning.

•  Run staff meetings and train new personnel

"  Maintain records for state compliance
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Training;

•  Volunteer Music Therapy for ARC children.

•  Medication Administration (MA CertHied)

■  Adult First Aid and CPR (MA Certified, Red Cross)

1999-2002 Institution of Social Care Rychnov, Czech Rep,

For Mentally Challenged Children
LoadCaf^gfyer/Teacher

Demanding position in a large State Institution. Illnesses included severe retardation,
autism, schizophrenia, and epilepsy, often combined with abuse or neglect.
•  Daily care and special needs teaching

•  Frequent communication with 24-hr medical staff
■  Plan and escort residents on field trips and vacations

"  Medication administration for facility

•  Close contact with available client family

Training:

•  Living with Autism

1998-1999 Restaurant'U Sv. VBclava" C. Tfebov^, Czech Rep.
Assistant of the Owner

1997 - 1998 Hotel Havel s.r.o. Rychnov n. Kn. Czech Rep.
Administrative Assistant of the Director

Education 2020 - Present Southern New Hampshire University Manchester, NH
•  Pursuing bachelor's degree In Psychology - Mental Health

2019/2021 Institute for Integrative Nutrition New York. NY
Health and Nutrition Coach

•  Diplon^a in Health and Nutrition

2010/2012 Hypnosis Motivation Institute Tariana. CA
Hypnotherapy Course Work

•  Diploma in Hypnotherapy

•  Diploma in Handwriting Analysis

2010/2011 Manchester Community College Manchester. NH
ECE Course Work
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Foundation in ECE

Safety and Nutrition

2008 US OepartfDent of Labor, under sponsorship of CMP
Direct Support Prof^onai, Apprenticeshfp

2007 Moore Center College of Direct Support Manchester. NH

Direct Support Pro^sshnai, Ceittficathri

2004 College for Lifelong Learning Manchester, NH
ECE Course Work

•  Infant and Toddler Development

1999 - 2002 University of Palacky Olomouc, Czech Rep.
EducationaiCounselirtgartd School Management

•  Curriculum strongly focused on educational psychology
(Transcript available uppn request)

1992 -1997 Hotel School SCMSD Hronov, Czech Rep.
Hotel and Restaurant Management

■  Two diplomas for licensed management of tourist industries
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Janice LeBlanc

Employment History;

June 2005- Area HomeCare & Family Seryices, Portsmouth NH
Senior Scheduler; Responsible for scheduling employees and
clients, intakes, re-certifications, direct communication with
case managers and social workers, family of clients, and approved
contacts, other office duties as needed.

March 2004-

August 2004

June 2001-

January 2003

Rockingharo County Courthouse, Brcntwood, NH 03833
Court Assistant 11: Duties included receptionist duties,
coordinate Grand and Petit Jury Duty, selection process
for potential jurors, presenting juror requests for excusals
to appropriate judge, check in jurors on orientation day, and
mailing no show juror notices to absent jurors.

Medtronic Neurological Technologies, Hampstead, NH 03841
Office Sales Manager: Duties included providing administrative
support to the District Manager and Sales Representatives
working in the Northeast Region, processing orders for medical
supplies, maintaining clinical records and reports, processing
Sale Representative expenses and files as requested.

August 1987-
May 2001

December 1982-

October 1987

Rockingham VNA & Hospice, Exeter, NH 03833
Clinical Program Assistant: Duties included assisting Acute
Care staff, clerical duties, ordering medical supplies, scheduling,
maintaining clinical staff schedules.

Exeter Hospital, Exeter Health Resources, Exeter, NH 03833
Patient Services Representative

Education:

1974-1977 Lynn Classical High School, Lynn, Massachusetts
Business Course
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Barbara Boisvert

Employment History

Noyember 2012 - present Area HomeCare & Family Services, Inc., Portsmouth, NH

Payroll/Billing: Duties Include preparing documentation for the
State, data entry, and clerical duties. Processing weekly payroll

including verification of weekly client hours. Duties also Include

billing the State for Title XX and Title lllB clients.

September 2004 -2012 Area HomeCare & Family Services, Inc., Portsmouth, NH

HomeCare Provider: Provided non-medical homemaker services

to elderly and adults with chronic illnesses and/or disabilities.

June 1989-2004 Chauvin Arnoux, Dover, NH

Production/Quality Assurance: Duties included assembly and

soldering, calibrating and testing, data entry. Inspection of parts

and finished products. Processed inventory orders

Education

1975 -1979 Portsmouth High School, Portsmouth, NH
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Judy Taylor Executive Director 82,075 .89 73,047
MaryJane Walsh Program Director 64,396 .89 57,312
Alena Stanley Client Representative 36,608 .89 32,581
Janice LcBlanc Senior Scheduler 41,434 .89 36.876

Barbara Boisvert Payroll/Billing 40.414 .89 35,968
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. STATE OF NEW HAMPSHIRE

DEPARTME?^ OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD. NH 03301
6(D-27l-5034 1-800^2^5 CtL S034

Fai: 603-271-5166 TDDAcctst: 1-800.735-2964

www.dbhi.Dh.gov

June 9. 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into eole source amendments to existing agreements v^th the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Sen/ices and In-

Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,566.68 to $39,822,060.90 and by extending the contract completion
dates from June 30. 2020 to June 30. 2022 effective upon Governor and Council approval through
June 30. 2022. 44.5% Federal Funds. 55.5% General Funds.

- The original contracts were approved by Governor and Council and subsequently amended,
as Indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Benin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12/21/16

(«16)
A1:2/7/201

a (#14)
A2:6/5/19

(#36)

Area Home

Care&

Family
Services, Inc.

166931 Portsmouth $5,542,674.94
U168,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Waypoint (fkB
Child A

Family
Services)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

O:

12/21/16

(#16)
A1:2/7/201
6 (#14)
A2:6/5/19
(#36) .
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Cornerstone

VNA
230861 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16

(#16)
A1:2/7/201
8(«14)
A2: 6/5/19

(#36)

Easter Seals

New

Hampshire.
Inc.

; 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O;

12/21/16
(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O;

12/21/16

(«16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

The

Homemaker
Health

Services

(contract
assigned to
Easter Seals

New

Hampshire -
Effective

9/1/18}

154177 Rochester $2,182,221.52 $0 $2,162,221.52

O;

12/21/16

(#16)
A1:277/201

8(#14)
A2: 6/5/19

(#36)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O: 3/08/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36) .

Lake

Sunapee
Community

Health

Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1;2/7/201

8 (#14)
A2; 6/5/19

(#36)

North Country
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$495,933.58
$166,633.80

$662,567.38

0;

12/21/16

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)
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North Country
Home Health
& Hospice
Agency. Inc.

154643
Littleton,
NH

5806,144.38 $0 $806,144.36

O: 2/15/17

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

VisHing Nurse
Home Care &

Hospice Of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O:
12/21/16

(#16)
A1:2/7/201
6(#14)
A2:6/5/16

(#36)

VNA at HCS.
Inc.

177274 Keehe, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#361

Total: $29,244,668.68 $14,377,492.22 $39,622,060.90

Funds are available In the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022. upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 Individuals will be served from July 1, 2020 to June 30, 2022.

In-Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in (heir homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs. Including bathing and
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grooming. In-Home Nursing Services Incorporate providing nursing services, conducting medical
needs evaluations and developing a nurslrtg care plan to support Individuals in their homes. -Nursir>g
services include general licerised practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and weiiness plans. '

The Department will monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced In in Exhibit C-1. Section 3 Revisions to the General Provisions of the original
contracts, ithe parties have the option to extend the agreements for up to two (2) additional year(8).
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7. 2018 (item #14). and for one (1) year (Amendments #2). The Department is exercising
its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

Should the Governor and Executive Council not approve this request. In-home services may
not be funded and therefore may not be provided to the State's older and frail population.

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award Identiftcation Numl)er (FAIN) #1901NHOASS-01; 40.53% CFDA #93.^7, United States
Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

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

Respecdyiy submlttot

H A. Shibinette

;ommissioner

Tht Dtporimeni of HtoHh and Human Service*'Mutton u (o join M/nmunitiei andfomilitt
in providing opporluniU($ for ciliten$ to ochitve htoUh and independence.

f

)



Fiscal Details

Androscoggin Valley Home Care Services

0S-9S4e-46l010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Clau/Obiect Class TUe JobNurnber

Current ModifMd

Budpel

Increased

(Decreased)

Amount

Revised ModiOed

Oudget

2017 , 540-500362 SSCoitracis nxitiple $  25.107.46 S 25.107.46

2018 540-500362 SS Contracts nxitlole S  52.738.64 5 52.736.64

2019 540-500362 SS Cortracls miitiple S  52.736.64 5 52.738.64

2020 540-500362 SS Cortracls mtiUple S  141.774.56 5 141.774.58

2021 540-500362 SS Coitracis rniilipie 5 5  141.774,58 5 141,774.58

2022 540-500362 SS Contracts rmJtiple S S  141.774,58 5 141,774.58

Subtotal 5  272.359.32 6  283.649.16 5 856.908.48

, 1'

06-9!»-48-481010-92SS HEALTH AND SOCIAL

ELDERLY • ADULT SERVICES, GRAN1

45% FED

SERVICES.

rSTO LOO

ERAL; 55%

DEPT OF HEAL

LLS, SOCIAL SE

GENERAL

TK AND HUMAN

WICE BLOCK G

SVCS, HHS:
RANT.

Fiscal

Year
ClaM/Objecl Cbss Title Job Number

Cirrent Modeled

' Budpei

Increased

(Oecreesed)
Amount

Revised Modified

Budget

2017 543-500385 Adtit In Home Care mUlipie S  175.783.42 $ 175.783.42

2016 543-500365 Adiit In Home Care miitiple S  369.171.62 S 369.171.62

2016 543-500365 AdUl InHome Care miiUple 5  369.171.82 S 369.171.62

2020 543-500365 Adiit In Home Care mJUple S  669.019.46 S s 669.019.46

2021 543-500365 AdJt In Home Care imitiple S S  689.019.46 s 669.019.46

2022 543-500385 .AdUt In Home Care miitiple $ S  669.019.46 $ 669.019.46

Sublotal 5 1.603.146.52 S 1.376.038.92 5 2.981.185.44

Grand Total 6 1.875.505.84 1 1.661.568.08 5 3,537,093.92

e Care & Family Services, Inc.

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUKMN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40%FEDERAL.60%G£NERAL 1

Rscal

Year
ClasVObleci Class Taie JobNurOer

Cifreni Modtfied

Budget

ircreesed

(Oecreesed)
Amount

Revised Modified

Budget

2017 540-500362 SS Contracts nxltlple S  32,686.96 S 32,666.96

2016 540-500382 SS Coriracts rrxitiple S  68,649.44 $ 68.649.44

2019 540-500382 SS Contracts mUtiple $  68.649.44 5 68.649.44

2020 540-500382 SS Contracts mUtiple $  68.649.44 S $ 68.649.44

2021 540-500362 SS Corrtiacts mUtlple S $  68.649.44 $ .66.649.44

2022 540-500362 SS Contracts miitiple s $  68.649.44 S 66.649.44

SU)total $  238,635.28 $  137.298.88 $ 375.934.16

'

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

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

Fbcai

Year
Ciasa/Objeci Class Title Job Number

Cirrenl ModKled

Budget

Increesed

(Decreased)
Amoint

Revised Modified

Budget

2017 543-500365 AdUl In Homo Caro miiiiplo $  726.508.88 S 726.506.88

2018 543-500365 AdUt In Home Care miitiple S 1.525.610.26 $ 1.525.810.26

2019 543-500365 Adiii Ifi Homo Caro miiUple S 1.525.810.28 5 1.525.610.26

2020 543-500365 Aduti In Home Care miAipIo S 1,525,810.26 $ 5 1,525.810.26

2021 543-500365 Adilt In Home Care miitiple S S 1.525.610.26 S 1,525.810.26

2022 543-500365 Mvttin Ho me Care miAipIo s $ 1.525,810.26 $ 1.525,810.26

Siijtota 5 5.303.939.66 $ 3,051,620.52 $ 6.355.560.18

Grand Tota S 5.542.574.94 $ 3.166.919.40 5 6.731.494.34

Page 1 of 7



Fiscal Details

Waypoint

0a-95-4a-481010.7872 HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30% FEDERAL. 70% GENERAL

Fiscal

Yew
ClasyObitct Class T«ie Job Hnber

Ctfrert Modiflad

Sudgei

Increasad

(Dacraasad)

Arroist

Reused ModtTied

Budget

2017 &40-S00382 SS Contracts miitiDle i  78.415.68 %  76,415.66

2016 S40.S00382 SS Cortracts mjilole $  160.497.72 $  160.497.72

2016 540.S00382 SS Comracts miiDoie S  160.497.72 5  160.497.72

2020 540-500362 SS Contracts muUoie S  160.497.72 S $  160.497.72

2021 540-500382 SS Cortracts rmAiple 5 S  160.497.72 $  160.497.72

2022 540-500382 SS Cortracts nxatple S S  160.497,72 $  160.407.72

Subtotal $  557.909.04 S  320.995.44 9  678.904.48

■

1

OS:9S-48.481010.92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 65% GENERAL

Focal

Yew
CIssVObject Class DUa Job ̂ kJrlbar

Currert ModlFied

Budget

increasad

(Decreased)
Amount

Revised Modified

Budget

2017 543-500365 Aditt In Home Care mUliple S  590,568.66 $  590.566.66

2016 543-500365 Adiit In Home Care nviliole S 1,240.317.52 $ 1.240.317.52

2019 543-500365 Aditt In Home Care nxillole S 1,240,317.52 $ '1.240.317.52

2020 543-500365 Aditt In Home Care mUtjole S 1,240,317.52 S $ 1.240.317.52

2021 543-500385 Aditt In Home Care nKflipie $ S 1.240.317.52 $  1.240.317.52

2022 543-500385 AOitt In Home Care nxAIpie S $ 1.240.317.52 S 1.240.317.52

Subtotal 1 4.311.521.24 $ 2.460.635.04 t 6.792,166.28

Grand Total % 4.669.430.26 S 2.601.630.46 9 7.671,060.76

Cornerstone VNA

05-95-46-461010.7872 HEALTH AND SOCIAL SERVICES; OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES, GRANTS TO LOCALS, ADMM ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Yaw
O«ss/Ob)eci Class Tkla JobtArrber

Ctrrent Modtiad

Budget

increased

(Decreased)
Amoml

Revised Modified

Budget

2017 540-500362 SS Comracts multiple S  V.500.00 9 1.500.00

2016 540-500382 SS Cortracts multlDle S  3,138.07 S 3.138.07

2019 540-500362 SS Contracis mittlple S  3.138.07 9 3.138.07

2020 540-500362 SS Contracis . muBiDle 9  3,138.07 S 9 3.138.07

2021 540-500362 SS Contracts mufti Die $ $  3,138.07 S 3,136.07

2022 540-500382 SS Contracts mufti Die S 9  3.136.07 9 3,138.07

Subtotal 9  10.914.21 9  6.276.14 9 17,190.35

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES*, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fl^
Year

QasVObJect Class Title jobNwnber
Curem Modtled

Budget

Increased

(Decreased)
AlTKXrt

Revised Modified

Budget

2017 543-500385 Adiit In Home Caro mittlple 9  60.967.12 S 60.907.12

2016 543-500385 AdiA In Home Caro mitiiplo 9  128.043.66 s 126.043.88

2019 543-500385 Aditt In Home Cere muftiDie S  126.043.66 9 126.043.68

2020 543-500385 Adtil In Homo Care muftiOla S  128.043.68 9 9 126.043.66

2021 543-500385 Aditi In Home Care mitiiDie S 9  1 26.043.66 9 126.043.66

2022. 543-500385 Aditt in Home Care mitiipla S 9  126.043.66 9 126.043.66

Subtotal 9  445.098.16 9  256.087.36 9 701,165.52

Grand Tola! 9  456.012.37 9  262.363.50 9 718.375.87
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Fiscal Details
Easter Seals New Hampshire, Inc.

0S-9M8-481010-7B72 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal

Year
Cta»s/Obioct Cias»Tltl0 Job Nkrrber

Curen Modined

Budget

increased

(Decreased)

Amount

Revised Modlfled

Budgei

2017 540^382 SS Cont/ads miAlpie %

2018 540-500382 SS Contracts miAIple %

2019 540-500382 SS Contracts miJtlDle S

2020 540-500382 SS Contracts miiilole S  69.262.28 S S • 69.262.28

2021 540-500382 SS Coraracts mUtlple S $  69,262.28 $  69,262.28

2022 540-500382 SS Cortracta mutlpie S S  69.262.28 S  69.262.28

Subtotal $  69,262.26 S  138.524.56 S  207.786.84

05-9S<48<481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL: 55% GENERAL

Ftscal

Year
Ctai>/Ob)«ct Class Tdie Job Manber

Currert Modified

Budget

increased

(Decreased)

Amoirt

Ra>4sed Modified

Budget

2017 543-500365 AdiA'inHome Care mdtiple $

2018 543-500365 AdiA In Homo Care miAlple $

2019 543-500365 Adult In Home Care miiiiple 5

2020 543-500365 Adiit In Home Care muBiple S' 812.033.14 S S  812.033.14

2021 543-500365 Adiit In Home Care miAipie S 5  812.033.14 $  812,033.14

2022 543-500365 Adult In Home Care miAiple s S  612.033.14 S  812.033.14

Subtotal S  812,033.14 $ 1.624.066.28 % 2.438.099.42

Grand Total $  881,295.42 S 1.762.590.64 $ 2.643.868.26

Franklin VNA & Hospice

05-9S-48-481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SWCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fbcal

Year
C>asV0t3)eci Ctess TUe Job Mrnber

Modined

Budget

Increased

(Decreased)
Amourl

Revised Modified

Budget

2017 540-500382 . SS Contracts nxiUpie S 3.22646 $ 3.228.46

2018 540-500382 SS Contracts mUUple $ 6.780.44 S 6.780.44

2019 540-500382 SS Contracts- muKlple $ 6.780.44 s 6.780.44

2020 540-500382 . SSContrscis nxAlpie $ 6.780.44 5 . $ 6.780.44

2021 540-500382 SS Contracts miitiple $ i 6.780.44 $ 6.780.44

2022 540-500382 SS Contracts mJtlple $ - $ 6.780.44 s 6.780.44

Subtotal $ 23,569.78 S 13,560.88 s 37.130.66

05^5-46481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fecal

Year
Class/Object dassThie Job Number

Current Modified

Budget

increased

(Decreased)
Amoirt

Revised Modified

Budget -

2017 543-500385 Adult In Home Care miitiple S 29,650.10 $ 29.650.10

2018- 543-500385 AdtA In Home Care miitipio s 62,271.40 S 62.271.40

2019 543-500385 Adifl In Home Care miAipIo s 62.271,40 s 62.271.40

2020 543-500385 Addi In Home Care miAlplo. $ 62.271.40 S - s 62,271.40

2021 543-500385 AdtA In Home Care miUpIo s S 62.271.40 $ 62.271.40

2022 543-500385 Addl In Homo Care mAfpia ' $ . 5 62.271.40 $ 62.271.40

Subtotal s 216.464.30 S 124.542.80 $ 341.007.10

Grand Total t 240.034.08 5 138.103.68 8 378.137.76
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Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire • Effective 9/1/18)

0S>9S44-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Yaar
Ctass/Objaa Class Titto Jot>Mfnb«r

Curers Modified'

fiudoei

Increased

((decreased)
Amout

Revised Modified

Budget

2017 540*500382 SS Coftracts miiUole S  32,981.88 $  32.981.66

2018 540*500382 SS Cortracis miAlole S  69,262.28 S  69.262.28

2019 540*500382 SS Contracts miAJole S  69,262.26 $  69.262.26

2020 540*500382 SS Cortracts miiiiple $ S S

2021 540-500382 SS Cortracts miAipie % $

2022 540-500382 SS Contracts miAlple S $

Subioiol i  171.506.44 6 %  171.506.44
1

■

1

OS-9S48-4810104255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;

.  ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

' 45% FEDERAL; 55% GENERAL

Fiscal

Yaar
Class/Obiact Class role JobMinbar

Currert Modified

Budget

Increased

(Decreased)'
Amoi/4

Revised Modified

Budget

2017 543-500385 AduQ In Home Care rTKAiale S  388.648.60 S  368.646.60

2018 543-500385 Adult In Home Care miAiple S  812.033.14 $  812.033.14

2019 543-500385 AduB In Home Care miAiole S  812.033.14 $  812.033.14

2020 543-500385 Adid In Home Cora mtiUale S S %

2021 543-500385 AdiA In Home Care muUple s S

2022 543-500385 AduB In Home Care mJtiple s S

Subtotal % 2,010,715.08 % S 2.010,715.08

Grand Total $ 2.182,221.52 % $ 2.162.221.52

lakes Region Community Services

05-9548-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY * ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL 70% GENERAL

.Focal

Year
Oass/Object Class Title Job Niint>er

Cirren Modited

Budget

Increased

(Decreased]
Amotrt

Revised Modified

Budget

2017 540-500362 SS Contracts rmAiple $  64.681.77 $ 64.681.77

2016 540-500382 SS Contracts miAipto S  69.061.16 S 89,061.18

2019 540-500382 SS Contracts multiple $ • 69,061.16 s 89,061.18

2020 540-500382 SS Contracts muBiple S  89.061.16 S s 89.061.18

2021 540-500382 SS Contracts mijlipie $ S  69,061.18 $ 69.061.18

2022 540-500362 SS Contracts muBJpIo S $  89,061.18 s 89.061.16

Subtotal %  331.665.31 $  178,122.38 509,987.67

1

•  1

05-95-46-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Oass/Objeci . Class Title Job fAmber

' Curren Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543*500385 Adiit In Home Care muBlole S  445,208.95 S 445,208.95

2018 543-500385 AdiA In Home Care (TxAiple $  605,340.38 s 605,340.38

.2019 543-500385 Adiit In Home Care muUple S  605,340.38 s 605.340.38

2020 543*500385 Adilt in Home Care mufiiolo %  605.340.38 $ s 605,340.38

2021 543*500385 Aditi In Home Care multiple S $  605,340.36 s 605.340.38

2022 543-500385 AdUl In Home Care miAlple s $  605.340.36 s 605.340.38

Subtotal 5 2,261.230.09 $ 1.210.680.76 5 3,471.910.85

Grand Total $ 2.593.095.40 $ 1.388.803.12 5 3,981.898.52
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Fiscal Details
Lake Sunapee Community Health Services

0$-9Ma^l6l0-7«72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fbc«l

Yev
Ciasi/Ot^ect CbtsTUa Job Number

Curren Modified

Budget

Increased

(Oeaeased)
Amoixa

Revised Modified

Budget

2017 540-500382 SS Cortracls rmiliple S  52.532.50 $ 52.532.50

20ld 540-500382 SS Contracia miAioie $  73.565.15 S 73.565.15

2019 540-500382 SS Cortracts mjiiDie t  73.565.15 $ 73.565.15

2020 540-500382 SS Contracts mUtiple 6  73.565.15 S - s 73,565,15

2021 540-500382 SS Conracis nxitlple $ s 73.565.15 s 73.565.15

2022 540-500382 SS Cortracis rmJllple $ 6 73.565.15 s 73.565,15

Subtotal . 6  273.227.95 $ 147,130.30 6 420.368.2S

05-9&-48<481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fbeal

Yeaf
Cla»s/Ob|ftC> Cbss Titto Job Number

Cureni Modified

Budoel*

increased

(Decreased)
Amounl

Revised Modified

Budget

2017 543-500385 AdiA In Home Care miAlple S  176.032.50 S 176.032.50

2018 543-500385 AduR In Home Care - mutipie 5  246.470.00 5 246.470.00

2019 543-500385 Adtit In Home Care midlple S  246.470.00 $ 246.470.00

2020 543-500385 AdiA In Home Care miAiple $  246.470.00 S - 5 246.470.00

2021 543-500385 AdiA In Home Care miAiple 5 5 246.470.00 S 246.470.00

2022 543-500385 Adiii In Home Care mjtipie 5 $ 248.470,00 6 246.470.00

Subtotal $  915,442.60 6 492.940.00 6 1.408.382.60

Grand Total 6 1,188,670.45 $ 640,070.30 6 1,826,740.75

North Country Home Health & Hospice Agency, Inc.

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGtNG SVCS GRANTS,
40% FEDERAL 60% GENERAL

Rscal

Year
Ctass/Obieci Clais Title JobKfnber

Curen Modified

Budget

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 540-500382 SS Contracts miAlple S  9,127.66 S 9,127.68

2018 540-500382 SS Corbacts mUUple $  19,154.20 S 19.154.20

2019 540-500362 SS Corbacts muRjple S  19.154.20 . S 19.154.20

2020 540-500362 SS Cortracts multiple $  9.577.10 S s 9,577.10

2021 540-500362 SS Cortracts miAlple $  - $• 9,577.10 s 9.577.10

2022 540-500362 SS Cortracts' muKlple $ S  9.577.10 s 9.577.10

Subtotal S  57,013.18 $  19,154.20 % 76.167.38

'

05-95-48r461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

.Year
Ctass/Object CiaU Title Job Ntynber

Curem Modified

Budget

increased

(Oecraasad)
Amoirt

Revised Modified

Budget i

2017 543-500385 Adiit In Ftome Care muUple $  70,221.40 S 70.221.40

2016 543-500365 AdJt In Home Care muAiple $  147.479.60 s 147.479.60

2019 543-500385 Adifl In Home Care mutUple S  147.479.60 s 147.479.60

2020 543-500365 AcMl In Home Care muftJple S  73.739.80 S s 73.739.80

2021 543-500365 AdUl In Home Care muAiple $ S  73.739.80 s 73.739.80

2022 543-500365 Adtii In Home Care mufijpio S S  73.739.80 s 73.739.60

Subtotal $  438.920.40 %  147.479.60 $ 586.400.00

Grand Total S  495.933.58 %  166,633.60 s 662.567.38
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Fiscal Details
North Country Home Health & Hospice Agency, Inc.

0S-95-48^101O>7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Yea/
Ciass/Ob]ecl Class Title JobN/nber

Curert ModilM

Budget

inc/tased

(Decreased)
Amo«jt

Revised Modified

Budget

2017 540-500382 SS Contracts mJiiole S  37.828.44 $ 37.828.44

2016 540-500382 SS Contracts mJUole $  79.456.84 S ' 79.458.84

2019 540-500382 SS Contracts milliple S  79.458.84 S 79.458.84

2020 540-500382 SS Contracts rmiilple $ S $

2021 540-500382 SS Cortracts muilpie S s s

2022 540-500382 SS Contracts miiiiple s $ $ .

1  Subtotal %  196.746.12 % t 198.746.12

05-9S<46<481010'92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

4S% FEDERAL; 55% GENERAL

Fiscal

Yev
Qass/Objeci Class Title Job Nunber

Ctf/en Modified

Budget

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 AdUt In Home Care mutiple $  117.162.56 $ 117.182,56

2018 543-500385 AdUl In Home Care n^iplo 5  248.107.64 S 246.107.84

2019 543-500385 Adiit In Home Care mUtiple S  246.107.64 S 246.107.84

2020 543-500385 Adiit In Homo Cora muKiple S S $ .

2021 543-500385 Aditt In Home Care mutiple S s $

2022 543-500385 Adult In Home Care mjtiple 5 s i .

Subtotal $  609,398.24 $ % 609.398.24

Grand Total $  806.144.36 t % 808.144.38

Visiting Nurse Home Care & Hospice of Carroll County

05-95-48U81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60%GENERAL

Fiscal

Year
Oass/Oblect Class Title Job Nimber

Cv(tr» Modified

Bud^i

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 540-500382 . SS Contracb miJUpie S 36.236.20 S 36.236.20

2018 540-500382 SS Contracts mill}pie $ 76.122.80 s 76.122.80

2019 540-500382 SS Contracts mitliple S 76.122.80 5 76.122.80

2020 540-500382 SS Contracts miiiiple s 76,122.80 $ S 76.122.80

2021 540-500382 SS Contracts miiUpIo s $  76.122.80 $ 76.122.80

2022 540-500362 SS Contracts mJliple s . S  76.122.60 S 76.122.80

Subtotal $ 264.604.80 S  152.245.60 S 416,650.20

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ci3ss/0b)eci Class Title Job Nivnber

Curem Modiried

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiil In Home Care miitlple $ 90.325.03 S 90,325.03

2018 543-500385 Adult in Home Care miitiple $ 189,701.42 5 189.701.42

2019 543-500385 Adiit in Home Care miilipte $ 189.701.42 5 189,701.42

2020 543-500385 Atkit in Home Care rmitlpio S 189.701.42 $ $ 169.701.42

2021 543-500385 Adtit In Home Care rniitiple s $  189.701.42 $ • 189.701.42

2022 543-500385 Adiit In Honoe Care miiiiple $ . S  189.701.42 S 189.701.42

Sublotal s 659.429.29 $  379.402.84 $ 1,038.832.13

Grand Total $ 924,033.89 I  531.648.44 5 1.455.682.33
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Fiscal Details
VNA at HCS

05-9548-481010-7672 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ciass/OC^eci Class Title JobNkrnber

Current Modified

Budget

Increased

(Decreased)
Ajvcut

Revised Modified,
Budget

2017 540-500362 SS Contracts multiple S  7,213.94 $  7.213.94

2018 540-500362 SS Contrads rTHAiDle S  15.127.93 $  15.127.93

2019 540-500362 SS Contrads nxttlple S  15.127.93 $  15.127.93
2020 540-500382 SS Contrads miAipia $  15,127.93 $ $  15.127.93

2021 540-500362 SS Contrads muBlpte S $• 15.127.93 S  15.127.93

2022 540-500362 SS Contracts nxiiiple s $  15.127.93 S  15.127.93
Subtotal $  52.597.73 5  30.255.86 8  82,853.69

05-9 L48481010-9<

ELDERLY-)

I

155 HEALTH AND SOCIAL SERVICES

^OULT SERVICES, GRANTS TO LOC)

45% FEDERAL: 55%

OEPT OF HEAL

\LS. SOCIAL SE

GENERAL

TH AND HUMAN SVCS. HHS:

RVICE BLOCK GRANT,

Fiscal

Year
Cl8SsA3Ci^ Class Ttie Job Njmber

Curreri Modiiled

Budget

Increased

(Decreased)
Amoirt

Revised Mod-Jled

Budget

2017 543-500365 AOiA In Home Care miitipte S  429.691.74 S  429.691.74
2016 543-500365 Aditl In Home Care mUtiple S  902.442.36 S  902.442.36
2019 543-500365 '  AduQ In Home Care nxAiple S  902.442.36 S  902.442.36

2020 543-500385 Adiit In Home Care miitiple ' S  902.442.36 S $  902,442.36
2021 543-500385 Adiit In Home Care miitiple S S  -902.442.36 S  902.442.36

2022 543-500365 Adull In Home Care miitiple S $  902.442.36 $  902.442.36

Subtotal $ 3.137.018.62 S 1.804.884.72 8 4.941.903.54

Grand Total % 3.189.516.55 $ 1.835.140.58 8 5.024.757.13

05-95-43-481010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY
ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

fiscel

Yeer,
Ci3ss/Ol:0d .  Ctass Tide Job Number

Current Modified

Budpet
-Increased

(Decreased) Amourt
Revised Modified

Budget

2017 540-500382 SS Contrads miitiple 8  379.541.17 8 • 8 379,541.17

2018 540-500362 SS Contracts 'miitiple 8  713.556.69 S 8 713,556.69
- 2019 540-500362 SS Contrads - miitiple S  713,556.69 $ 8 .  713.556.69

2020 540-S00362 SS Contrads miitiple S  713,556.69 S 8 713.556.69

2021 540-500362 SS Contracts miitiple 8 $ 713.556.69 8 713.556.69

2022 540-500362 SS Contracts miitiple S s . 713.556.69 ■8 713.556.69
' Subtotal 8  2.520.211.24 8 ■ 1.427.113.38 8 3,947,324.62

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY •
ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

t 45% FEDERAL: 55% GENERAL

Fiscal
Year

Cisss/Objed Cless Tide Job Number
Curreri Modiflod

Budget
increesed

(Decreased) Amouni
Revised Modified

Budget
2017 543-500365 Adiit In Home Care miitiple 8  3.298,769.16 S 8 3.296.769.16
2018 543-500385 Adiit in Home Care miitiple 8 6.475.189.42 s 8 6.475.169.42
2019 543-500365 Adiit In Home Care miitlplo 8  6.475.189.42 s S 6.475.169.42
2020 543-500365 Adiit In Home Care miitiple 8  6.475.189.42 s . 8 6.475,189.42
2021 543-500365 Adult In Home Coro miiilpie 8 S 6,475.189.42 8 6.475,169.42
2022 543-500365 Adiit In Home Care miitiple 8 8 6,475.169.42 8 6,475,169.42

Subtotal 8 22.724.357.44 8 12.950.378.64 8 35,674.736.28
Grand Total 825.244.566.66 S14.3n.492.22 839.622.060.90
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New Hampshire Department of Health and Human Services
In+lome Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire >
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3*^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Area Homecare
& Family Services, Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place
of business at 1320 Woodbury Ave. Portsmouth, NH 03801.

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

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit 0-1 Paragraph 3. the
Contract may be' amended upon written agreement of the parlies and approval from the Governor and
Executive Council; and

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

NOW THEREFORE, In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$8,731,494.34.

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

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

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

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

4.2. Invoices shall specify the Item description and rate as.lndicated In Exhibit 8-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which Is'atlached hereto and Incorporated by reference herein.

Area Homecare & Family Services. Inc Amer^dmeni P3 Contfactor Inliials
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Now Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Akte and ln«Home Nursing Services

All terms artd condittons of the Contract and fwlor emendmenta not Inoonstelent with this Amendment #3
remain In full force and effect. This amendment ahali be effective upon the dale of Governor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have sot their hands as of the date virrttten below.

State of New Hampshire
Departprmt of Health and Human Services

L -
Name: Deborah
Title: Director

eetz

Area Homecare & Famlty Services. Inc

AroQ Homecaro & FamDy Servlcet. Inc AmwwJmenl W
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE Of the attorney general

06/09/20 Catherine PInos

Date Name:
Title* Catherine Pinos, Attorney

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

■  \

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Area Homecare & Famlty Servlcos. Inc Amendment f>3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Arrtendment #3
Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Rocklngham County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicald State Plan.

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

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services In this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144. Enacted April 19. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

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

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

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which Include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed In accordance with RSA 151 ;2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822. Home Care Service Provider Agencies (HCSPA), as
applicable.

2.T.2. Assistance with core household tasks to Individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Ared Homocsre FsniDy Services. Inc AAniendmenl03 Contractor InlUals
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New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3
2.1.3. Core household maintenance tasks to support the safety and well-being

of individuals in their homes as defined in NH Administrative Rule He-
E 501. The Social Services Block Grant (Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
- Supportive Services, Title IIICI and C2 - Nutrition Prograrn Policies,
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

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

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals In accessing the
services in Section 2.1, above, by accepting applications for
services directly from an Individual and In accordance with
Section 2.2.2, below.

2.2.1.2. The Contractor shall assist individuals In accessing the
services in Section 2.1. above, , by accepting referrals of
individuals from the Department's Adult Protection Program.

2.2.2. Client Riequest and Application for Services

2.2.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

\  Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title
IIICI and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned forrn that
includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

2.2.3.1. The Contractor shall complete an assessmeni for eligibility In
accordance with the New Hampshire Administrative Rules He-
E 501 and He-E 502.

Aree Homecaro Family So/vlcot, Inc Exhibit A Amendmonl #3 Contractor Inlliats _/
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

•  Exhibt A Amendment #3
2.2.3.2. The Contractor shall determine whether a client, except for

■  those clients referred by Ihe Department's Adult Protection
Program, is eligible for services In this Agreement using the
Information collected during the assessment and in
accordance with the requirements in the laws and rules listed
In Section 1.3. above.

2.2.3.3. • The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed In Section 1.3, above.

2.2.3.4. The Contractor shall re-determlne whether a client Is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determlried eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input.from each Individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.2.4.2. The Contractor shall monitor and adjust service plans to meet
the Individuars needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

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

2.2.4.4. The Contractor shall.provide the Department, within 30 days of
the contract effective date, its prolocols and practices to
ensure that Individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.2.5. Person Centered Provision of Services

Area Homdcare Fsmn/Services. Inc Exhibit A Amendment rr3 Contractor Initials
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New Hampshire Department of Health and Human Services
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Exhibt A Amendment #3
2.2.5.1. The Contractor shall incorporate into its agency's functions,

policies, staff-client interactions and in the provision of ali
services in this Agreement the foliowing Guiding Principles for
Person-Centered Planning Philosophy:

2.2.5.1.1. individuals and families are invited, welcomed, end
supported as full participants in service planning and
decision-making.

2.2.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.2.5.1.4. Individuals receive the Information they need to make
informed decisions.

2.2.5.1.5. individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said Individual.

2.2.5.1.7. Individual's rights are afTirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

2.2.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated Into
existing service plans or documents already being
used by the Contractor.

2.2.6.' Client Fees and Donations

2.2.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.2.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as

stated In Section 2.2.7 Adult Protection Services.

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

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

2.2.6.1.4. Must not to bill or Invoice clients and/or their families.

Area Komecdre Family Sefvic«s, inc Exhibil AAmendmenl03 Conlractorlnitlala.
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2.2.6.1.5. Agrees that all donations support the program for
which donations were given.

2.2.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.2.6.2.1. May charge feep to individuals, (except as slated in
Section 2.2.7 Adult Protection Services), receiving Title

. XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Shall ensure that the sliding fee schedule,complies with
the requirements of Administrative Rule He-E 501.

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

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

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect. andi/or exploitation of incapacitated adults as required

.  by NH RSA 161-F; 46 of the Adult Protection law.

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

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes In the client's situation or other
concerns.

2.2.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reinribursement of any
type, from said Individual for those services.

2.2.8. Referring Clients to Other Services

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

2.2.9. Client Wait Lists

Area Homacare Family Servlcoa. Inc Exhibil A Amonbrnenl #3 ConUoctor initials
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2.2.9.1. The Contractor shall ensure that all services covered by this

Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.2.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.2.9.3.. The Contractor shall include at a minimum the following
information on its wait list:

2.2.9.3.1. The individual's full narne and date of birth.

2.2.9.3.2. the name of the service being requested.

2.2.9.3.3. The date upon which the Individual applied for services
which shall be the date the application was received by
the Contractor.

2.2.9.3.4. The target date of implementing the services based on
the communication between the individual and the
Contractor.

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

2.2.9.3.6. The individual's assigned priority oh the wait list,
determined In accordance with Section 2.2.9.4, below.

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

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

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

2.2.9.4.2. Declining mental or physical health of the caregiver.

2.2.9.4.3. Declining mental .or physical health of the Individual.

2.2.9.4.4. Individual has no respite services while living with a
caregiver.' ■ ■

2.2.9.4.5. Length of lime on the wait list.

2.2.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the Individual

Area Homacere FemDy Servlcea. Inc ExWbil A Amendmenl #3 Conlraclor Inltlala
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Exhibt A Amendment #3
served firs! shall be the one with-the earliest application
date.

2.2.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:

.  42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.2.9.5. The Contractor shall notify the Individual in writing when an
individual Is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall use,the Department's E-StudIo electronic
Information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.2.10.2. The Contractor shall Identify all of the key personnel who need
to have E-Studio accounts to ensure that Information from the

Department can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-StudIo account(s) are
kept current and . that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.2.11. Criminal Background Check and SEAS State Registry Checks

2.2.11.1. The Contractor shall complete a cflmlnal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to Individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 609.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.2.12. Grievance and Appeals Process

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

2.2.12.1.1.The client's name.

2.2.12.1.2.The type of service received by the client.

2.2.12.1.3.The date of written complaint or concern of th^lient.*

Area Homacare Family Services. Inc Exhibit A Amendment fl3 Contraclor Initials t-vs. 'N
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2.2.12.1.4. The nature/subject of the complaint or concern of the
client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

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

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

2.2.13. Client Feedback.

2.2.13.1. The Contractor shall obtain client feedback as required In New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

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

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

2.5. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.6. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or ce.rtifications are
current.

2.7. The Contractor shall develop a Staffing Contingency Pian and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.7.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.7.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of Inability to meet any performance
standard.

2.7.3. A description of time frames necessary for obtaining staff replacements.

2.7.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparakjle experience.

2.7.5. A description of the method for training new staff members performing
duties under this Agreement. *
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3. Reporting

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

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6, above.

. • 3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days Individuals did not receive planned service(s) due
to the servicefs) not being available due to Inadequate staffing or other
related Contractor issue.

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

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

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

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site;

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be Impacted If the Contractor is unable to provide
services. n
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3.2.2.3. An explanation of how service recipients and the community

shall be notified.

3.2.2.4. The plan to transition clients Into other services or refer the
clients to other agencies.

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

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

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined In the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one Hundred (100) percent of Individuals plans of
care contain elements of person-centered planning for services in accordance
witti He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.
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Exhibit B-1 cmendment f3 Rate Sheet

Adult In'Home Care Area Homecare & Family Services. Inc

1/1/2017 through 06/30/2017 Service Units ,

Adult lr>41oma Cere Unit Type

Total d of Units of

Service

anticipated to bo

deilverod. Reto per Servico

Total Amount of

Funding being
Roquestod foroach

Service
TiUa XX In Home Services 1/2 Hour 75.836 19.58 $  726.508.86
TUie ItiS In Home Services 1/2 Hour 3.412 $9.58 S  32.886.96
TRie IliB Home Health Akfe 1/2 Hour 0 $12.50 S
Title IliB Nurslna 1/2 Hour -  0 $24.50 $

■ 7/1/2017 throuflh 06/30/2010 Servico Units

Adult In-Home Care Unit Typo

Total 1 of Units of

Scfvico

antlclpalod lo be

deilverod. Rate per Service

Total Amount of

Funding being
Roquoeted for each

.Service

TIUo XX In Home Services 1/2 Hour 151.671 $10.06 $  1,525.610.26

TUe lllBTn Home Services 1/2 Hour 6.624 $10.06 $  68.646.44

Tide IliB Home Health Aide 1/2 Hour 0 $13.13 $

Title IliB Nurslne 1/2 Hour 0 $25.73 $

7/1/2016 through 06/30/2019 Servico Units

Adult In-Homo Cere Unit Type

Totals of Units of

Servico

antlclpstod to be
dellverad. , Rate por Service

Total Amount of

Funding being
Requoatod for each

Service

Title XX In Home Service's 1/2 Hour • 151.671 $10.06 $  1.525.810.28

Title lilB In Homo Services 1/2 Hour 6.624 $10.06 $  68.649.44

Title IliB Horhe HeMlh Aide 1/2 Hour 0 $13.13 S

Title IliB Nurslna 1/2 Hour 0 S25.73 $

7/1/2019.throuflh 06/30/2020 Sorvico Units

Adult In-Home Cere Unit Typo

Total S of UnlU of

Sorvico

antlelpatod to be
dollvorod. Rate per Service

Total Amount of

Funding being
Requested for oach

Service

Title XX In Home Services 1/2 Hour 127.151 $12.00 S  1.525.810.26

mia tllB In Home Services 1/2 Hour 5.721 $12.00 $  68.646.44

Title 1118 Home Health Aide 1/2 Hour 0 $16.00 $

Tido IIIB Nurslna 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Servico Units

Adult In-Homo Care Unit Typo

Total i of Units of

Sorvica

antlelpatod to bo
delivered. Roto por Service

Total Amount of

Funding boing

Roquestod for oach

Servico

Title XX In Homo Services 1/2 Hour 127.151 $12.00 $  1.525.810.26

Title IliB In Home Services 1/2 Hour 5.721 $12.00 $  68.649.44
Tide IIIB Home Healih /Ude 1/2 Hour 0 $16.00 $

Tlile IIIB Nurslna 1/2 Hour 0 $25.73 $

07/01/2021 through 08/30/2022 Sorvico Unite •

Adult Ih-Homo Care Unit Type

Tote! Sot Units of

Sorvico

entlclpatod to bo
delivered. Reto por Sorvico

Total Amount of

Funding being
Requested for oach

Sorvico

Tlila XX In Home Services 1/2 Hour 127.151 $12.00 S  1.525.610.26

Title IIIB In Homo Sor>^oes 1/2 Hour 5.721 $12.00 $  68.649.44

Title IIIB Home Heoilh Aide 1/2 Hour 0 $16.00 $
Tlile IIIB Nurslna 1/2 Hour 0 $25.73 $
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D!VISION OFLONG TERMSUPPORTS AND SER VICES
>

105 PLEASANT STREET. CONCORD. NH 03301
603-271.5034 1.80(^52.3345 Eit M34

F«x:603-27|.St66 TOD Acceu: 1-800-735-2964.
www.dhhs.nh.gov

Mays, 2019

His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

State House.
Concord, NH 03301

REQUESTED ACTION

Authorize the Oepartment of Health and Human Services. Division of Long Term Supports and
Services, to exerdse renev/al options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed l)elow for the continued provision of In-Home Care Services, In-Home Health ̂ •Aide
Services and In-Home Nursing Services; and to Implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57
to an amount not to exceed $25,244,568.68 and extend the contract completion dales from June 30,
2019 to June 30. 2020. effective upon Governor and Executive Council approval. 56% Federal Funds.
44% General Funds. ^ •

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

Vendor
Vendor
Code

Location
Current
IModined
. Budget

Increased/
(Decreased)

Amount

Revised
fi/lodlflod

- Budget

Androscoggin Valley Home
Care Services ^

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child &
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New
Hampshire. Inc.

177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health
Services (contract aligned
to Easter Seals New

JH^pshire - Effective-
164177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

in Community
177251 Laconia $1,898,693.84 $694;401'.56. $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

$412,616.68 $63,316.90 $495,933.58

North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

$606,144.36 SO Se08.144".36

Visiting Nu/se Home Care 6
Hospice of Carrdl County

225191
North

Conway
$658,209.67 $265,824.22 $924,033.69

VNA at HCS 177274 Keene, NH $2,272,046.26 $917,570.29 $3,189,616.55,

TOTALS: $18,055,822.57 $7,188:746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request Is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals siicty (60) year of age and older or to individuals
eighteen (16) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to sen/e
clients located in the agencies' more rural catchment areas.

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

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies'staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes. '
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The rate increases for the two services are as follows:

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

Home Health Aide Services increased frorh $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

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

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

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

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

As referenced in the Request for Applications (RFA) and in Exhibit C-l, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parlies and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1). approved by Governor and Executive
council on Feboiary 7, 2018 (item ilf14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

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

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title 1116, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families, Social
Services Block Grant. Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.



His Excellency, Governor Christopher T. Sununu
and the Honorat>l8 Council
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In the event the Federal Funds become r^o longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

layers
Imlsstoner '

Tht Dcporlmenl of Kcnlth and Uunxon ScnACt$'Mitsion iaU>}o\n conimiinictci ondfanuiiet
ifi prcuiding opporUinilits for cUizeiiM (0 echieuc hoatih and indcptnrienec.



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

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157S47)

OS-9S<48-4ai010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

30%FEOERAU 70%GENERAL

Focal

Year
Cl3»s/0b^ Ctauraie Job Nurbor

C^ert ModTod

Budget

increased

(Ooc/oased)
Amount

Revbod Modifbd

^get

2017' 540-500382 SS Contracts miitiole 5  25.107.46 $25,107.46
2016 540-500382 SS Contracts . rTKitiple 5  52.738.64 $52,736.64

2010 540-500382 . SS Contracts mUiiple 5  52.738.64 $52,738.64
2020 540-500382 SS Contracts mvitlpie S 141,774.56 $141,774.58

Sublotel S130.564.74 S141.774.S6 $272,359.32

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

45% FEDERAL; SS% GENERAL

Fi&cal

YoOf
Cla&s/Objoci Class Title Job Nir>ber

Cureni Modifled

Budget

increased

' (Decreased)
Amours

Revised Modified

Budget

2017 543-500385 Aduft In Home Care rmAJple $ .175.783.42 •', $175,783.42
2018 543-500385' Payments to Provider* miAiple $ 369.171.82 $369,171.82
2019 543-500385 Paymarts to Providers mUliple 5 369.171.62 $369,171.62
2020 543-500385 Payments to Providers muttiDle $ 669.019.46 $689,019.46

Sut>totel S914.127.06 5669,019.46 S1.603.146.52

Total $1,044,711.60 $830,794.04 $1,875,505.64

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7072 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fecal

Year
Ctass/Ob^ Oau Tele Job NuntMi

Current ModiTed
Budget

Increased

(Oocroa^)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muDlple $  32,666.96 $32,686.96
2018 540-500382 SS Contracts muSlDle $  68.649.44 $68,649.44

2019 540-500382 SS Contracts mUliole $  68.549.44 $66,649.44

2020 540-500382 ' SS Contracts miAipie S  68,649.44 $68,649.44

SvbloteJ S169.965.64 $68,649.44 $238,635.28

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)ea Class Title Job Nvnber

Current Modified

Budget

Increased

(Decreased)
AmounI

Revised Modified

Budget

2017 543-500385 Adiilln Home Care midiple $  726.508.88 $726,508.88
2018 543-500365 AdiA In Home Care midiple $ 1.525.810.26 $1,525,810.26

2019 &43.500385 AdiA In Home Care muHiple $ 1.525.810.26 $1,525,810.26
2020 543-500385 Adiil In Home Care midiplB • $ 1,525.810.26 $1,525,810.26

Subtotal J3,778,*29.40 S1.525.810.26 $5,303,939.66
Total $3,948,116.24 $1,594,459.70 $5,642,674.94
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05.9S-48-4810ia'7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fiscal

Year
- ClasVObjeci Claas Title Job Nunber

Curreri Modited

Budget

■ Increased

(Docreased)
Amount

Reused ModiTad

■  Budget

2017 S40-500362 SS Contracts mtitiple S76.4tS.S8 t $76,415.68

2016 54CK500382 SS Contracts miillple - $160,497.72 $160,497.72

2019 540-500382 SS Contracts mUtlple • $160,497.72 $160,497.72

2020 540-500382 SS Cortracts mutiiple ' $160,497.72 $160,497.72

Subtotal $397,411.32 $160,497.72 $557,909.04

05-9S-46-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES/GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objed Class Titto Job fAmber

Currant Modified

Budget

Ircreased

(Oocreased)

Amount

Revised ModlHed

Budget

2017 543-500385 Adutl In Home Care miitiple $  590.568.68 $590,568.66

2016 543-500385 Aduti In Home Care miltlole $ 1.240.317.52 $1,240,317.52

2019 543-500385 Adiil In Home Care ' mUiiole $ 1.240.317.52 $1,240,317.52

2020 543-500385 Adiii In Home Care mUliple $1,240,317.52 $1,240,317.52

Sutxoial $3,071.20172 $1,240,317.52 $4,311,521.24

Total $3,468,615.04 $1,400,615.24 $4,669,430.28

Cornerstone VNA (Vendor Code 230881)

05-9S-48-461010:7B72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAU 60% GENERAL

Fiscal

Year
Oass/Obfect Class Titio Job kinbcr

Current ModiHed

Budget

inaeasod

(Oecroescd)
Amount

Reused Modlfled

Budget .

' 2017 540-500382 SS Contracts muttipte $1,500.00 $1,500.00

2018 540-500362. SS Contracts multiple ' $3,138.07 $3,138.07

2019 540-500382 SS Contracts mudiple $3,138.07 . $3,138.07

2020 540-500382 SS Contracts liujaiple $  3.138.07 $3,138.07

Subtotal $7,776.14 $3,138.07 $10,914.21

05-6S-46-461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL •

Hscai

Year
Ciass/Obied Class Title Job MjDber

Current ModlTsd

Budget

Increased

(Decreased)
Amount

Revised ModiTttd

Budget

2017 543-500385 Adult In Home Cere mutiiple $60,967.12 ■  $60,967.12
2018 543-500385 Adult In Home Care miitiple $128,043:68 $128,043.68

2019 543-500385 Adiit In Home Care mutiiple $128,043.68 $128,043.68

2020 543-500385 Adull In hlome Care miitiple $  128.043.68 $126,043.68

Subtotal $317,054.48 $128,04168 $445,098.16
■ Total $324,830.62 $131,181.75 $456,012.37
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

0S-9$-48-481010-7873 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES, GRANTS TO LOCALS. ADM3N ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

II

CbaVObjed Class Title' Job Nimber
Current Modifed

Budgat

Increased

{Oeaeased)

Amount

Revised Modir«d

Budget

2017 540-500382 SS Contracts mtAiple 53,228.48 ■ $3,226.46

2018 540-500382 SSContreas .muElJple $6,780.44 $6,780.44

2019 540-500382 SS Contracts midiple S6.780.44 $6,780.44

2020 540-500382 SS Contracts miAiple S  6.780.44 S6.780.44

Subtotal S16.789.34 16,780.44 $23,569.78

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

45% FEDERAL; 55% GENERAL

FiSCdl

Year
Cl8ss/0b)act Class Title Job Nunber

CuToni Modifed

Budge!

Increased

(Deaeased)
Amount

Revised Modified

Bcdget

2017 543-500385 AdUt In Home Care nuAipie $29,650.10 $29,650.10

2018 543-500385 AdiillnHomeCare muRiple $62,271.40 $62,271.40

2019 543-500385 Adiil In Home Care multiple $62,271.40 $62,271.40

2020 543-500385 Adult In Home Care miiliple $  62.271.40 $62,271.40

Sublotel $154,192.90 '  $62,271.40 $216,464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vender Code 154177)
(Assigned lo Easier Seels New Hempshire - EffectNe 9/1/16)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctaas/Ob^d Class Title Job Nunber

Current ModiTed

Budget

Increased

(Decreased)
Amoum

Revised Modified

Budget

2017 540-500382 SS Contracts muRlple $32,981.88 $32,981.88

2018 540-500382 SS Contracts . muRiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts miiliple $69,262.28 $69,262.28

2020 540-500382 SS Contracts ' miiliple' $0.00 $0.00

SuO/ola/ $171,506.44 SO.OO $171,506.44

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

45% FEDERAL; 55% GENERAL

Fbcal

Year
Class/Object Class Title • Job Nunper

Current Modif«d

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AduR In Home Care muBiple $386,648.80 $386,648.80

2018 543-500385 Adutt In Hotrte Care mubipie $812,033.14 • $812,033.14

2019 543-500385 Adutl In Home Care mtiiipie $812,033.14 $812,033.14

2020 543-500385 Adult In Home Care' muRiple so.oo $0.00

Subfota/ $2,0*0.715.08 $0.00 $2,0*0,715.08

Total $2,182,221.52 $0.00 $2,182,221.52
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

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

0S-9S-4a-481O10-7B72 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVCS, HNS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGMG SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Tscal-

Yeor
Cl3sa/0&)QCX ■ Class Tula Job Number

Cerent ModiTBd

Budget

(rKreased

(Dec/oased)
Amoure

Rovbed ModTed

Budget

2017 540-500382. 88 Contracts mUlipte $0.00

2016 540-500382 SS Cortracts muRipk) $0.00

2019 540-500382 SS Cortracis nmiliple $0.00

202O 540-500382 SS Coitracis muCiple $0.00 $  69.262.28 $69,262.26

Subtotal .  SO.OO ■  S69.262.28 S69.262.26

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
OassADbfact Class Title Job Nivnber

Current ModiTod

Budget

increased

(Decreased)
Amoud

Revised Modrflod

Budget

2017 543-500385 Adufl In Home Care muftiple $0.00

2016 543-500385 AdiA In Home Care muOiple $0.00

2019 543-500385 Adiil In Home Care mdliple $0.00

2020. 543-500385 .Adiil In Home Care mUliple $0.00 $  812.033.14 $812,033.14

Subtotal so.oo S612.033.14 S812.033.14

Total $0.00 $681,295.42 $681,295.42

Lakes Region Community Services (Vendor Code 177251)

OS-95-48-481010-7e72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Fiscal

Year
Class/0 bjad Cbss Tiito Job Mmber

Current ModTed

Budget

Inaeased

(Oeaaased)
Arrwuni

Renised Modified

Budget

2017 540-500382 SS Cortracts mUlipte $64.681 .n $64,681.77

2018 540-500362 SS Cortracts mUtipie $89,061.18 $89,061.18

2019 540-500362 SS Contracts mdliple $69,061.16 $69,081.18

2020 540-500382 SS Cortracts mUiiple- $89,061.18 $89,061.18

Subtotal S242.604.I3 S89,06;.;d S331.86$.31

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

45% FEDERAL: 55% GENERAL

Fiscal.

Year
Ciass/Cbiect Class Titio Job Mffnber

Cwront Modifiod

Budget

Inoeasod

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdiA In Home Care mvAipie $445,208.95 • $445,208.95

2018 543-500385 Adu9 In Home Care rmiliple $605,340.38 S605.340.38

2019 543-500385 AdiA In Home Care rreitipte $605,340.38 $605,340.38

2020 543-500385 Adutl In Home Care mJtiple $605,340.38 $605,340.38

Subtotal $7,655,889.7; S60S.340.38 S2.26;,23a.09

Tola $1,898,693.84 $694,401.66 $2,593,095.40
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New Hampshire Department of Health & Human Services
RFA.2017-BEAS-01-INHOM

FISCAL DETAILS

Lake Sunapee Community Health Services (Vendor Code 174248)

os-ss^a-^aioio-rerz health and social services, dept of health and human svcs, hhs:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Focal

Year
Claaa/Obieci Class Tnie Job Nurrber

Current Modifisd

Budget

increased

(Decreased)
Amount

Reviaed Modif«d

Budget

2017 540-500382 SS Contracts miAiple $52,532.50 $52,532.50

2018 540-500382 SS Contracts mUtlDle $73,565.15 $73,565.15

2019 540-500382 SS Contracts muBiple $73,565.15 $73,565.15

2020 540-500382 SS Contracts muOiple $  73,565.15 $73,565.15

Subtotal $199,662.80 N $73,565.15 $273,227.95

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

ELDERLY - ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,
•  ■ 45% FEDERAL: 65% GENERAL

Focal

Yost
Cl8SS/Ot^ Class Title Job Nunber

Current ModrTed

Bcdgel

Increased

(Decreased)

Amount

Revised ModiTiod

Budget

2017 543-500385 AdiA In Home Care mulliple $176,032.50 $176,032.50

2018 543-500385 AdiA In Home Care muSipte $246,470.00 $246,470.00

2019 543-500385 Adiit In Home Care rmAlpie $246,470.00 $246,470.00

2020 543-500385 Adiit In Home Care muBipie $  246,470.00 $246,470.00

Subtotal $668,972.50 $246,470.00 $915,442.50

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

North Country Home Health & Hospice Aqency, Inc. (Vendor Code 1S4643)

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

40% FEDERAL 60% GENERAL

Focal

Year
Ctass/Ob^ Class Tdlo Job Nunber

Current ModlTed

Budget

Increased

(Oecreesed)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540^500382 SS Contracts multiple $19,154.20 $19,154.20

2019 540-500382 SS Contracts muRlple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. mufliple $0.00 $  9.577.10 . $9,577.10

Subtotal $<7,436.06 $9,577.10 $57,013.16

0S-9S-46-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

FomI

Yeer
Class/0bfsct Class Trtto Job lumber

Current Modified

Budget

increased

((decreased)
Amount

Revised Modified

Budget

2017 543500385 Adult In Home Care multiple $70,221.40 $70,221.40

2018 543500385 Adult In Home Care muRiple $147,479.60 $147,479.60

2019 543500385 AdUt In Home Care mufliple $147,479.60 $147,479.60

2020 543500385 Adult In Home Cere muBiple $0.00 $  73.739.80 •  $73,739.80

Subtotal $385,180.60 $73,739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.58
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Ntorth Country Home Health & Hospice Agency, inc. (Vendor Code 154643)

' 0S-9S48-M1010-7872 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVCES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAU 60% GENERAL

Fiscal

Veer
Ctass/Object Class Title Job Nixrter

Currert Modir«d

Budget

.  Incroesed

(Oecreesed).
Amourt

Re\4sod Modir«d

Budget

2017 540-500382 SS Contracts muRiple 537.828.44 537.828.44

2018 540-500382 SS Contracts miiliple 579.458.84 576.458.84

2019 540-500382 SS Contracts miitiole 579.456.84 579.458.84

2020 540-500382 SS Contracts nmitiolo 50.00 50.x

Subtotal Sm.746.12 50.00 5196,746.12

05-95-48-481010-92SS HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL; SS% GENERAL

Fiscal

Year
C(8ss/0b)ecl Class Title Job Nimber

Current ModiTed

Budget

Increased

(Oocroased)
Amount

Revised ModiTied

Budget ■

.2017 543-500385 AduD In Home Cere. rmAiple 5117.182.56 5117.182.56

2018 543-500385 Adull in Home Care miAlple 5246.107.84 5246.107.84

2019 543-500385 AduA In Home Care rmiiipte 5246.107.84 ■ 5246.107.84
2020 543-500385 Adiit In Home Care miAtple 50.00 50X

■ Subtotat 5609.398.24 50.00 S609,39e.24

Total 5806.144.36 50.00 5806,144.36

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

05-95-43-481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

40% FEDERAU 60% GENERAL '

rises 1

Veer
Clas4/0b)ect Oass Title Job Hinber

Current Modified

. Budget.

increesed

(Oec/oesed)
Amount

Revised ModiTed

Budget

2017 S4D-5X382 SS Corrlracts mufiiple 536.236.20 536,236.20

2018 540-5X382 SS Contracts miAlple $76.122.x 576.122.x

2019 540-5X382 SS Contracts muliiDle $76,122.80 •$76.122.X

2020 540-5X382 SS Contracts miAiple $76,122.80 576.122.x

Subtotal 1 5188.481.80 $76,122.80 5264.604.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT,

45% FEDERAL; 55% GENERAL '

Fiscal

Year
Ctass/Obfoct Class Title job Nimber

Cirront ModiTed

Budget *

Increesed

(Oecreesed)

Amount

Revised ModiTed

Budget

2017 543-SX38S Aduttin Home Care multiple $X.325.03 590,325.03

2016 543-5X385 Adiit In Home Care mufti pie 5189,701.42 5189.701.42

2019 543-5X385 Adufi In Home Care muftipie 5189.701.42 5169.701.42

2020 543-5X385 ' Adt4t in hlome Care ' muAiple $189,701.42 5189.701.42

Subtotal S469.727.87 $189,701.42 S659.429.29

Total 5658,209.67 5265.824.22 . 5924,033.89
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiyi

FISCAL DETAILS

05-9S4«^1010-7e72 HEALTH AND SOCUU. SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

rocsi

Yatr
Ct34S/Obf0€t Cta&s Title Job NixTiber

Current Modified

Budge I

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 &40-500382 SS Contracts mutipie $7,213.94 $7_,213.94

2016 540-500362 SS Contracts mjiiple $15,127.93 $15,127.93

2019 540-500362 SS Contracts multiple $15,127.93 $15,127.03

2020 540-500382 SS Contracts mufliolo $0.00 $  15.127.93 $15,127.93

Subtotal $37,469.60 $15,127.93 S52.597.73

05-9S48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fbcsl

Y«fif
Cla&s/O&|ocl Clsss Trllo

(
Job Nunber

Current Modified

-  Budget

Inaeased

(Ooaeased)
Amount

Reused Modified

Budget

2017 543-500385 Adult In Home Care multiple $429,691.74 $429,691.74

2018 543-500365 'AduH In Home Care muBiple $902,442.36 $902,442.36

2019 543-500365 Aduil In Home Care mufiiple .  $902,442.38 $902,442.36

2020 543-500385 Adiil In Home Care nxAiple $0.00 $  902.442.36 $902,442.36

Subtotal $2,234,576.46 $902,442.36 S3.l37.018.e2

Total $2,272;046.26 $917,570.29 $3,169,616.65

■Grand Totils: $18,055,622.57 $7,186,746.11 $25,244,666.68
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

\19 PLEASANT STREET. CONCORD. NH 0530 M«a7
603-17I.S&46 ^600>86^3^6 Eit 9646

P«*:60J-1{7M912 TDO Aeeeia; I.WO.736-2904
www.dbbi.ab.fov

/

January 11. 2017

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

State-House
Concord. NH 03301

BEQUESTEO action

Authorize the Depariment of Health and Human Services. Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing wntracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an "ot to exceed $18,055,822.57 and by extending the contract completion dale from
Septernber 30. 2018 to June 30. 2019. effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Govemor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Bcrtin. NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24
Child and Family Services 177166 (Manchester. NH $3,468,615.04
Cornerstone VNA 230881 Rochester, NH $324,830.62
Franklin VNA 8 Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52
Lakes Region Community Services 177251 Laconia. NH $1,898;693.84

Lake Sunapee Community Health Services 174248 New London. NH $B68.63l30
North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH" ■ $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $650,209.67

VNA at HCS 177274 Keene. NH $2,272,046.26

.TOTAL: $18,055,822.67



His Excellency. Governor Chrisiopher T. Sununu
end the Honorable Council

Page 2 of 3

Funds to support this request are available in the foliowing accounts in Stale Fiscal Year
2018 and Stale Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through "hb 144. appropriated in each year of the biennium (Slate Fiscal Years 2018 and 2019). a
one-lime increase of up to five percent (S%) for elderly and aduU non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Seivices by increasing ihe price limiiaiiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but Is not limited to; household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance In managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

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

The original contracts were approved on December 21. 2016; February 15. 2017 and March
8. 2017 vrere competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legistalure's
direction to increase Ihe service unit rale for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium lo support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services." Administration for Community Living. Oder Americans" Act Title Ml. Grants for
Slate and Community Prograrris on Aging - Title IIIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS: and United Stales Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant.
Title XX. Catalog of Federal Domestic Assistance #93.667.



His Excellency. Governor Christopher T. Sunuou
dry} ihe Honorable Council
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In Ihe event thai the Psderal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

istine L. Sant^ielio \Christi

Director

Approved by: JeXrey A. Meyers
Commissioner

' The Oepa/tmc^t of Hestth snd Hu/ns/i Sorvicts'M/ssJon is lo/oincommuni/ios end femSies
in providing opportuniiies tor otntns to echiave naaiih end independence.



New Hampshire Department of Health & Human Services

RFA.2017.BEAS.01-INHOM

FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH ANO SOCIAL SERVICES. DEP.T OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fijcai
Y«ar

Ciats/Objoct 'Class Tit>« Job Number
Curreni Motflicd

Budget

Irvreased

(Oecressed)

Amount

Revised Mod'ified

Budget

2017 ■540-SOOM2 SS Contracts mUllple S  25.107.48 SO.OO S25.107.46
2018 540-5O0382 SS Contracts mutiole S  50.214.92 S  2.523.72 552.738.64

'  2019 540-500382 SS Conlracis miitiole S  12.558.52 S  40.180.12 S52.738.64
' ' SublOtal iB7.d80.90 J42.703.B4 5130.564.74

05.95-48-481010.9255 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT. '

Fbcal
Year

Ciass/Objea Class Title Job Nunber Ctfroni ModiTted
Budget

Increased
(Decreased)

Amourt

Revised Modif'ed
Budget

2017 543-500385 AdtA In Home Care rmdiple ' S 175.783.42 SO.OO 5175.783.42
2018 543-500385 Pavrnents to Providers miAiple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Payments to Providers mdiloio S  87.886.92 S 281.284.90 $369,171.82

Subtotal 5615.227.60 1298.699.46 S9t4,127.06
•  • Total 5703.108.50 5341.603.30 51,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 168931)

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

Fiscal
Year

Class/0 biect Class Tale Job N/rber
Current ModiTied

Budget

increased
(Decreased) .

Amount*

Revised Mo^fcd
Budget

2017 540-500382 SSConlrdcts miAiple S  32.686.96 SO.OO 532.686.96
2018 540-500382 SS Contracts. miitiole S  65.373.92 $  3.275.52 $66,649.44
2019 540-500362 SS Contracts miitiole 5  16.343.46 S  52.305.96 568,649.44

Subtotal i1U.404.36 555.561.46 i169,986.84

05-9S48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH ANO HUMAN SVCS, HHS-
ELDERLY ■ ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal
Year

Class/Object Class Tale Job Nunt)er
Current Modifcd

Budget

Increased
(Decreased)

Amount

Revised ModiTed
Budget

2017 543-500365 Adufl In Home Care mufiiole S  726.508.88 50.00 5726.506.88
2018 543-500385 Paymonts to Providers muNple 5 1.453.008.16 5  72.802.06 S1.525.810.26
2019 543-500385 Payments to Providers mutiple S  363.254.44 S 1.162.555.82 $1,525,610.26

Subtotal 52,542.771.50 51,235.357.90 S3.773.129.40
Total 52.657.175.86 51.290.939.38 S3.948.11S.24

Page 1 of 6



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

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)
05-95-48:48l010-.,7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS

ELDERLY . adult SERVICES, GRANTS.TO LOCALS, ADIVBN ON AGING SVCS GRANTS,

Fiscal

Year

2017

2018

CassrObjec:

540-500362

540-500382

Class Title

SS Contracts'

Job Number

ITHJliote

Cwrem Modified

Budget

576.415.88

Ir^ereased

(Decreased)
Amour^f

50.00

Revised Modified
B-jdget

576.415:88

2019 540-500382 SS Contracts

Subtotal

muhioift

miittole ■ 536.232.44

S267.4dO.OB

57.665.96

5122.265.28

S129.931.24

SieO.497.72

5160.497.72

$397,411.32

05-95-48-401010-9255 HEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Yeer

2017

Ctass/Objeci

543-500365

Class Tliie Job Number
Currorvl Modified

Budget

IrKreased

. (Oeaeased)
A/nouni

Revised Modified

Budget

2016 543-500365 AAAIn Home Care
miAiole

miiliolft .

S ■ S9Q.56fl.66

5 1.181.137.36

SO.OO

559.180.16

$590.568.66

$1 240 317 52
2019 543-500365 Adtii IrvHome Care rmiiiple 5  295.293.92 $945,023.60 SI 240317 52

Subtotal $2,066,999.96 S1.004.203.76 S3 071 203 72
-Total $2,334,460.04 $1,134,135.00 $3,466,615.04

Cornerstone VNA (Vendor Code 230881) -

■ ®5-«-«.481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Oass/Objeci Class Title Job Nimber Cur/er)t Modified

Budget

irxraased

(Decreased)
Amount

Revbed Modified
^  Budget

2017 540-500382 SS Contrads mutiole 51.500.00 SO.OO S1 500 00
2016 540-500382 SS Coniracts mufliole S2.967.50 $150.57 S3 136 07
2019 540-500382 SS Contracts

Subtotal

muliole $750.00

$5,237.50

$2,386.07

$2,536.64

$3,136.07

S7.776.U

05.95.«-«81010.9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE LocTgRANT

45% FEDERAL; S5% GENERAL
Fbcti

Yc«/
Clati/Obioci Class Till* Job Nanber Curront ModiTcb

Oudgot

^ Irc/cssod

(Oecreaseb)
A/roum

Revised Modifed
Budget

543-500385

2018

2019

&43-500365

543-500385

Adufl In Home Care

Aduft In Home Care
mutliplB S60.967.12 SO.OO

Adufl In Home Care

1- - Sublolal

mufliple
S60.967.12

$121,934.24 56.109.44
mdiiple S30.483.56

S126.043.68

$97,560.12

S213.384.92
$126,043.68

$103,669.56
ToUl $218,622.42 $106,208.20 $324,830.62

Page 2 of 6



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

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-)«^81010-7872 HEALTH ANO SOCIAL SERVICES, DEPT- OP HEALTH ANO HUMAN SVCS HHS:
ELOERLY • AOULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS

40V, FEDERAL 60% GENERAL
Piacal

Yetf ■
Class/0Ojtci Class Tiiio Jo) /Amber

C-jrrerj .Modifies

3uC-;e(

Increased

(Decreased)
Amoym

Raviseo Modified

Budgei
20t7

2018

S<0.500082

5<0>500382

SSConiracis S3.22S..:6 ■ SO.OO S0.22B.A6
SS-Contracts

2019 Sc0*SOO3e2
ntUliole'

SS Contracts
S6.4&6.S2 S323.52 S6.760.4«

mLitiolo Si.619.02 S5.161.42 56.780.44
SubiOlsl Sff.304.«0 5S.484.94 H 6.789.34

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

Tdcal

Year
CiMVObieci Class Ttie Job Nunriber Cvfrent Modifod

Budget

irtcreased

(Decreased)
Amouii

Revised Modined

Budjct
20)7 543-500385 Adun In Home Care mu9ioie S29.650.)0 SO.OO S29 650 10
2018 543-500365 Adi4l In Home Care muSiolo SS9.300.20 S2.97l.20 562 271 40
20)9 543-500385 Adii) In Home Care mt/UDle ■ S14.829.84 S47.441.S6 S62 271 40

Subtotal S103.780.14 S50.4I2.76 5154.192.90
ToUl S11S.084.$4 555.897.70 5170.982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVCS HHS'
ELDERLY - AOULT SERVCES. GRANTS TO LOCALS, AOMlN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass/Objod Oass Title Job Number

Current Modified

■ Budget

Increased

(Decreased)
Amourt

Revised ModiTed

Budget
2017 540-500382 SS Corflraas miAlole 532.981.88 SO.OO $32 981 88
2018 540-500382 SS Conlracis muQiotn S65.954.16 S3.3D8.10 $69,262.28
2019 540-500382 SS Contracts muHiolo S16.498.40 S52.763.86 $69,282.28

•  • Subtotal SilS.434.46 S56.071.98 S171.506.44

05-95-46-481010.9255 HEALTH ANO SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY • ADULT. SERVICES. GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,

Fiscai
Year

Ciass/Obieci Class Title Job Nun^r
Current Mgdifod

Budget

increased

(Decreased)
Amount

Revised ModiTed

Budget

2017 543-500385 Adult In Home Care muftiolft $386,646.60 SO.OO S386 646 60
2018 • 543-500385 Aduli In Home Care mutiioto S773.288.02 538.745.12 S812 033 14
2019 543-500365 Adul) In Home Care mufiioie S193.324.40 5618.708.74 5812 033 14

Subtotal

Total

S1.353.261.22

$1,466,695.68

5657.453.86

5713.525.64

S2.010.71S.08

52.162.221.62

Page 3 of 6



Nev/ Hampshire Department of Health & Human Services
-RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Conmiunity Services (Vendor Code 177251)

05-95-48-481010-7872 health ANO SOCIAL SEWVICES. OEPf OF HEALTH AND HUMAN SVCS. HHS:
ELOERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

30% federal. 70%general

!  Fiscal
1  Ycb' ■ Ci»s>rOb)ec: Class Ti:ie jQd NimOer

Cu:*nt ModlTied

6udC«l

inc/e«se<j

(Oecressed)
Amount

a«v(«ed Modillod

Budgoi

1  2017 540-500382 ' SS Contracis rrkiltsle S54.661.77 SO.OO 564.681.77

1  2018 540-500382 SS Comracis- mUilDie $64.811.74 S4.249.A4 539.051.16

i  2019 540-500382 SS Contracts mutlole 521.203.44 567.857.74 569.051.18

i Subtoioi $770,696.95 S72.W7.1d S242.e04.13

0S-95-48-4810l0-92$5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELOERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL: 5S% GENERAL

Fbcai

Year
Class/Objccl Class Tiiio Job Numbor

Current Modified

Budgei

'  Increased

(Decreased)
Amount

Res^sftd Modiliod

6ud0el

"2017 543-500385 AdUt In Home Caro mifiiDie 5445.208.95 SO.OO S445.208.95

2016 543-500365 AdUi In Home Care muiliDie 5576.447.76 $26,892.62 S605.340.36

2019 543-500385 AduK In HorrteCare mUliple S144.114.34 S461.226.04 S60S.340.36

Sutnoial $1,165,771.05 $490,118.66 $1,655,669.71

Total $1,336,468.00 $562,225.64 $1,698,693.64

Lake Sunapee Community Health Services (Vendor Code 174248)

05-9548-481010-7872 HEALTH ANO SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELOERLY • AOULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Focal

Year
Oass/Objoci Class Title Job Nunber

Ct/rent Modif'od

Budget

Increased

(Decreased)
AmoutM

Ravbed ModlHed

Budgai

2017 540-500362 SS Contracis rmiliote $52,532.50 SO.OO S&2.532.50

2016 540-500362 SS Contracis miUlDid $70,047.50 S3.517.65 $73,565.15

2019 540-500382 SS Contracis miiiiole $17,515.00 $56,050.15 $73,565.15

Sut)loial $140,095.00 $59,567.60 $199,662.80

05-954 8481010-9255 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELOERLY - AOULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fbcal

Year
CbssKJbiect' Class Title Job Nimber

Currenl Modeled

Bibget

Increased

(Decreased)
Amount

Revised Modifiod

'Budget

2017 543-500385 Adult In Home Care mtiiiole 5176.032.50 SO.OO 5176.032.50

2016 543-500385 Adult in Home Care miillole $234,710.00 111.760.00 $246,470.00

2019 543.500365 AdiA In Home Care miiiiole 558.677.50 5167.792.50, 5246.470.00

Sutvo/ai $469,420.00 •  $199,552.50 1660.972.50

Total S609.S15.00 $259,120.30 5666.635.30

Page 4 of 6



New Hampshire Department of Health & Human Services

RFA-2017-8EAS-01.|NHOiVI

FISCAL DETAILS

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

05-9S-48-481010.7B72 HEALTH AHO SOCIAL SERVfCES, OEPT Of HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fbc»l

Yea/
Clsss/Objeci CUss Title Jo5 Nunbet

Curren ModiTiod

Budget

increeeed

(Oecreaiod)
A/nouni

Revised Modined

Budget

■  2017 540-500382 SS Comracis muftble 59.127.68 50.00 59.127.68
1  2018 540-500382 SS Contracts mgtibie $18,236.20 5916.00 519,154.20
i  2010 540-500382 SS Contracts rmrtioie $4,563.64 514.590.36 Sl9.iS4.20

I Subtotal 1  S3l.927.72 Sl5.SOa.36 547.436.08

0S-9S<48-48I010-925S HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Focal

Year
Claas/Objeci Class Title Job Njmber

Currer4 ModHied

Budget

increased

(Oecreesed)
Amoini

Revised iModitied

Budget

2017 543-500385 Adutiin Home Care mtAiola 570.221.40 ■  50.00 570.221.40

2018 543-500385 AduO In Home Care mJitole 5140.442.80 57.036.80 $147,479.60
2019 543-500385 Aduft In Home Care miAlolo 535.120.28 5112.359.32 5147.479.60

SuOlora/ S245.f 64.46 S119.396.12 5365.180.60

Tobi 5277.712.20 $134,904.48 5412.616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New^Hampshire Heeithcere Coilaboralive: tnc. d/b/a Norttiwoods Home
Health & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

Focal

Yeor
Ctass/Objoci Class Title Job Number

Ctrrenl ModrTed

Budget

Increased

(Decreased]
Amok/X

Revved ModiHed
Budget

2017 540-500382 SS Contracts mufliole 537.828.44 50.00 537,828.44

2018 540-500382 SS Contrads muniole 575.656.68 53.601.96 579,458.64

2019 540-500382 SS Coraraas muni Die 516.914:22 560.544.62 579.456.84

Subtotal S13Z399.$4 564.346.56 S196.746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT,

FisccI

Year
Class/Object Qass Title Job Niinber

Currera Modirwd

Budget

Increased

(Decrcaied)

Amoiav

Revised Modined

Budge!

2017 543-500385 Aduti In Home Care miAiple $117,182.56 50.00 5117.182.58
2018 543-500365 Adult In Home Care mtAple 5234.365.12 $11,742.72 5248.107.84

2019' 543-500385 Adult In Home Care rmAiple 558.591.28 $187,516.56 5246.107.84

Subtotal 54/0.138.96 1199.259.28 5609.398.24

Tobi 5S42,$38.$0 5263.605.66 5806.144.36

Page S of 6



New Hampshire Department of Health & Human Services

RFA-2017.BEAS:0MNMOM .

FISCAL DETAILS

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

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

Fbcjl

Year
Ciatt/Object Ciau rule Jos NumSer

Currant Modified

Budget

Increased

(Decrossod)
Amourj

Reused Modified

Budget

2017 540-500382 SS Conlfscis mjaioie S36.236.20 SO.OO S36.236.20
2018 540-5TO382 SS Comracis muQiole S72.472.40 S3.650.40 S76.122.80
2019 540-500382 SS Corvracts muAiDle S18.11B.10 S58.004.70 S76.122.60

Subtotal .$126,826.70 56l.655.f0 $188,481.80

OS-9548.48101O-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Yoar
dass/Objeci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdUt In Home Care muRiole 390.325.03 SO.OO 590,325.03
2018 543-500365 AdiA In Home Cere miitiple 3180.650.06 59.051.36 5189.701.42
2019 543-500365 Adufi in Home Cere mufitole S45.160.12 5144.541.30 $189,701.42

Subtotal $316,135.21 $153,592.66 ' U69,727.87
To&l 5442.961.91 S215.247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMJN ON AGING SVCS GRANTS.

Fbcal

Year
ClasyObjoci ""Class Trtie Job Number

Ci/renl Modifed

Bud9ei

increased

(Occroasod)
Amount

Revised Modified

Budget

2017 540-500362 SS Coreracts muRiole $7,213.94 SO.OO $7,213.94
2018 540-500382 SS Cortracis mUtiole 514.405.80 $722.13 $15,127.93
2019 540-500382 SS Contracts muniole 53.602.18 Sli;525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 137.469.80

05-95-4a-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fbcal

Year
Class/Qbjecl Class Title Job ̂ ifnber

Currert'Modilied

Budget

Increased

(Decreased)
Amount

Revised Modiflod

Budget

2017 543-500385 Adi/i in Home Care mUltole $429,691.74 50.00 $429,691.74
2018 543-500365 Aduft In Home Cere mufliole $659,383.46 $43,058.68 $902,442.36
2019 543-500385 Adiit In Home Cere muRiple 5214.650.66 5667.591.70 $902,442.36

Subtotal $7,503,925.88 $730,650.58 $2,234,576.46
Total $1,529,147.60 $742,898.46 $2,272,046.26

Grand Total: $18,055,622.57 |

Page 6 of 6



Jittrty A. Mt/trs
Commitlioner

Miiur««n U. Rytn
Director ofHumen

Service*

IIpV
STATR OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES ' ̂

OUREAU OF ELDERLY & ADULT SERVICES

139 Pl.BASANTSTREFrr. CONCORD. KM 0Ji0l-i«5?
M3-37I-930S i.800-3ai-lflS8

Fei: «0M7M643 TOO Accei*: |.BOI>-73i-39&4 www.dhh*.nh.|6v

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Coundl

Slate House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and (n
Home Nursing Level of Care Services, In an amount not to exceed S9.746.988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor U Location Amount

Androscoggin Valley Home Care
Services

157347
/

Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc. 154643 Littleton $277,712.20

.1

The Homemakers Health Services
1

154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County 225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80'
1

f\. ' *

/

TOTAL: $9,746,988.95



Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 3

Funds to support this request are anticipated to be available \r\ the following accounts In
State Fis,cal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, wlh the ability to adjust encumbrances between Stale
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

%

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided- after June 30,2017, unless and until an appropriation for these services has
been received from the stale legislature and funds encumbered for the SPY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home Nursing sen/tces to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as indeperxlently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
Incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by'a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her'home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evalualion; and

•  .Developing a.heaith and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business arid management expertise. '

These agreements include language to renew the contracts for up lo two (2) years
contingerlt on vendors meeting performance measures, providirig salisfacloiV services,
availability of funding and approval of the Governor and Executive Council.



Her Excellency, Governor Margaret Wood Hassan
and the Horwrabte Council
Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate;cpntfacts^lroactively to two (2) separate vendors. Those contracts
ivil) t>e submitted In a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist Individuals In accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to .them, as appropriate.

Should the Governor and Executive Council not iapprove' this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay In their home environment.

Area served: Statewide

Source of Funds: Federal Funds. Catalogue of Federal and Domestic Assistance
' (CFDA) #93.044, United States Department of Health and Human Services. Administration for
Community Living. Special Programs for the Aging Title III, Part B Grants for Supportive
Services and. Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted,

Cor—

Maureen U.-^yan
Director of Human Services

Approved by: I I (
jWey A. Meyers
Commissioner

The Depatiment of Heanh ana Human Servicas' Mission Is to join commurtif/«s and tamHies
in prwiOihg opportunitias (ordtUans to echlava health and independence.



PINANCIAL DETAIL ATTACHMENT SHEET

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS. HNS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON
AOINO GRANTS (29.86% Fodoral.Eunde; 70.14% GonanI Funds)

Clate/ Account Clase Title

State Fls'cal
Year

\

Rovbed Modified

Budget
540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Sut)total 587,880.90

Claae/Account Cliaa Title

State Fiscal

Year

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114.4.04.36

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,858.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.03

P*9t t el a



Comeretone VNA (Vendor 0230681)

cues / Account Class Title

State Fiscal

Year

Revised Modified

Budget •

540-500362 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2016 $2,987,50

540-500362 Social Services Contracts 2010 $750.00

Subtotal $5,237.50

North Country Home Haatth & Hospice Aegncy iVendor g1M643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

S40-5003B2 Social Services Contracts 2019 $4,563.64

- Subtotal $31,927.72

The HomemakefS Heatth S<rvic«8 (Vendof 0154849)

Class/Account ̂ Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,054.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46

P$9$iol9



Tho Vtettlnfl Nuf»» A»soc of Franklin (Vender aiS4l77)

CIsae / Account Class Title

Stale Fiscal

■  Year

Revised Modlftod

. Budget

MO-500382 Soda! Sendees Contracts 2017 53.228.46

540-500382

t'

Sooal Services Contracts 2016 56.456.92

540-500362 Social Services Conir'acts 2019 51.619:02

Subtotal 511,304.40

Vlaltinfl Nufge Home Cam Hotplce of Cirroll Cty ( Vendor 0225191)

Class 1 Account Class title
Sisto Fbcal

Yeer

Revised Modtflod

Budget

540-500382 Soda! Services Contracts 2017 536.236.20

540-500382 Sodsi Services Contracts 2018 572.472.40

540-500382 Social Services Contracts 2019 518.116.10

Subtotal 5126,826.70

VNA at HCS (Vendor fl177274)

540-500382 Sodal Services Contracts 2017 57.213.94

540-500382 Social Services Contracts 2018 ■ $14,405.80

540-500362 Social Services Contracts 2019 53.602.10

Subtotal 525.221.92

0$'9S48-4fl1Q10'T872 Summary for All Vorxloro

Class / Account Class Thie

State Fiscal

Year

Revised Modified

Budget

540-500382 Sodal Services Contracts 2017 5224,498.46

540-500382 Sodal Services Contracts 2018 5446.956.10

540-5X382 Social Services Contracts 2019 5112.261.48

Subtotal 5785.718.04



0S-95-48-48101O>e2SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL
SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General Funds)

AndroscoflglnVallcy Home Care (Vendor #157347)

State Fiscal Revised Modifled

Cless/Account Ctass Title Year Budget
543-500365 Aduli In Home Care 2017 $175,783.42
543-500385 Adull In Home Care 2018 $351,557.26

543-500385 Adull In Home Care 2019 $87,886.92

1 Subtotal' $615.2.27.60

/

Area Homo Care Farhlly Sorvtcee, Inc (Vendor #166931)

State Fcscai

<

Revised Modifled

Class / Account Clase Titte Year Budget

543-500365 Adult In Home Care 2017 $726,508.88
543-500385 Adult In Home Care 2018 $1,453,006.18
543-500335 Aduli In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

State Fiscal Revised Modified

Class / Account Ciase Title Year Budget

543-500385 Adull In Home-Care 2017 .$590,568.66

543-500385 Adult In Home Care 2018 $1,181,137.36

543-500385 Adull In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

543-500385 Adultin Home Cere • 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  $121,934.24

543-500385 Adult In Home Care 2019 530,483.56

Subtotal $213,364.92

4 01e



North Country Homo Heatth & Hoapicg Aeflncy ̂ Vendor g1S4S43)

Stale Fiscal Revised Modified

Claso/Account Class Title Year Budget

&43-S003a5 Adult In Home Care 2017 $70,221.40

54»003a6 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

Tho Homemakero Hoahh Sorvlcoa(Vendor 0154849).

'

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500365' Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

Tho VIslUnfl Nureo Aasoc of FrankUn (Vendor 8154177)

State Fiscal Revised Modified

Class/Account Class Tiiie Year Budget

543-500385 Adult In Home Care 2017 529.650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care 1  2019 514.829.84

Subtotal . $103,780.14

1

VlsHIng Nurse Homo Caro Hospice of Carroll Cty (Vendor 0225181)

Stale Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adull In Home Care 2017 $90,325.03

543-500385 Adult in Home Care 2018 5180,650.06

543-500385 Adull In Home Care 2019 545,160.12

Subtotal $316,135.21

P«OeSei»



Claes/Account Class Title

State Fiscal

Year

Revhed Modified

Budget
543-500365. A(tult In Home Care 2017 S429.691.74
543-500365 Adult In Home Care 2016 $659,363.48
543-500385 Adult In Home Care 2019 $214,650.66

Subtotal $1,503,925.66

0S-9S-46-461010-$256 Suntmary for All Vondors

Clafia / Account Class Title

State Fiscal

Yeof

Revised Modlflod

Budget
543-500365 Adult In Honte Care .2017 $2,560,385.17

543-500385 Adult In Home Care 2016 S5.120.701.60

543-500385 Adutt In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.9$

4

/



Summary by Vendor by Year

AodroscogRtn V>Hcy Howe Ctrc (Vendor OI573<7)

Stale fiKal :  Revised ModiOed

Vcar Budget

2017 S200,890.88

2018 S40I.772.I8

1 2019 S100.44S.44

Total Agency S703.I08.S0

Area Home Care Family Scrvicei, IrK (Vendor 66931)

State Fiscal Revised Modified

Clau/AccounI Class Tide Vcar Budget

2017 $759,195.84

2018 SI.SI8.382.I0

2019 $379,597.92

Total Agency $2,657,175.86

Child and Family Servicei (Vendor 0177166}

State Fbcal Revised Modined

Cliss/Accoufll Class Title Year ' Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor 0230681)

Slate Fiscal Revised Modined

CUtS/ACCOUBt Class Title Year -Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,632.42

PaOB7o(9

/



North Country Home Health & Hospice Aeeney (Vendor ttl5dd43)

Oasi/AccouQt Class Title

State Fiscal

Year

Revised ModiFted

.Budget

2017 • 579.349.08

2018 5158.679.00

2019 539,684.12

Total A£ency 5277.712.20

The Hofflcmakcrs HeiHh Services Vendor 01S4S49)

ClisVAccouni Class Title

State Fiscal

Year

Revbcd ModiFicd

Budget

2017 5419.630.68

2018 5839.242.20

2019 5209.822.80

Total Agency 51.468.695.68

The Visitinx Nune Assoc ofFrankJln (Vendor 0154177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

20)7 532,878.56

2018 565,757.12

2019 516.448.86

Total Ageocy 5115.084.54

Vbitinc Nurse Home Cere Hospice ofCarroll Cty ( Vendor 0225191)

Class/Account Class Title

State FlKal

Year

Revised ModiHed

Budget

2017 5126,561.23
20iS I25J.I22.46

2019 563.27822

Total Agency 5442.961.9)

VNA at HCS (Vendor 0177274)

2017 5436.905.68

2018 5873,789.28

'  2019 5218,452.84

Total Agency 51,529.147.80

PigtCofO



Stile riscil Revbed Modified

CUsVAccouni ClisiTlitt Year " Bodtel

7t72-S4O.S003S2 Social Services CoAtracis 2017 $224,498.46

7I72.S40-5003S2 Social Services Contracis 2018 $448,958.10

7872-540-300382 Social Services Contncts 2019 SII2.26t.46

9235-543-500385 ' Adult In Home Care 2017 $2,560,365.17
9255-34)-50038S Adult In Home Care 2018 $3,120,701.60

923S-543-300385 Adult In Home Care 2019 $1,280,204.14

Toiil S9.746.988.95

7872-540-500382 Social Services Contracu all $785,718.04

9255-543-500385 Adult In Home Care all $8,961,270.91

9255-566-500918 Adult Group Day Care all $0.00

Total $9,746,988.95

Grand ToialSrvn 2017 $2,784,863.63
Grand Total SFYIS 2018 $5,569,659.70

Grand Tout SFYI9 2019 SU91.46S.62

Total Contraei 59.746,988.95

Account Name . Arcountd

Revised Modified

Budget

Social Services Conrracu

7872-540-

500382 5785,718.04

Adult In Home Care

9255-543-

500385 58,951.270.91

Adult Group Day Care
9255.566-

500918 SO.CO

Summaryot roials $9,746,988.95

P«0»9of9



New H<impshUft OcpitdiuonI of Heetiii Anri Huni.-^n Services

Of/icc of Business Operations
Contracts & Procurement Uni'.

Summary Scorlny Sheet

In Hem* C«re. In Homi Health Aide, in
Hem* WufiInQ 8*rvle*»

A/A Nam*

Bide*/ Nim*

AndfCicoflflln'ValIfy Mem* Car*

A/*« Mom* Car* FemDy Servtcas

Child A Famllir 5*rvtc*t (Hillsbceweh CO)

4.

's.

6.

7.

8.

•e.

10.

11.

12.

I).

H.

15.

16.

Child A y*mlty Service* (Mcrrlmack CO)

CornarSien* VNA

Franklin VNAAHeipic*
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Lake* Region Cemmunlty Sarvlcea (Sullivan CO)
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(Ceoa Ce)
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(Qrthon CO)
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VisiUng Nwrw Horn* Car* A Hoapic* o> Carroll
County

VNA at HCa. Inc.
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DocuSign Envelope ID: 604FF95D-C716-409D-BC5F-26ED611286AE

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract Is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Waypoint ("the Contractor").

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

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

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

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

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

$7,441,263.24.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.10., to read:

2.10. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment #2 Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

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

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

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

wt
RFA-2017-BEAS-01-INHOM-03-A04 Waypoint Contractor Initials

A-S-1.0 Page 1 of 3 -



DocuSign Envelope 10: 604FF95D-C716-4D9D-BC5F-26ED611286AE

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

9/1/2021

Date

State of New Hampshire
Department of Health and Human Services

G—OocuSlgncd by;
-B00054PFECE04B4...

Name: santaniello
Title: commissioner

9/1/2021

Date

Waypoint DoeuSigntd by:

— 2EdDBA2e4OttF4B0...
Name: Borja Alvarez de Toledo

Title:
President and CEO

RFA-2017-BEAS-01-INHOM-03-A04

A-S-1.0

Waypoinl

Page 2 of 3



DocuSign Envelope 10; 604FF95D-C716-4D9D-BC5F.26ED611286AE

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

OFFICE OF THE ATTORNEY GENERAL

Dc«u$lflned by:C*Dc«u9lflned by:
j. ikn'Jttfijur AWuJi,
— nSB04SAEa0DMQ3

Date Name: Christopher Marshall

Title. Assistant Attorney General

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:

RFA-2017-BEAS-01-INHOM-03-A04 Waypoint

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment M

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

01/01/2017 throuah 06/30/2017 Service Units

In Home Services Unit Type

1 otai« of Units ot

Service

anticipated to be
delivered.

Rate per
Service

1 otal Amount ot

Monthly Funding being
Requested for each

1 Kle XX In Home Services 1/2 Hour 61.646 S9.58 $  590.568.68
rtle 1116 In Htxne Seiv^es 1/2 Hour 6.236 $9.56 $  59.740.6A
i Ale iiiu Home Health Aide 1/2 Hour 1.040 $12.50 $  13^000.00
lAle IIIB Nursino 1/2 Hour 150 $24.50 $  3.675.00

07/01/2017 throuc h 06/30/2018 Service Units

In Home Services Unit Type

1 otai ff ot Units ot

Service

anticipated to be

delivered.

Rate per
Service

1 oUi Amount ot

Monthly Funding belr>g
Requested for each

Service
rtte XX In Home Sennces 1/2 Hour 123.292 $10.06 $  1.240.317.52
I tie IIIB In Home Servaces 1/2 Hour 12.472 $10.06 $  125.468.32
Ttle IIIB Home Health Aide 1/2 Hour 2.081: $13.13 $  27.310.40
rale IIIB Nursino 1/2 Hour 300 $25.73 $  7.719.00

07/01/2018 throucih 06/30/2019 Service Units

In Home Services Unit Type

1 otal # ot units ot

Service

anticipated to be

delivered.

Rate per

Service

1 oUi Amount ot

Monthly Funding beir>g
Requested for each

Service
rate XX tn Home Ser\4ces 1/2 Hour 123.292 $10.06 $  1.240.317.52
itte IIIB In Home Ser\Aces 1/2 Hour 12.472 $10.06 $  125.468.32
Title IIIB Home Heailh Aide 1/2 Hour 2.080 $13.13 $  27.310.40
litle IIIB Nursira 1/2 Hour 300 $25.73 $  7.719.00

07/01/2019 throuah 06/30/2020 Service Units

tn Home Services Unit Type

i oui ff or Units of

Service

anticipated to be

delivered.

Rate per
Service

loUl Amount ot

Monthly Funding being
Requested for each

Service
rale XX in Home Services 1/2 Hour 103.360 $12.00 $  1.240 317 52
Title IIIB In Home Services 1/2 Hour 10.456 $12.00 $  125.468.32
rale IIIB Home Health Aide 1/2 Hour .  1.707 $16.00 $  27.310.40
role IIIB Nursino 1/2 Hour 300 $25.73 $  7.719.00

07/01/2020 throuah 06/30/2021 Service Units

In Home Services Unit Type

lotal # or units ot

Service

anticipated to be
delivered.

Rate per
Service

loUl Amount ot

Monthly Funding being
Requested for each

Service
rale XX In Home Services 1/2 Hour 103.360 $12.00 $  1.240,317.52
rale IIIB In Home Services 1/2 Hour 10.456 $12.00 $  125.468.32
I tie IIIB Home HeaRh Aide 1/2 Hour 1.707 $16.00 $  27.310.40
role IIIB Nursina 1/2 Hour 300 $25.73 $  7.719.00

07/01/2021 throuah 06/30/2022 Service Units

In Home Services Unit Type

1 OUI * of Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 OUI Amount ot

Monthly Fuitdlng being
Requested for each

Service
rate XX In Home Services 1/2 Hour 84.210 $12.00 $  1.010.520.00
rale IIIB In Home Services 1/2 Hour 10.456 $12.00 $  125.468.32
rtie IIIB Home HeaRh Aide 1/2 Hour 1.707 $16.00 $  27.310.40
rale IIIB Numlno 1/2 Hour 300 $25.73 $  7,719.00

RFA-2017-BEAS41-INHOM-03-ACM

Exhibit B-l, Amendment M
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State of New Hampshire

Department of State

CERTIFICATE

1, Wiliiani M. Gardner, Sccrciar>' ofStale of the Slate of New llampshire, do hereby certify that WAYPOINT is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on September 25, 1914. 1 further certify that

all fees and documents required by the Secretary' of State's office have been received and is in good standing as far as this office is

concerned.

Business ID: 62585

Certificate Number: 0005361581

ss

•9

%

IN TESTIMONY WHEREOE,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 3rd day of May A.D. 2021.

William M. Gardner

SecrctarN'of State
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CERTIFICATE OF VOTE

I. KENNETH SHELDON. Board Chair . do hereby certify that:
(Name of the elected Officer of the Agency: cannot be contract signatory)

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

2. The following are true copies of two resolutions duly adopted at a meeting of the Board of Directors of

the Agency duly held on 12/4/18 :
(Date)

RESOLVED: That this corporation enters into a contract with the State of New Hampshire, acting through its
Department of Health and Human Services.

RESOLVED: That the PRESIDENT AND CEO

(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.

BORJA ALVAREZ DE TOLEDO is the duly elected PRESIDENT/CEO
(Name of Contract Signatory) (Title of Contract Signatory)

of the Agency.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Date (Signature of the Elected Officer)
Kenneth R. Sheldon
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ACORD CERTIFICATE OF LIABILITY INSURANCE
DATE (MWDOnfYYY)

06/29/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the po(lcy(ies) must have ADDITIONAL INSURED provisions or 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

FIAI/Cross Insurance

1100 Elm Slreet

Manchester , NH 03101

NAME*^^ Andrea Nickiin
(603)669-3218 (603)645-4331

ADDRMS- 'ii3"Cf'-ce'ls(gcrossagency.com
INSURER(S) AFFORDING COVERAGE NAICd

INSURER A Philadelphia indemnity Ins Co 18056

INSURED

Waypoint

Po Box 446

Manchester NH 03105

INSURER B Granite Slate Health Care and Human Services Self-

INSURER C Travelers Cas. & Surety Co of America 31194

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 21-22 All/21-24 F&F 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
LTR TYPE OF INSURANCE

AODL

POLICY NUMBER
POLICY CFF

(mm/do/yyyyi
POLICY EXP
IMM/DOIYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

EACH OCCURRENCE

DAM^eCTO RENTEO
PREMISES fEa occufrencal

MED EXP (Any of» pyson)

PHPK2294409 07/01/2021 07/01/2022
PERSONAL S AOV INJURY

GENT. AGGREGATE LIMIT APPLIES PER:

PRO
JECT□ DlocPOLICY

OTHER- Frofesslonal liaUlity

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

Aggregate • Prof Liab

1.000.000

100.000

5.000

1.000.000

2,000,000

2,000.000

S 1.000.000

AUTOMOBILE LIABILITY

ANY AUTOX

COMBINED SINGLE LIMIT $ 1.000.000

BODILY INJURY (P«f perton)
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

PHPK2294417 07/01/2021 07/01/2022 BODILY INJURY (Par acdPant)
PROPERTY DAMAGE
(Par aceWanO

X

UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLA1M$4AA0E

EACH OCCURRENCE 4.000.000

PHUB774835 07/01/2021 07/01/2022 AGGREGATE 4,000.000

OED X RETENTION S
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICEWMEMBER EXCLUDED?
(Mandatory In NH)
If yes. dascflba under
DESCRIPTION OF OPERATIONS below

STATUTE
OTH-
_ER

HCHS20210000429 (3a.) NH 02/01/2021 02/01/2022 E.L. EACH ACCIDENT 1.000.000

E.L. DISEASE - EA EMPLOYEE 1.000.000

E.L. DISEASE - POLICY LIMIT 1,000,000

Fidelity & Forgery
105912196 04/01/2021 04/01/2024

Limit

Oeductibie

$500,000

$500

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101. Additional Remartia Schedule, may be attached If more apace Is required)

DHHS: State of NH. Division for Children. Youth & Families are listed as additional insureds with respects to the CGL as per written contract

CERTIFICATE HOLDER CANCELLATION

DHHS: State of NH Director Division for Children, Youth
129 Pleasant Street

Concord NH 03301
1

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

ACORD 25(2016/03)
G1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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WAYPOINT
Help Along the Way

FormfrJy

CHILD AND FAMILY SERVICES

MISSION STATEMENT:

Empowering people of all ages through an array of human services and advocacy

HEADQUARTERS

toll froe (800) 610.6186
" Office (503) 518.1000

:foxi(603) 668.6260

.  161'Chestniil'Sirafli

•  " .. <POBox448
•r Manchest.^r.'NH 03105
/;.• w;aybolhthh.org!
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WAYPOINT
Help Along the Way

WAYPOINT

Consolidated Financial Statements and Supplementary Information

For the Year Ended December 31, 2020

(With Independent Auditors' Report Thereon)
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Melanson

INDEPENDENT AUDITORS' REPORT

To the Board of Trustees

Waypoint

Report on the Financial Statements

We have audited the accompanying consolidated financial statements of Waypoint, which
comprise the consolidated statement of financial position as of December 31, 2020, and the
related consolidated statements of activities, functional expenses, and cash flows for the year
then ended, and the related notes to the consolidated financial statements.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these consolidated
financial statements In accordance with accounting principles generally accepted in the United
States of America; this includes the design, lmpiementation,.and-maintenance.of internal control
relevant to the preparation and fair presentation of,.consolidated'financial statements that are

free from material misstatement, whether due to"'fraud,or error.

Auditors' Responsibility
Our responsibility Is to express an opinion or^these consolidated financial statements based on
our audit. We conducted our audit in'^ccordance with auditing standards generally accepted in
the United States of America and'the standards applicable to financial audits contained In
Government Auditing Standards, issued by the Comptroller General of the United States. Those
standards require that we plan and;perform the audit to obtain reasonable assurance about
whether the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and

disclosures in the consolidated^ financial statements. The procedures selected depend on the
auditors' judgment, Including the assessment of the risks of material misstatement of the /
consolidated financial statements, whether due to fraud or error. In making those risk
assessments, the auditor considers internal control relevant to the entity's preparation and fair '
presentation of the consolidated\financial statements in order to design audit procedures that
are appropriate in the circumstances,, but not for.the purpose of expressing an opinion on the
effectiveness of the entity's internal^icontrql. Accordingly, we express no such opinion. An audit
also includes evaluating the appropriateness'of accounting policies used and the reasonableness

^ /

Merrlmack, New Hampshire

Andover, Massachusetts

Greenfield, Massachusetts

Ellsworth, Maine 800.282.2440 I melansoncpas.com
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Melanson

of significant accounting estimates made by management, as well as evaluating the overall

presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a

basis for our audit opinion.

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all
material respects, the financial position of Waypoint as of December 31, 2020, and the changes

in net assets and its cash flows for the year then ended in accordance with accounting principles

generally accepted in the United States of America.

Report on Summarized Comparative Information

We have previously audited Waypoint's 2019 consolidated financial statements, and we

expressed an unmodified opinion on those audited consolidated financial statements in our

report dated May 26, 2020. In our opinion, the summarized comparative information presented

herein as of and for the year ended December 31, 2019 is consistent, in all material respects, with

the audited consolidated financial statements from which it has.been.derived.

Other Matters

Other Information

Our audit was conducted for the purpose (^forming an opinion on the consolidated financial
statements as a whole. The Consolida'ted Schedules of Operating Expenses for 2020 and 2019 are

presented for purposes of additional analysis and are not a required part of the consolidated

financial statements. Such information is the responsibility of management and was derived from

and relates directly to the uji{ierlying accounting and other records used to prepare the
consolidated financial statenjents. ̂ The information has been subjected to the auditing
procedures applied in the audit of:tI^e consolidated financial statements and certain additional
procedures, including comparing" and reconciling such information directly to the underlying

accounting and other records used to prepare the consolidated financial statements or to the

consolidated financial statements themselves, and other additional procedures in accordance

with auditing standards generally accepted in the United States of America. In our opinion, the

information is fairly stated in all material respects in relation to the consolidated financial

statements as a whole.

WOther Reporting Required by Gov^nm^ Auditing Standards
In accordance with Government AuditingsStandards, we have also issued our report dated

April 21, 2021 on our consideration ofsWaypoint's Jnternal control over financial reporting and

on our tests of its compliance with certain^ro^isions of laws, regulations,,contracts, and.grant
agreements and other matters. The purpos^of that*report is solely to describe the scope of our

800.282.2440 I melansoncpas.com
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Melanson

testing of internal control over financial reporting and compliance and the results of that testing,
and not to provide an opinion on the effectiveness of Waypoint's internal control over financial
reporting or on compliance. That report is an integral part of an audit performed in accordance
with Government Auditing Standards in considering Waypoint's internal control over financial
reporting and compliance.

Merrimack, New Hampshire

April 21, 2021

3.

800.282.2440 I melansoncpas.com
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WAYPOINT

Consolidated Statement of Financial Position

December 31, 2020

(with comparative totals as of December 31, 2019)

2020

ASSETS

Current Assets:

Cash and cash equivalents

Restricted cash

Accounts receivable, net

Grants receivable

Contributions receivable

Prepaid expenses

Total Current Assets

Noncurrent Assets:

Investments

Beneficial interest held in trusts

Property and equipment, net

Total Noncurrent Assets

TOTAL ASSETS

LIABILITIES AND NET ASSETS

Current Liabilities:

Accounts payable

Accrued payroll and related liabilities

Other liabilities

Bonds payable

Refundable advance

Total Current Liabilities

Noncurrent Liabilities:

Bonds payable, net of current portion

Deferred loans - NHHFA

Interest rate swap agreements

Refundable advance

Total Noncurrent Liabilities

Total Liabilities

Net Assets;

Without donor restrictions

With donor restrictions

Total Net Assets

TOTAL LIABILITIES AND NET ASSETS

Without Donor

Restrictions

2,127,044

72,111

355,608

845,159

177,418

3,577.340

18,602,732

6,437,580

25,040,312

238,348

621,258

64,899

160,000

2,088,559

3,173,064

3,755,000

1,250,000

1,282,753

440,750

6,728,503

9,901,567

18,716,085

18,716,085

With Donor

Restrictions

626,270 S

2020

Total

626,270

2,729,290

1,987,871

4,717,161

2,753,314

72,111

355,608

845,159

177,418

4,203,610

21,332,022

1,987,871

6,437,580

29,757,473

28,617,652 $ 5,343,431 $ 33,961,083

S  238,348

621,258

64,899

160,000

2,088,559

5,343,431

5,343,431

3,173,064

3,755,000

1,250,000

1,282,753

440,750

6,728,503

9,901,567

18,716,085

5,343,431

24,059,516

2019

Total

107,732

69,747

582,428

678,502

79,161

145,979

1,663,549

18,887,020

1,837,101

6,460,382

27,184,503

$  28,848,052

139,382

646,070

66,628

150,000

1,002,080

3,915,000

1,250,000

1,072,580

6,237,580

7,239,660

16,779,112

4,829,280

21,608,392

28,617,652 $ 5,343,431 $ 33,961,083 $ 28,848,052

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

4
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WAYPOINT

Consolidated Statement of Activities

For the Year Ended December 31, 2020

(with comparative totals for the year ended December 31, 2019)

2020

Without Donor With Donor 2020 2019

Restrictions Restrictions Total Total

SUPPORT AND REVENUE;

Support:

Government grants S  8,253,575 S - S  8,253,575 S  5,502,499
Contributions 534,284 1.272,131 1,806,415 1,296,284

In-kind contributions 48,079 - 48,079 87,864

Income from special events, net 421,706 - 421,706 487,018

Revenue:

Service fees 4,892,693 - 4,892,693 5,524,270

Other (loss) 30,607 - 30,607 65,971

Net assets released from restriction:

Program releases 1,184,550 (1,184,550) - .

Endowment releases 30,058 (30,058) - -

Endowment transfer to support operations 172,162 - 172,162 627,685

Total Support and Revenue 15,567,714 57,523 15,625,237 13,591,591

OPERATING EXPENSES:

Program services 13,335,147 - 13,335,147 12,086,191

Management and general 1,615,774 - 1,615,774 1,308,438

fundraising 637,485 - 637,485 517,402

Total Operating Expenses 15.588.406 . 15,588,406 13.912,031

Change in net assets before

non-operating Items (20,692) 57,523 36,831 (320,440)

NON-OPERATING ITEMS:

Investment income (loss) 2.327,782 305,858 2,633,640 3,380,301

Unrealized gain (loss) on interest rate swap (210,173) - (210,173) (187,054)
Gain on the sale of asset 11,132 - 11,132 -

Change in beneficial interest - 150,770 150,770 157,510

Interest income 1,086 - 1,086 1,851

Endowment transfer to support operations (172.162) - (172.162) (627,685)

Total Non-Operating Items 1,957,665 456,628 2,414,293 2,724,923

CHANGE IN NET ASSETS 1,936,973 514,151 2,451,124 2,404,483

NET ASSETS, BEGINNING OF YEAR 16,779,112 4,829,280 21,608,392 19,203,909

NET ASSETS, END OF YEAR $  18,716.085 $ 5.343,431 S  24,059,516 S  21,608,392

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

5
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WAYPOINT

Consolidated Statement of Functional Expenses

For the Year Ended December 31, 2020

(with comparative totals for the year ended December 31, 2019)

2020

Program Management
Services and General Fundraisine

Personnel expense:
Salaries and wages $  7,594,485 $  953,404 $  387,778
Employee benefits 1,076,199 140,540 22,756
Retirement plan 51,179 35,001 7,131
Payroll related costs 853,429 84,386 31,656
Mileage reimbursement 192,609 505 65

Contracted services 524,432 113,605 79,701
Subtotal personnel expense 10,292,333 1,327,441 529,087

Accounting . 34,620 .

Assistance to individuals 717,571 7,675
Communications 155,169 14,488 8,829
Conferences, conventions, meetings 95,019 33,592 821
Depreciation 409,308 53,008
In-kind contributions 48,079 .

Insurance 78,300 12,082 2,623
Interest 236,318 37,781 2,779
Legal - 14,795 .

Membership dues 25,360 2,908 1,660
Miscellaneous 51,364 20,620 940
Occupancy 609,498 4,217 41,054
Printing and publications 75,041 4,808 32,446
Rental and equipment maintenance 273,202 28,880 13,887
Supplies 241,427 15,420 3,349
Travel 27,158 3,439 10

Total S  13,335,147 S  1,615,774 S  637,485

2020

Total

S - 8,935,667
1,239,495

93,311

969,471

193,179

717,738

12,148,861

34,620

725,246

178,486

129,432

462,316

48,079

93,005

276,878

14,795

29,928

72,924

654,769

112,295

315,969

260,196
30,607

S  15,588,406

2019

Total

$  8,056,704
994,576

961,026

427,124

655,732

11,095,162

31,699

716,800

152,354

58,038

366,851

88,014

77,872

319,406

20,671

27,857

47,049

585,687

61,853

120,517

89,429

52,772

$  13,912,031

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

6
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WAYPOINT

Consolidated Statement of Cash Flows

For the Year Ended December 31, 2020

(with comparative totals for the year ended December 31, 2019)

Cash Flows From Operating Activities:

Change in net assets

Adjustments to reconcile change in net assets

to net cash from operating activities:

Depreciation

Disposals of fixed assets

Realized (gain) loss on investments

Unrealized (gain) loss on investments

Change in beneficial interest in trusts

Change in interest rate swap

Inclusion of new entity in consolidated financial statements

Changes in operating assets and liabilities:

Accounts receivable

Grants receivable

Contributions receivable

Prepaid expenses

Accounts payable

Accrued payroll and related liabilities

Refundable advance

Other liabilities

Net Cash Provided (Used) By Operating Activities

Cash Flows From Investing Activities:

Purchases of investments

Proceeds from sale of investments

Purchase of fixed assets

Net Cash Used By Investing Activities

Cash Flows From Financing Activities:

Payment of long-term debt

Net Cash Used By Financing Activities

Net Change in Cash and Cash Equivalents

Cash and Cash Equivalents and Restricted Cash, Beginning

Cash and Cash Equivalents and Restricted Cash, Ending

SUPPLEMENTAL INFORMATION:

Interest paid

2020

2,451,124

462,316

13,432

(27,715)

(2,053,523)

(150,770)

210,173

226,820

(166,657)

79,161

(31,439)

98,966

(24,812)

2,529,309

(1,729)

3,614,656

(562,926)

199,162

(452,946)

(816,710)

(150,000)

(150,000)

2,647,946

177,479

2,825,425

276,878

2019

2,404,483

366,851

(129,565)

(2,805,664)

(157,510)

187,055

20,085

(247,678)

(299,140)

(19,161)

46,765

(78,303)

81,334

tezil.

(631,119)

(511,347)

699,950

(318,582)

(129,979)

(140,000)

(140,000)

(901,098)

1,078,577

177,479

319,406

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

Notes to Consolidated Financial Statements

For the Year Ended December 31, 2020

1. Organization

Waypoint (the Organization) is a nonprofit organization, founded in 1850, that currently
aids more than 20,000 Individuals, statewide, through an array of social services.

These services span the life cycle from prenatal to seniors, and can be grouped into the

following categories:

Early Childhood - Family Support & Education Services

Over 4,500 parents received education and support to improve parenting, strengthen
families, prevent child abuse and neglect, and ensure healthy development of children.
Over 500 young children starting life at a disadvantage received critical services to ensure

. a good beginning and to optimize their chance for life-long success. Some of the programs
focused on early childhood include:

Early Support and Services

Early Support and Services provides family-centered support and therapies to infants and

toddlers who have developmental disabilities, delays or are at risk of developmental
delays. Services work to optimize babies' cognitive, physical, emotional and social

development, and chance for success. Services are provided in the child's natural

environment (home, day care, playground, etc.).

Home Visiting Services

A number of different prevention programs are offered in the home during those critical
early years of a child's life. A spectrum of services includes support to new mothers and

those struggling to parent; services for children with chronic health conditions; prenatal
services for babies being born at a disadvantage Into low-income families; and programs
to encourage positive early parent/child relationships and promote optimal early
childhood development. Services are provided by nurses, social workers, developmental
specialists, occupational therapists, health educators, and home visitors.

Adoption

A licensed child-placing agency, the Organization has been forming families through
adoption since 1914. The Organization's adoption professionals provide home studies and
adoption services for families looking to adopt and provide counselling and support to
birthparents who are considering the adoption option.



DocuSign Envelope ID: 604FF96D-C71MD9D-BC5F-26ED611286AE

Children, Youth, and Family - Intervention and Treatment Programs

The Organization contracts with the State of New Hampshire, the federal government,

and insurance companies, to provide a continuum of services for children, adolescents
and young adults. Programs are delivered in the home, schools, or community, and
include mental health counseling and substance abuse treatment, as well as a

complex system of family stabilization and preservation programs, child protection

services, and services for at-risk youth. Some of the programs include:

Foster care

The Organization works with the State of New Hampshire in placing children who have
been rescued from dangerous home environments, into safe, stable, loving homes. The

Organization recruits and supports foster families and works to facilitate permanency
for each child.

Home Based Services

The Organization has a number of programs provided in the family home that are

designed to help families who are struggling through daily life - where children are at

risk. Services work to thwart domestic violence, rebuild families, and to improve

family functioning. The Organization empowers families with the skills and resources

they need to provide for their children and become self-sufficient.

Runaway and Homeless Youth Services

The Organization is the sole provider of services for runaway and homeless youth in

Manchester and the Seacoast. A full spectrum of services features outreach to at-risk

youth that Includes survival aid on the streets and basic needs fulfillment at the drop-

in center, as well as crisis intervention, educational and vocational advocacy, housing,

and case management. The Organization also provides behavioral health and

substance use counseling where needed. The Organization works with school systems,

police, and other agencies in addressing the needs of New Hampshire's homeless

youth.

Senior Care and Independent Living

The Organization helps seniors and individuals with chronic illness or disability to live

at home safely and with dignity, and to maintain quality of life. Under the title of Home

Care, services are delivered by homemakers, companions, personal care service

providers, and LNAs. The Organization's caregivers go to client homes to help with

everything from cooking and cleaning to personal hygiene, medication reminders,

mobility, travel to appointments, paying bills, help with daily tasks, and

communication with family members.

Other Programs

Camp Spaulding

Since 1921, Camp Spaulding has helped campers from all types of backgrounds enjoy

the benefits of a traditional, resident camp experience.
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The New Hampshire Children's Lobby

Established in 1971, the New Hampshire Children's Lobby is the advocacy wing of

Child and Family Services. The program's mission is to improve the lives of children

and families through legislative, judicial, and public policy initiatives. This combination

of advocacy and direct service practice uniquely positions the Organization to serve

the best interest of New Hampshire children.

The Children's Place and Parent Education Center

The Children's Place and Parent Education Center (TCP) in Concord, NH provides both

educational and social programs and services to strengthen and enrich the lives of

families with children, two months through six years old.

2. Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include Waypoint, Child and Family Realty
Corporation, and The Children's Place and Parent Education Center, commonly

controlled organizations. All inter-organization transactions have been eliminated.

Comparative Financial Information

The accompanying consolidated financial statements include certain prior-year

summarized comparative information in total, but not by net asset class. Such

information does not include sufficient detail to constitute a presentation in

conformity with accounting principles generally accepted in the United States of

America. Accordingly, such information should be read in conjunction with the audited

consolidated financial statements for the year ended December 31, 2019, from which

the summarized Information was derived.

Cash and Cash Equivalents

All cash and highly liquid financial instruments with original maturities of three

months or less, and which are neither held for nor restricted by donors for long-term

purposes, are considered to be cash and cash equivalents. Cash and highly liquid

financial instruments invested for long-term purposes, including endowments that

are perpetual in nature, are excluded from this definition.

Accounts Receivable

Accounts receivable consists primarily of noninterest-bearing amounts due for

services and programs. The allowance for uncollectable accounts receivable is based

on historical experience, an assessment of economic conditions, and a review of

subsequent collections. Accounts receivable are written off when deemed

uncollectable.

Grants Receivable

Grants receivable, that is, those with a measurable performance or other barrier, and

a right of return, are not recognized until the conditions on which they depend have

10
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been substantially met. Amounts recorded as grants receivable represent cost-
reimbursable federal and state contracts and grants, which the incurrence of
allowable qualifying expenses and/or the performance of certain requirements have
been met or performed. The allowance for uncollectible grants receivable is based on
historical experience and a review of subsequent collections. Management has
determined that no allowance is necessary.

Contributions Receivable

Unconditional contributions that are expected to be collected within one year are
recorded at net realizable value. Unconditional contributions that are expected to be
collected in future years are initially recorded at fair value using present value

techniques incorporating risk-adjusted discount rates designed to reflect the
assumptions market participants would use in pricing the asset. In subsequent years,
amortization of the discounts is included in contribution revenue in the Consolidated

Statement of Activities. The allowance for uncollectable contributions is based on

historical experience, an assessment of economic conditions, and a review of

subsequent collections. Contributions receivable are written off when deemed

uncollectable. Management has determined that no allowance is necessary.

Investments

Investment purchases are recorded at cost, or if donated, at fair value on the date of

donation. Thereafter, investments are reported at their fair values in the Consolidated

Statement of Financial Position. Net investment return/(loss) is reported in the
Consolidated Statement of Activities and consists of interest and dividend income,

realized and unrealized gains and losses, less external investment expenses.

The Organization maintains pooled investment accounts for its restricted

endowment. Realized and unrealized gains and losses are allocated to the individual

endowments based on the relationship of the market value of each endowment to

the total market value of the pooled investment accounts, as adjusted for additions
to or deductions from those accounts.

Beneficial Interest Held in Trusts

The Organization is the beneficiary of perpetual charitable trusts. The beneficial
interest in trusts is reported at its fair value, which is estimated as the fair value of the

underlying trust assets. Distributions of income from trust assets are restricted as to

use and are reported as increases in net assets with donor restrictions until expended
in accordance with restrictions. The value of the beneficial interest in the trusts is

adjusted annually for the change in its estimated fair value. Those changes in value
are reported as increases in net assets with donor restrictions. The assets in the trusts

will never be distributed to the Organization.

Property and Equipment

Property and equipment additions over $5,000 are recorded at cost, if purchased, and
at fair value at the date of donation, if donated. Depreciation is computed using the

11
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Straight-line method over the estimated useful lives of the assets ranging from 5 to 50

years, or in the case of capitalized leased assets or leasehold improvements, the lesser

of the useful life of the asset or the lease term. When assets are sold or otherwise

disposed of, the cost and related depreciation is removed, and any resulting gain or

loss is included in the Consolidated Statement of Activities. Costs of maintenance and

repairs that do not improve or extend the useful lives of the respective assets are

expensed. Assets not in service are not depreciated.

The carrying values of property and equipment are reviewed for impairment

whenever events or circumstances indicate that the carrying value of an asset may
not be recoverable from the estimated future cash flows expected to result from Its

use and eventual disposition. When considered impaired, an impairment loss is
recognized to the extent carrying value exceeds the fair value of the asset. There were

no indicators of asset Impairment in 2020 or 2019.

Interest-Rate Swap

An interest-rate swap is utilized to mitigate interest-rate risk on bonds payable. The

related liability is reported at fair value in the Consolidated Statement of Financial

Position, and unrealized gains or losses are included in the Consolidated Statement of

Activities.

Net Assets

Net assets, revenues, gains, and losses are classified based on the existence or

absence of donor or grantor-imposed restrictions. Accordingly, net assets and
changes therein are classified and reported as follows:

Net Assets Without Donor Restrictions

Net assets available for use in general operations and not subject to donor (or certain

grantor) restrictions. The Board has designated, from net assets without donor

restrictions, net assets for a board-designated endowment.

Net Assets With Donor Restrictions

Net assets subject to donor- (or certain grantor-) imposed restrictions. Some donor-

imposed restrictions are temporary in nature, such as those that will be met by the

passage of time or other events specified by the donor. Other donor-imposed

restrictions are perpetual in nature, where the donor stipulates that resources be

maintained in perpetuity while permitting the Organization to expend the income

generated by the assets in accordance with the provisions of additional donor-

imposed stipulations or a Board approved spending policy. Donor-imposed

restrictions are released when a restriction expires, that is, when the stipulated time

has elapsed, when the stipulated purpose for which the resource was restricted has

been fulfilled, or both.

12
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Revenue and Revenue Recognition

The Organization recognizes contributions when cash, securities or other assets; an
unconditional promise to give; or a notification of a beneficial interest is received.

Conditional promises to give - that is, those with a measurable performance or other
barrier and a right of return - are not recognized until the conditions on which they
depend have been met. The Organization records special events revenue equal to the fair
value of direct benefits to donors, and contribution income for the excess received when

the event takes place.

A portion of the Organization's revenue is derived from cost-reimbursable contracts and

grants, which are conditioned upon certain performance requirements and/ or the

incurrence of allowable qualifying expenses. Amounts received are recognized as revenue
when the Organization has incurred expenditures In compliance with specific contract or
grant provisions. Amounts received prior to Incurring qualifying expenditures are reported
as refundable advances in the Statement of Financial Position.

Revenues derived from providing program services are recognized as the services are
provided. Program services fees paid in advance are deferred to the period to which they
relate. All other amounts paid In advance are deferred to the period In which the
underlying event or rental takes place. Due to the nature and timing of the performance
and/or transfer of services, certain contract liabilities at December 31 of each year are
recognized in the following year.

Donated Services and In-Kind Contributions

Volunteers contribute significant amounts of time to program services,
administration, and fundraising and development activities; however, the
consolidated financial statements do not reflect the value of these contributed

services because they do not meet recognition criteria prescribed by Generally
Accepted Accounting Principles. Contributed goods are recorded at fair value at the
date of donation. Donated professional services are recorded at the respective fair
values of the services received. No significant contributions of such goods or services
were received in 2020 or 2019.

Advertising Costs

Advertising costs are expensed as incurred and are reported in the Consolidated
Statement of Activities and Consolidated Statement of Functional Expenses.

Functional Allocation of Expenses

The costs of program and supporting services activities have been summarized on a
functional basis In the Consolidated Statement of Activities. The Consolidated

Statement of Functional Expenses presents the natural classification detail of
expenses by function.

The consolidated financial statements report certain categories of expenses that are
attributed to more than one program or supporting function. Therefore, expenses

13



DocuSign Envelope ID; 604FF95D-C716-4D9D-BC5F-26ED611286AE

require allocation on a reasonable basis that Is consistently applied. The expenses that
are allocated include clerical, IT, and administration, which are allocated to program
and supporting services based primarily on a percentage of personnel costs related to
programs and supporting services.

Measure of Operations

The Consolidated Statement of Activities reports all changes in net assets, including
changes in net assets from operating and non-operating activities. Operating activities
consist of those items attributable to the Organization's ongoing programs and
services and include the Organization's annual endowment transfer to support
operations. Non-operating activities are limited to resources outside of those

programs and services and are comprised of non-recurring gains and losses on sales
and dispositions, investment income, changes in the value of beneficial interests and
Interest rate swaps.

Income Taxes

Waypoint and the Children's Place and Parent Education Center have been recognized
by the Internal Revenue Service (IRS) as exempt from federal income taxes under
Internal Revenue Code (IRC) Section 501(a) as organizations described in IRC Section
501(c)(3), qualify for charitable contribution deductions, and have been determined
not to be private foundations. Child and Family Realty Corporation is exempt from
federal income tax under Section 501(a) of the Internal Revenue Code as an
organization described in Section 501(c)(25).

Each entity is annually required to file a Return of Organization Exempt from Income
Tax (Form 990) with the IRS. In addition, each is subject to income tax on net income
that is derived from business activities that are unrelated to their exempt purpose. In
2020 and 2019, the Organizations were not subject to unrelated business Income tax
and did not file an Exempt Organization Business Income Tax Return (Form 990-T)
with the IRS.

Estimates

The preparation of consolidated financial statements in conformity with Generally
Accepted Accounting Principles requires estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and
liabilities at the date of the consolidated financial statements, and the reported
amounts of revenues and expenses during the reporting period. Actual results may
differ from those estimates, and those differences could be material.

Financial Instruments and Credit Risk

Deposit concentration risk is managed by placing cash accounts with financial
Institutions believed to be creditworthy. At times, amounts on deposit may exceed
insured limits. To date, no losses have been experienced in any of these accounts.
Credit risk associated with receivables is considered to be limited due to high historical
collection rates. Investments are exposed to various risks such as interest rate.

14



DooJSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

market, and credit risks. Due to the level of risk associated with certain Investment

securities, it is at least reasonably possible that changes in the values of investment

securities will occur in the near term and that such change could materially affect the
amounts reported in the Consolidated Statement of Financial Position. Although the
fair values of investments are subject to fluctuation on a year-to-year basis, the

Investment Committee believes that the investment policies and guidelines are
prudent for the long-term welfare of the Organization.

Fair Value Measurements and Disclosures

Certain assets and liabilities are reported at fair value in the consolidated financial

statements. Fair value is the price that would be received to sell an asset or paid to

transfer a liability in an orderly transaction in the principal, or most advantageous,
market at the measurement date under current market conditions regardless of
whether that price is directly observable or estimated using another valuation

technique. Inputs used to determine fair value refer broadly to the assumptions that

market participants would use in pricing the asset or liability, including assumptions
about risk. Inputs may be observable or unobservable. Observable inputs are inputs

that reflect the assumptions market participants would use in pricing the asset or
liability based on market data obtained from sources independent of the reporting

entity. Unobservable inputs are inputs that reflect the reporting entity's own
assumptions about the assumptions market participants would use in pricing the asset

or liability based on the best information available. A three-tier hierarchy categorizes
the inputs as follows:

Level 1 - Quoted prices (unadjusted) in active markets for identical assets or

liabilities that are accessible at the measurement date.

Level 2 - Inputs other than quoted prices included within Level 1 that are

observable for the asset or liability, either directly or indirectly. These include

quoted prices for similar assets or liabilities in active markets, quoted prices
for identical or similar assets or liabilities in markets that are not active, inputs

other than quoted prices that are observable for the asset or liability, and

market-corroborated inputs.

Level 3 - Unobservable inputs for the asset or liability. In these situations,

inputs are developed using the best information available in the

circumstances.

In some cases, the inputs used to measure the fair value of an asset or a liability might
be categorized within different levels of the fair value hierarchy. In those cases, the

fair value measurement is categorized in its entirety in the same level of the fair value

hierarchy as the lowest level input that is significant to the entire measurement.

Assessing the significance of a particular input to entire measurement requires
judgment, taking into account factors specific to the asset or liability. The

categorization of an asset within the hierarchy is based upon the pricing transparency
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of the asset and does not necessarily correspond to the assessment of the quality,
risk, or liquidity profile of the asset or liability.

New Accounting Standards to be Adopted in the Future

Contributed Nonfinancial Assets

In September 2020, the Financial Accounting Standards Board (FASB) issued
Accounting Standards Update (ASU) No. 2020-07, Not-for-Profit Entities (Topic 958):
Presentation and Disclosures by Not-for-Profit Entities for Contributed Nonfinanciai
Assets, intended to improve transparency in the reporting of contributed nonfinancial
assets, also known as gifts-in-kind, for not-for-profit organizations. Examples of
contributed nonfinancial assets include fixed assets such as land, buildings, and
equipment; the use of fixed assets or utilities; material and supplies, such as food,
clothing, or pharmaceuticals; intangible assets; and recognized contributed services.
The ASU requires a not-for-profit organization to present contributed nonfinancial
assets as a separate line item in the Statement of Activities, apart from contributions
of cash or other financial assets. It also requires certain disclosures for each category
of contributed nonfinancial assets recognized. The amendments in this ASU should be
applied on a retrospective basis and will be effective for the Organization for the year
ending December 31, 2022. Early adoption is permitted. The Organization is currently
in the process of evaluating the impact of adoption of this ASU on the financial
statements

Leases

In February 2016, the FASB issued ASU 2016-02, Leases. The ASU requires all leases
with lease terms more than 12 months to be capitalized as a right of use asset and
lease liability on the Statement of Financial Position at the date of lease

commencement. Leases will be classified as either finance leases or operating leases.
This distinction will be relevant for the pattern of expense recognition in the
Statement of Activities. This ASU will be effective for the Organization for the year
ending December 31, 2022. The Organization is currently in the process of evaluating
the impact of adoption of this ASU on the financial statements.

Credit Losses

In June 2016, the FASB issued ASU 2016-13, Measurement of Credit Losses on
Financial Instruments. The ASU requires a financial asset (including trade receivables)
measured at amortized cost basis to be presented at the net amount expected to be
collected. Thus, the income statement will reflect the measurement of credit losses
for newly-recognized financial assets as well as the expected increases or decreases
of expected credit losses that have taken place during the period. This ASU will be
effective for the Organization for the year ending December 31, 2023. The
Organization is currently in the process of evaluating the impact of adoption of this
ASU on the financial statements.
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3. Liquidity and Avaiiability

Financial assets available for general expenditure, that is, without donor or other

restrictions limiting their use, within one year of the date of the Consolidated

Statement of Financial Position, are comprised of the following at December 31, 2020

and 2019:

Financial assets at vear end:

Cash and cash equivalents

Accounts receivable, net

Grants receivable

Contributions receivable

Investments

Beneficial interest held in trusts

Total financial assets

Less amounts not available to be used within one year:

Net assets with donor restrictions

Less:

Net assets with purpose restrictions to be met in less than a year

Donor-restricted endowment subject to spending policy rate

(4.00% in 2020 and 2019) and appropriation

Board-designated endowment

Less:

Board-designated endowment annual spending

policy rate (4.00%)

Total amounts not available to be used within one year

Financial assets available to meet general expenditures

over the next year

2020

2,753,314

355,608

845,159

21,332,022

1,987,871

2019

S  107,732

582,428

678,502

79,161

18,887,020

1,837,101

27,273,974 22,171,944

5,343,431 4,829,280

(626,270) (538,689)

(109,172) (98,140)

18,611,817 15,894,841

(552,828) (563,860)

22,666,978 19,523,432

4,606,996 S  2,648,512

Endowment funds consist of donor-restricted endowments and funds designated by

the Board to function as endowments. Income from donor-restricted endowments is

restricted for specific purposes. The portion of endowment funds that are perpetual

in nature are not available for general expenditure.

Board-designated endowment is subject to an annual spending rate as determined by

the Board. Although there is no intention to spend from board-designated

endowment (other than amounts appropriated for general expenditure as part of the

Board's annual budget approval and appropriation), these amounts could be made

available if necessary.

As part of its liquidity management plan, the Organization also has a $1,500,000
revolving line of credit available to meet cash flow needs.
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4. Accounts Receivable

Accounts receivable consist of the following at December 31, 2020 and 2019:

2020 2019

Receivable Allowance Net Receivable Allowance Net

Fees for service S 357,308 (1,700) 355,608 s 584.728 S  (2,300) S 582,428

Total S 357,308 $  (1,7001 S 355,608 S 584,728 $  (2,300) S 582,428

5. Prepaid Expenses

Prepaid expenses at year end relate primarily to prepaid insurance and contracts.

6. Investments

Investments measured at fair value on a recurring basis consist of mutual funds
totaling $21,332,022 and $18,887,020 at December 31, 2020 and 2019, respectively.
During 2020 and 2019, the Organization recognized $2,269,978 and $2,935,229,
respectively, of net gains and losses on investments. Of those amounts, $2,269,978
and $2,935,229 was recognized on investments of equity securities held at
December 31, 2020 and 2019, respectively.

Under the terms of the Organization's line of credit agreement {Note 9), the
Organization has agreed not to pledge these investments as security on any other
debt.

The Organization's policy Is to avail itself of a Board-approved percentage of
investment income for operations with any remaining interest, dividends, or
appreciation reinvested. The spending policy approved by the Board of Trustees was
4.00% of the average fair market value of all investments over the previous twelve
quarters for 2020 and 2019.

As discussed in Note 2 to these consolidated financial statements, the Organization is
required to report its fair value measurements in one of three levels, which are based
on the ability to observe in the marketplace the inputs to the Organization's valuation
techniques. Level 1, the most observable level of inputs, is for Investments measured
at quoted prices in active markets for identical investments. Level 2 is for investments

measured using inputs such as quoted prices for similar assets, quoted prices for the
identical asset in inactive markets, and for investments measured at net asset value
that can be redeemed in the near term. Level 3 is for investments measured using
inputs that are unobservable, and is used in situations for which there is little, if any,
market activity for the investment.

18



DocuSign Envelope ID: 604FF95D-C715-4D9D-BC5F-26ED611286AE

The Organization uses the following ways to determine the fair value of its

investments:

Mutual funds: Determined by the published value per unit at the end of the
last trading day of the year, which is the basis for transactions at that date.

7. Beneficial Interest Held in Trusts

The Organization is the sole beneficiary of three funds that are administered by the
New Hampshire Charitable Foundation (NHCF). Income from the funds is to provide
assistance to children attending Camp Spaulding and for capital improvements to the
camp. The fund resolution provides that distributions from the funds can be made at

the discretion of the NHCF Board of Directors.

At December 31, 2020 and 2019, the fair market value of the funds, which
approximates the present value of future benefits expected to be received, was

$965,181 and $858,994, respectively.

In addition, the Organization has a split-interest in three charitable remainder trusts.

The assets are held intrust by banks as permanent trustees of the trusts. The fair value

of these beneficial interests is determined by applying the Organization's percentage
interest to the fair value of the trust assets as reported by the trustee.

Percentage

Trust Interest 2020 2019

Greenleaf 100% $ 395,121 $ 384,004

Spaulding 100% 350,378 332,956

Cogswell 50% 277,191 261,147

Total $ 1,022,690 $ ^978,107

Beneficial interest held in trusts is reported at fair value, which is estimated as the
present value of expected future cash inflows on a recurring basis. As discussed in
Note 2, the valuation technique used by the Organization is a Level 3 measure because

there are no observable market transactions.
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8. Property and Equipment

Property and equipment is comprised of the following at December 31, 2020 and

2019:

2020 2019

Land and land improvements $  1,114,949 $ 1,114,949

Buildings and improvements 9,003,702 8,862,063

Furniture, fixtures, and equipment 908,672 843,251

Vehicles 86,019 107,581

Softwa re 503,924 377,333

Construction in progress - 5,415

Subtotal 11,617,266 11,310,592

Less accumulated depreciation (5,179,686) (4,850,210)

Total $  6,437,580 $ 6,460,382

9. Line of Credit

The Organization has a $1,500,000 revolving line of credit agreement with a bank. The
line of credit expired on June 30, 2020 and is payable on demand. The line is secured

by a first lien on accounts receivable, double negative pledge on all Investments of the

borrower, and carries a variable rate of interest at the Wall Street Journal prime rate

(3.25% at December 31, 2020), adjusted daily. At December 31, 2020 and 2019, the

balance on this line of credit was $0 and $529, respectively.

10. Bonds Payable

During 2007, the New Hampshire Health and Education Facilities Authority (the

"Authority") sold $5,540,000 of its Revenue Bonds, Child and Family Services Issue,
Series 2007, and loaned the proceeds of the bonds to the Organization to refund its

Series 1999 Series Bonds and to finance certain improvements to the Organization's

facilities. The Series 2007 Bonds were issued with a variable interest rate determined

on a weekly basis. Prior to issuing the Bonds, the Organization entered into an interest

rate swap agreement (the "Swap Agreement") with Citizens Bank of NH (the "Counter

party") for the life of the bond issue to hedge the interest rate risk associated with the

Series 2007 Bonds. The interest rate swap agreement requires the Organization to pay

the Counterparty a fixed rate of 3.915%; in exchange, the Counterparty will pay the
Organization a variable rate on the notional amount based on the 67% of one month

LIBOR. Counterparty payments to the Organization were intended to offset
Organization payments of variable rate interest to bond holders. Counterparty credit

worthiness and market variability can impact the variable rates received and paid by

the Organization, with the potential of increasing Organization interest payments. As
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a result, the cost of the interest rate swap for 2020 and 2019 Is added to Interest

expense In the Consolidated Statement of Functional Expenses. The bonds mature In

2038 and can be repaid at any time.

The Organization Is required to include the fair value of the swap in the Consolidated

Statement of Financial Position, and annual changes, if any, in the fair value of the

swap in the Consolidated Statement of Activities. For example, during the bond's 30-

year holding period, the annually calculated value of the swap will be reported as an

asset if interest rates increase above those in effect on the date of the swap was

entered into (and as an unrealized gain in the Consolidated Statement of Activities),
which will generajly be Indicative that the net fixed rate the Organization Is paying on

the swap is below market expectations of rates during the remaining term of the

swap. The swap will be reported as a liability (and as an unrealized loss in the Consoli

dated Statement of Activities) if interest rates decrease below those in effect on the

date the swap was entered Into, which will generally be indicative that the net fixed

rate the Organization Is paying on the swap is above market expectations of rates

during the remaining term of the swap. The annual accounting adjustments of value
changes in the swap transaction are non-cash recognition requirements, the net

effect of which will be zero at the end of the bond's 3p-year term. At December 31,
2020 and 2019, the Organization recorded the swap liability position of $1,282,753
and $1,072,580, respectively. During 2009, there occurred a downgrading of the
credit rating of the Counterparty to the letter of credit reimbursement agreement,
which triggered a mandatory tender of the Series 2007 Bonds in whole and a tem

porary conversion of one-hundred percent of the principal amount to a bank purchase

mode under the terms of said letter of credit reimbursement agreement. Since it

became evident that the credit markets would not soon return to normalcy,

the Organization elected to convert the Series 2007 Bonds from a weekly rate mode

to a bank purchase mode. This new bank purchase mode created a rate period in
which the Series 2007 Bonds bear interest at the tax adjusted bank purchase rate of

68% of the sum of the adjusted period LIBOR (30 day) rate and 325 basis points. The

bank purchase mode commenced on July 31, 2009 and expired on July 31, 2014;

however, the expiration date was extended by the Counterparty and the Organization

had the option to convert back to the weekly rate mode. The Series 2007 Bond

documents require the Organization to comply with certain financial covenants. As of

December 31, 2020, the Organization was in compliance with these covenants.
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The following Is a summary of future payments on the previously mentioned bonds

payable:

Year Amount

2021 $ 160,000

2022 165,000

2023 175,000

2024 180,000

2025 195,000

Thereafter 3,040,000

Total S 3,915,000

11. Deferred Loans - NHHFA

Note payable to the New Hampshire Housing and Finance Authority dated June?,

2005. The face amount of the note is $550,000, does not require the payment of
interest, and is due in 30 years. The note is secured by real estate located in Dover,

New Hampshire.

Note payable to the New Hampshire Housing and Finance Authority dated May 22,

2007. The face amount of the note is $700,000, does not require the payment of
Interest, and is due In 30 years. The note is secured by real estate located in

Manchester, New Hampshire.

12. Refundable Advance

Refundable advances totaling $2,529,309 at December 31, 2020 are included
primarily of start-up funds and flex funds received in advance from the New

Hampshire Department of Health and Human Services for community-based

voluntary services. Revenues will be recognized as services are performed.

13. Endowment Funds

The Organization's endowment consists of various individual funds established for a

variety of purposes. Endowment includes both donor-restricted funds and funds

designated by the Board of Trustees to function as endowments. As required by
Generally Accepted Accounting Principles, net assets associated with endowment

funds, including funds designated by the Board of Trustees to function as

endowments, are classified and reported based on the existence or absence of donor-

imposed restrictions.
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Board-designated Endowment

As of December 31, 2020, the Board of Trustees had designated $18,611,817 of net
assets without donor restrictions as a general endowment fund to support the mission
of the Organization.

Donor-designated Endowments
The Board of Trustees of the Organization has interpreted the Uniform Prudent
Management of Institutional Funds Act (UPMIFA) as requiring the preservation of the
fair value of the original gift as of the gift date for donor-restricted perpetual
endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Organization classifies as perpetually restricted net assets
(a) the original value of gifts donated to the endowment, {b)the original value of
subsequent gifts to the endowment, and (c) accumulations to the endowment made
in accordance with the direction of the applicable donor gift instrument at the time
the accumulation is added. The remaining portion of the donor-restricted endowment
fund that is not classified as perpetually restricted is classified as net assets with donor
restrictions until those amounts are appropriated for expenditure by the Organization
in a manner consistent with the standard of prudence prescribed by UPMIFA. In accor
dance with UPMIFA, the Organization considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:
(1) the duration and preservation of the various funds, (2) the purposes of the donor-
restricted endowment funds, (3) general economic conditions, (4) the possible effect
of inflation and deflation, (5) the expected total return from income and the
appreciation of investments, (6) other resources of the Organization, and (7) the
Organization's investment policies.

Funds with Deficiencies

The Organization considers a fund to be underwater if the fair value of the fund is less
than the sum of (a) the original value of initial and subsequent gift amounts donated to
the fund and (b) any accumulations to the fund that are required to be maintained in
perpetuity in accordance with the direction of the applicable donor gift instrument. The
Organization complies with UPMIFA and has interpreted UPMIFA to permit spending
from underwater funds in accordance with prudent measures required under the law.
The Organization had no underwater endowment funds at December 31, 2020 or
2019.

Investment Policy

The Organization has adopted an investment and spending policy to ensure a total
return {income plus capital change) necessary to preserve and enhance the principal
of the fund and, at the same time, provide a dependable source of support for current
operations and programs. The withdrawal from the fund in support of current
operations is expected to remain a constant percentage of the total fund, adjusted for
new gifts to the fund.
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In recognition of the prudence required of fiduciaries, reasonable diversification is

sought where possible. Experience has shown financial markets and inflation rates are

cyclical and, therefore, control of volatility will be achieved through investment styles.

Asset allocation parameters have been developed for various funds within the

structure, based on investment objectives, liquidity needs, and time horizon for

intended use.

Measurement of investment performance against policy objectives will be computed
on a total return basis, net of management fees and transaction costs. Total return is

defined as dividend or interest income plus realized and unrealized capital
appreciation or depreciation at fair market value.

Spending Policy

The Organization's spending policy rate in 2020 and 2019 was 4.00%, of the average
total endowment value over the trailing 12 quarters with a 1% contingency margin. This
includes interest and dividends paid out to the Organization.

The net asset composition of endowment n^t assets as of December 31, 2020 and
changes in endowment net assets for the year ended December 31, 2020 are as

follows:
with Oonof Restriction Total Net

Endowment net assets, beginning of year S

Contributions

Appropriations from endowment

Temporary appropriation for

purpose-restricted net assets

Investment Irtcome, rtet

Withcxn DorxH

Restrictions

lS.89a.ft4l

19.609

(169.104)

538.669

2.327.782

Purpose

Restricted

538.689

(538.689)

Cumulative

Aooreciation

5  774,084

(30.058)

306.663

Perpetually

Rwtricted

S  1,679.406 S

Total

2.992.179

(30.058)

(538.689)

305.858

Endowment

Assets

18.887.020

19.609

(199.162)

2.633.640

Endowment net assets, end of year 5  18.611.817 5 5  1.050.689 5 1.678.601 5 2.729.290 5 21.341,107

The net asset composition of endowment net assets as of December 31, 2019 and

changes in endowment net assets for the year ended December 31, 2019 are as

follows:
With Oortor Restrictions Total Ne

Endowment net assets, beginnirtg of year S

Contributions

Appropriations from endowment

Temporary appropriation for

purpose-restricted net assets

Investment income, net

Without Donor

Restrictions

14.007,444

66,325

(625,249)

(538,689)

2.985.010

Endowment net assets, end of year S  15.894,841 S

Purpose

Rg«rlcted

538.689

538.689

Cumulative

Aooreciation

5  453.544

(74,7511

395.291

Perpetually

""iricted

1,679.406

Total

2,132.950

(74,751)

538,689

395.291

t

Endowment

Assets

16.140.394

66.325

(700.000)

3.380.301

774,084 $ 1.679.406 5 2.992.179 $ 18,867,020

14. Net Assets

Net assets without donor restriction are comprised of the following at December 31,

2020 and 2019:
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Undesignated net assets

Board designated endowment

Total

2020

S  104,268

18,611,817

S 18,716,085

2019

S  884,271

15,894,841

S 16,779,112

Net assets with donor restrictions are comprised of the following at December 31,
2020 and 2019:

Subject to expenditure for specified purpose:

Camp

Child abuse prevention

Family counseling

Family resource center

Homecare

Human trafficking

IT and other projects

Teen and youth

The Children's Place

Endowment:

Accumulated earnings restricted by donors for:

General operations

Camp operations

Other purposes

Original gift restricted by donors for:

General operations

Camp operations

Other purposes

Total restricted endowment

Not subject to spending policy or appropriation:

Beneficial interest in trusts

Total

2020 2019

67,747

67,750

148,763

93,616

88,552

99,787

60,055

626,270

219,094

307,937

523,658

1,050,689

133,407

548,183

997,011

1,678,601

2,729,290

1,987,871

71,265

98,265

9,398

34,569

111,587

10,000

108,522

95,083

538,689

176,893

198,902

398,289

774,084

133,407

548,988

997,011

1,679,406

2,453,490

1,837,101

$ 5,343,431 $ 4,829,280
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Net assets were released from donor restrictions by Incurring expenses satisfying the
restricted purpose or by occurrence of the passage of time or other events specified
by the donors as follows for the year ended December 31, 2020 and 2019:

2020

Satisfaction of purpose restrictions:
2019

15.

Ca mp S $  119,417
Child abuse prevention 123,125 150,071

Family counseling 16,954 41,834

Family resource center 30,691 2,211

Homecare 391,706 295,499
Human trafficking 35,000 50,000
IT and other projects 308,910 312,866
Teen and youth 218,467 222,349
The Children's Place 59,697 -

1,184,550 1,194,247

Restricted-purpose spending-rate

distributions and appropriations:

General operations
- 11,268

Camp operations
- 27,789

Other purposes 30,058 35,694

30,058 74,751

Total S  1,214,608 S 1,268,998

Grants

Amounts received or receivable from grantor agencies are subject to audit and
adjustment by grantor agencies, principally the federal government. Any disallowed
claims, Including amounts already collected, mayconstitute a liability of the applicable
funds. The amount of expenditures which may be disallowed by the grantor cannot
be determined at this time, although the Organization expects such amounts, if any,
to be immaterial.

16. Paycheck Protection Program (PPP)

In April 2020, the Organization received proceeds in the amount of $1,741,500 under
the Small Business Administration (SBA) Paycheck Protection Program (PPP). The PPP,
established as part of the Coronavlrus Aid, Relief and Economic Security Act (CARES
Act), which was enacted March 27, 2020, provides for loans to qualifying
organizations for amounts up to 2.5 times the average monthly payroll expenses. The
loan and accrued interest may be forgiven after eight or twenty-four weeks providing
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the Organization uses the loan proceeds for eligible purposes, Including payroll,

benefits, rent and utilities, and maintains certain payroll levels. The amount of loan

forgiveness will be reduced if the Organization terminates employees or reduces

salaries during the eight or twenty-four week period. Any unforgiven portion of the

PPP loan is payable over two or five years at an interest rate of 1%, with deferral of

payments for the first ten months. The Organization used the proceeds for purposes

consistent with the PPP requirements. As of December 31, 2020, the Organization has

recognized the entire amount of the PPP funds as contribution income and

subsequent to year end the entire amount was forgiven.

17. Assistance to Individuals

Assistance to individuals is comprised of the following for the years ended

December 31, 2020 and 2019 (rounded to the nearest thousand):

2020 2019

Payment to parents of foster children $ 173 $ 302

Housing assistance to youth at risk of homelessness 375 144

Gift cards provided to families during holiday season 50 59

Food for at risk youth 13 25

Other assistance such as medical, childcare,

transportation, and family activities 113 186

Total ' S 725 S 716

18. Defined Contribution Plan

The Organization maintains a 403(b) Thrift Plan (the Plan). The Plan is a defined

contribution plan that all eligible employees may immediately make elective

participant contributions to upon hire. A pretax voluntary contribution is permitted

by employees up to limits imposed by the Internal Revenue Code and other limitations

specified in the Plan. Contributions made to the plan by the Organization for the years

ended December 31, 2020 and 2019 totaled $93,311 and $0, respectively.

19. Operating Leases

The Organization leases office space under the terms of non-cancellable lease agree

ments. The Organization also rents additional facilities on a month to month basis.

Rent expense under these agreements totaled $199,910 and $182,763 for the years
ended December 31, 2020 and 2019, respectively.
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20. Related Party Transactions

The Organization procures a portion of their legal services from a local law firm that
employs an attorney who also serves on the Organization's Board of Directors. The
attorney board member does not personally perform the legal services. For the years
ended December 31, 2020 and 2019, the total legal expense from related parties was
$4,505 and $15,680, respectively.

21. Commitments and Contingencies

COVID'19

The COVID-19 outbreak in the United States (and across the globe) has resulted in
economic uncertainties. The disruption is expected to be temporary, but there is
considerable uncertainty around the duration and scope. The extent of the impact of
COVID-19 on the Organization's operational and financial performance will depend on
certain developments, including the duration and spread of the outbreak, impact on
the individuals served, employees, and vendors, all of which are uncertain and cannot
be predicted. At this point, the extent to which COVID-19 may impact the
Organization's financial condition or results of operations is uncertain.

22. Concentration of Risk

The majority of the Organization's grants are received from agencies of the State of
New Hampshire. As such, the Organization's ability to generate resources via grants is
dependent upon the economic health of that area and of the State of New Hampshire.
An economic downturn could cause a decrease in grants that coincides with an
increase in demand for the Organization's services.

23. Subsequent Events

Subsequent events have been evaluated through April 21, 2021, the date the
consolidated financial statements were available to be issued.
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WAYPOINT

Consolidated Schedule of Operating Expenses
For the Year Ended December 31, 2020

CWId Abuse Adoptions

Family

Teen Treatment Child and Managefnent
and CNIdCare £ FamHy Abuse Early Pregnancy CNId Summer Total and 2020

Counseline Youth Services Strenrrthenlne Prevention Imenrenrtnn Homecare Courtseline Advocacy Camp Proeram General Fundraisine Total

Salaries and wages 5  225.559 S 877.712 S 93.942 5  1.781,210 5  2.03O.S6O S  384,448 5  1.972,400 5  89,840 S" 133.705 5  109 5 7.594.485 5  953,404 S  387.778 S 8,935.667
Emplovee benefits 22.577 167.089 1,417 261.949 335.582 39,558 234,327 10.559 3,113 28 1.076,199 140.540 22.756 1.239.495
Redremem plan 1.313 8.268 12.833 17.170 3.179 5.270 826 2.320 51.179 35.001 7,131 93,311

969.471
Payroll related costs 29,057- 96.050 7.011 202.468 231.330 45.300 222.488 8,704 11,014 7 853.429 84,386 31,656
Mileage reindmrsement 1,243 26.162 19 84,697 26,123 7.486 46.544 266 69 192.609 505 65 193.179
Contracted services 4.767 54.403 26,422 73.707 269.593 55.957 25.255 11.230 3.078 IS 524.432 113.605 79,701 717.738
Accourttlng

. 34,620 34.620
Assistance to IndKiduals 309 314,895 307 199.643 179.327 9.209 2.152 11.112 617 717.571 7,675 725,246

178.486
CocnrrudcatiORS

Corrferertces, corwendons.
2.712 33.035 3.849 40.739 4SJ86 S.3S8 19.809 2.068 2.116 77 155.169 14,488 8.829

meetings 3,171 12.323 2,765 19.038 32.639 8.557 13.770 1.099 1.639 18 95,019 33.592 821 129.432
Depreciation 634 112.946 56.706 59.473 60.322 19,196 19,119 7.924 3.386 69.602 409,308 53,008 462.316

48.079
In-ldnd contributions 31,458 16.621 48.079
Insurance 1.925 11,834 26,461 22.544 4.379 9.367 881 903 6 78.300 12,082 2.623 93.005
Interest

Legal

Membership dues

1.865 34,373 1.593 65,002 63,960 40,624 14.662 5.685 3.554 236.318 37.781 2.779 276.878

694 1.647 115 4.147 10.062 948 7.295 202 248 2 25.360

14,795

2.908 1.660

14.795

29.928

72.924
Mscellarreous 4.343 18.544 1.627 5.939 9.748 1.061 9.776 318 8 51.364 20,620 940
Oceiasancy 17.806 168.986 21.080 169.277 120.447 20.386 70.817 7.358 ia279 3.062 609.498 4.217 41.054 654.769
Printing and publlcatlora 256 4.493 1.101 5,297 56.028 2.797 3.340 1.5SI 176 2 75.041 4.808 32.446 112.295
Rental and equipment

maintenance 1.181 27.534 27.119 49.443 120.582 32.374 8.425 4.339 2.204 1 273.202 28,880 13.887 315.969
Sivplies S.OSO S2.0OI 8.896 41.149 108.064 6.302 17.261 1.542 907 255 241,427 15,420 3.349 260,196
Travel 262 15.262 160 3.541 4.775 519 2.389 113 136 1 27,158 3,439 10 30.607

^  324.724 S 2.069.01S S 259.129 S 3.t06.013 S 3.76S.B68 S 687.638 S 2.704.466 S 165.319 S 179.782 S 73.193 $ 1U3S.147 S 1.61S.774 $ 637.48S S 15,588.406

See Independent Auditors' Report.
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WAYPOINT

Consolidated Schedule of Operating Expenses

For the Year Ended December 31, 2019

Child Abuse Adoptions
Teen Treatment Child and Management

Family and & Family Abuse Early Pregnancy Child Summer Total artd 2019

Courfselirw Youth Strenathenina Prevention Intervention Homerare Coonselina Advocacv Camp Proaram General FimdraKina Total

Salaries and wa^es S  392,683 $ 811,578 5  1,797,236 5  1,565.113 5  359,348 5  1,758,488 5  88,632 S  121,616 5  7,144 5 6,901.838 5  814,197 5  340,669 S 8,056.704

Employee benefits 36,382 123,479 255,330 224,471 31,739 198,672 11,097 3,730 1,221 886,121 84,083 24,372 994,576
Payroll related costs SS,625 95,590 231,536 195,954 42,973 220,779 9,016 9,631 629 861,733 72,205 27,088 961,026

Mileage reimbursement 4,517 37,961 230,948 66,254 21,254 63,078 1,726 203 53 425,994 931 199 427,124
Contracted services 10,066 53,084 86,374 138,533 25,490 26,769 6,713 5,386 174,591 527.006 74,153 54,573 655,732
Accountlr^

• - - 31,699 31,699
Assistance to Individuals 57 231,226 355,852 115,078 8 7,614 . 6,965 716,800 716,800
Communications 4,283 37,260 37.355 35,008 5.136 16,498 1,949 1,313 453 139,255 8,358 4,741 152,354
Conferences, conventions.

meetings 1.480 5,540 4,918 8,887 868 9,187 350 16,987 272 48.489 5,949 3,600 58,038
Depredation 8,408 130,051 49,246 44,442 8,408 8,408 4,804 2,402 70,762 326,931 39,920 366,851
In-kind contributions 45,647 42,367

- . 88,014 88.014

Insurance 4,078 11,053 21,357 17,108 3,377 7,044 703 760 210 65,690 9,585 2,597 77,872
Interest 13,973 39.926 81,848 73,863 13,974 13,974 7,985 3,993 1,996 251,532 67,874 319,406
Legal (7,8261 7,826 - 20,671 20,671
Membership dues 5,699 1,530 2.425 8,235 385 3,466 170 767 112 22,789 1,916 3,152 27,857

Mlsceltar>eous (28,712) 3,212 3.536 8,736 2,618 33,253 6,686 234 658 30,221 14,869 1,959 47,049
Occupancy 58,958 191,947 163,147 101,733 11,823 6,880 3,105 3,915 1,628 543,136 29,481 13,070 585,687

Printing and publications 1,565 4,042 3,924 10,568 1,356 5,734 1,020 951 158 29,318 2,803 29,732 61,853
Rental and equipment

maintenance (692) 14,221 28,684 26,300 4,936 11,373 2,754 1,414 756 89,746 24,229 6,542 120,517
Supplies 10,530 32,348 19,132 13,321 1,185 3,297 502 574 75 80,964 3,366 5,099 89,429
Travel 3,779 22,015 8,192 14,803 851 - 112 438 424 50,614 2,149 9 52,772

Total 5  574,853 5 1.891,710 S  3,423,407 5  2,668,407 5  535,729 5  2,394,726 S  154,938 5  174,314 S  268,107 5 12,086,191 5  1.308,438 5  517,402 5 13,912,031

See Independent Auditors' Report.
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Borja Alvarez de Toledo, IW.Ed.

Professional ProfiiG

•  A seasoned leader with more than 18 years of senior level non-profit management experience.
■  Strong business acumen with emphasis on developing processes to ensure the alignment of

strategy, operations, and outcomes with a strength based approach to leadership development
•  CoilaborativD leader using systemic and strategic framework In program development, supenlslon

and conflict resolution.

Professional Experience

Waypoint, formerly Child end Family Services of New Hampshire
Manchester. NH December 2013- Present

President and CEO

•  Responsible for program planning and development insuring that Waypoint meets the community
needs.

■  Advance the public profile of Waypoint by developing innovative approaches and building productive
relationships with government, regional and national constituencies.

•  Acts as advisor to the Board of Directors and maintains relationships with the regional Boards
•  Responsible for all aspects of financial planning, sustainabllily and oversight of Waypoinfs assets
•  Vv/ork with Development staff and Board of Directors to design and Implement all fundralsing

activities, including cultivation and solicitation of key Individuals, foundations and corporations

Riverside Community Care
Dedham, MA 2009-2013

~ Division Director, Child and Family Services
•  Responsible for strategic vision, planning and implementation of the programmatic, operational and

financial sustainabllity of a $17M division with more than 300 employees.
•  In partnership with The Guidance Center. Inc.'s board of directors, played leadership role in

successfully meiging v/lth Riverside Community Care, through a process that Involved strategic
planning, analysis and selecfon of a viable partner.

•  Provide supervision to managers using a strength based approach and a collaborative ooaohing
model to leadership development.

The Guidance Center, Inc.
Cambridge, MA 1998 - 2009

Chief Operadng Officer 2007 - 2009
•  Hired Initially as Director of an Intensive home-based family program and through successive

promotions became responsible for all operations In the organization.
•  Responsible for supervision of Division Directors, strategic planning and development of new

initiatives.

•  Developed strategic relationships with state and local funders, and partnered with community
agencies to support the healthy growth of children and families. ,

Private Practice In Psychotherapy and Clinical Consultation
Madrid, Spain 1992-1998
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Universidad Pontificia do Comlllas

Madrid, Spain 1991 _ 1999

'^Adjunct Faculty
•  Taught graduate level courses In Family and Couples Therapy program
•  Practlcum program supervisor: Supervised first year Master's Degree students through live

supervision In the treatment of multlijroblem families.

Centro M^dlco-Pslcopedagtiglco
Madrid, Spain 1994 -1997

.'^Clinical Coordinator/Director of Training.
•  Memberofamultl-dlscipiinary team that provided assessment and treatment to families victims of

terrorism and had developed Post Traumatic Stress Disorder.

ITAD (institute for Alcohol and Drug Treatment),
Madrid, Spain I991.1994 ]

~ Senior Drug and Alcohol Counselor, Drug and Alcohol Program
• ' Provided evaluation and treatment for chemically dependent adults and their families.
~ Senior Family Therapist, Couples and Family Therapy Program
• Worked as a family therapist In the evaluation and treatment of adolescents and families.

Charles River Health Management
Boston, MA 1989-1991

~ Senior Family Therapist, Home Based Family Treatment Program.

Education

Graduate Certificate of Business

University of Massachusetts, Lowell, 2000.
Master's Degree In Education
Counseling Psychology Program. Boston University, 1989.
B.A. in Clinical Psychology
Universidad Pontificia de Comlllas, Madrid. Spain. 1988

Publications

2009 Ayers.S & Alvarez d© Toledo, B. Community Based Mental Health with Chlidren and-Famiiles. in A.
R. Roberts (Ed.) .Social Worker's Desk Reference (2"'' ed.),N8w York: Oxford University Press, 2009

2006 TopicalDIscussloni.AdvancIng Community-Based Clinical Practice and Research: Learning In the
Field. Presented at the 19®' Annual Research Conference: A System of Care for Children's Mental
Health: Expanding the Research Base, February 2006, Tampa, FL.

2001 Lyman, D.R.; Siege!, R.; Alvarez de Toledo, 8.; Ayers.S.; Mikula.J. How to be IHtle and still think
big: Creating a grass roots, evidence based system of care. Symposium presented at the 14®*
Annual Research Conference In Children's Mental Health, Research and Training Center for
Children's Mental Health, February 2001, Tampa. FL

2006 Lyman, D.R., B. Alvarez de Toledo, The Ecology of Intensive community based Intervention. In
Llghtburn, A., P. Sessions. Handbook of Community Based Clinical Practice. Oxford University
Press. 2006, England.

2001 Lyman, D.R.. B. Alvarez de Toledo (2001) Risk factors and treatment outcomes In a strategic
Intensive family program. In Newman, .C. C. Liberton, K, Kutash and R. Friedman, (Eds.) A System
of Care for Children's Mental Health: Expanding the Research Base (2002), pp. 55-58. Research
and Training Center for Children's Mental Health, University of South Florida, Tampa. FL

1994-98 Research papers and professlonaJ presentations in peer reviewed journals in Spain

Languages

Fluent in Spanish, French and Italian.
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COLLEEN Wl. IVES

CHIEF OPERATING OFFICER

and individuals.

professional experience

"S3 r.
community-based services.

»- pro.." -o« «
program development

and affordable housing sectors.

Vice President, Operations & Quality Con^J strategic objectives through oversight of day-to-
.  Report to principals with overall Responsibility for ach ev^g transactional level as

best practices.

throughout New England.

■  a'd facilitate custontized c^orate

° Sng an operations plan that Scorecard strategic
.  Transformed climate of on-slte internal and external analysis of 11 retail

CAREER NOTE: Concurrent Con^fo, MaKef and Porlsmo" w Hampshire,
psychology and sociology „ ,VES • Page 2 . cives2605@gmall.com
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GRANITESTATEINDEPENDENTLMNG, Concord. NH« 2001-2005 * u ^
Statewide nonprofit offering long-term care, employment, transportation, advocacy, and other community-based
services.

Actina Executive Director & Chief Operating Officer ^ ^ ^
Led Internal operations, including service and program delivery, finance, human resources, fundraising and
marketing. Transformed organization's culture by promoting a climate of excellence, systemic solutions and
learning that benefited the organization and individual employees. Evaluated operational resu ts and faalitated
business processes and controls that promoted efficiency and internal information ̂ 0^-
lonq-range operating plans. Supported up to 14 management-level employees, staff of 90, and $13M annual
operating budget. Held.complete performance management authority as well as autonomy to engage in pnvate
and state/federal contracts.
•  Increased revenue by 78% with more effective grant administration, successful applications for new

competitive grants, initiating a comprehensive development / fundraising plan, and increasing the fee-for-
service lines of business. , ^ ̂  . , • •

.  Increased consumers served from 400 to 3,000+ individuals within three-year period by restructuring existing
programs, developing new programs and increasing program accountability with monthly management reports.

•  Established foundation for 36-month capacity building plan to enhance infrastructure and overall operations by
conducting full organizational audit and successfully presenting to Board of Directors.

•  Expanded services and leveraged long-term grant opportunity through company acquisition. Successfully
Integrated organizational cultures and business practices, including human resource policies, management
teams and compensation/benefits. . .. j 4

.  Recommended, designed and implemented internal controls and operating procedures for al departments
(Human Resources. Finance, Public Relations/ Development, Long-Term Care, Community Living and
Employment Services). , x- 4 4. #

•  Increased efficiency, raised credibility of financial reporting and reduced headcount by implementing state of
the art technology with expertise of retained IT consultant.

NEW HAMPSHIRE DEPARTMENT OF EDUCATION, VOCATIONAL REHABILITATION, SERVICES FOR
BLIND AND VISUALLY IMPAIRED, Concord, NH* 1992-2000
Statewide organization providing Registry of Legal Blindness, Sight Services for Independent Living, Vocational
Rehabilitation and a Business Enterprise program.

M^iaged^prof'^^^^ staff of 8 to deliver services that included 15 statewide r-ehalDilitative support groups, careercounseling and vending machine/food service enterprises in State and Federal buildings.
•  Awarded $1.2M 3-year federal grant to provide peer support services in 15 locations across the state
.  Led Department to highest rank in standards and benchmarks among 7 other regional ofHces.
•  Enhanced team atmosphere by integrating 4 distinct statewide programs into a cohesive unit.
.  Cultivated relationships and formal partnerships with various stakeholders in the statewide network of social

and human services and employment arenas.

EDUCATION

Doctorate In Human and Organizational Systems
Master of Arts In Human Development

Fielding Graduate University, Santa Barbara, California

Master of Arts/CAGS in Rehabilitation Counseling
Bachelor of Arts In Psychology and Philosophy
Assumption College. Worcester, Massachusetts
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MONIQUE MILLER

Aligning Finance, IT and HR Strategies for Increased Performance and Profitability

Entrepreneurial Minded Professional adept at evaluating business priorities and delivering solutions for optimal

efficiency, accuracy and compliance by developing or overhauling internal processes, systems and controls.

Accomplished Leader in driving multiple projects and cross-functional teams by demonstrating a high level of

integrity and decision making with ownership and initiative to achieve goals cost-effectively and ahead of

schedule.

Strategic Visionary who translates business vision into effective value-added initiatives to improve performance,

profitability, and growth.

Signature Qualifications

Financial Analysis & Reporting

Internal & External Auditing

Medicaid Program Integrity

QuickBooks/Sage/Excel

GAAP Principles

Policies, Processes & System Design

Complex Problem Solving

System Implementations

System Conversions

Strategic Planning

Multi State Payroll & Taxes

Federal & State Regulations

Compensation & Benefits

Healthcare Compliance

Human Resource

PROFESSIONAL EXPERIENCE

DIREaOR OF HOME CARE j Waypoint, Manchester, NH June 2020 - Current

Responsible for the overall development, compliance, and quality of care for all direct and indirect service-related

activities of the program which serves seniors and adults with disabilities.

•  Developing and maintaining relationships, partnerships, and collaborations that further the program goals

guided by Waypoint's mission.

•  Providing leadership and personnel management to all direct and indirect reports to ensure that all staff are

appropriately trained and supervised, services are of high quality, program outcomes are achieved, and clients

report high program satisfaction.

•  Develop and manage the Department's budget in conjunction with the COO and CFO.

•  Actively advocate and represent the agency in public to further the Department's mission and defend funding

requests.

•  Identify and seek opportunities that result in new and sustained program funding to Include developing program

proposals, writing grants, and developing relationships with funders.

•  Manage all regulatory and fiscal matters utilizing Waypoint's continuous quality improvement tools to

continuously improve program quality and to maximize the achievement of positive outcomes for Home Care

clients.

•  Overall responsibility for the evaluation of clients and their homes and the development of person-centered

plans of care.
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•  Participate In various agency and community committees and meetings to uphold current knowledge of field

developments and trends and to remain prepared for change or expansion of treatment models as service needs

change.

DIRECTOR OF FINANCE & HUMANiRESOURCES | Oasis Health & Sports, Manchester, NH Dec 2018-June 2020

Partnering with the President In assuming all day-to-day operational needs for a collection of active lifestyle companies

with multiple tenants, programs, revenue, and expense streams. Completing all onboarding, benefits and bi-weekly

payroll for all companies with over 250 employees using ADP Workforce. Managing Admin Team of four responsible for

operations, collections, safe access, bank deposits and membership maintenance and experience.

•  Supporting and providing 1S+ managers with financial data and tools for decision making and specific growth

plans.

•  Reconciling all banking, credit card and GL accounts, AP/AR, Inventory, month end and year end closings.

•  Reviewed and redesigned employee onboarding, payroll procedures, policies and documents Incorporating

company mission, vision and values and Improving the new hire and team member experience.

•  Completely overhauled ADP by Implementing new modules and streamlined with current software which

decreased managers payroll Input by more than 80% with 100% accuracy to date.

•  Archived over 25 years' worth of paper records and executed automated processes and electronic storage

options decreasing supplies cost by 50% companywide.

•  Improved accuracy and efficiency in accounting transactions by inactivating/merging thousands of vendors and

GL codes in Mas90 and QuickBooks, built customized reports and filters and performed year end closings from

1998 to current.

CORPORATE CONTROLLER I MAS Medical Staffing, Londonderry, NH Nov 2006 - Get 2018

Directly Managed the Corporate Finance team of five responsible for numerous revenue and expense streams in

behavioral health, homecare, and nursing services throughout NH, MA, Rl and ME. Responsible for all multi state payroll,

medical billing, collections, AR/AP, benefits, workman's compensation, and various other day to day activities. Indirectly

managed and trained all Clinical Program Managers and Internal Admins across all offices ensuring Medicaid and payroll

compliance and adherence to company processes.

•  Developed, implemented, and maintained all systems, controls, processes and policies for operations,

payroll, medical records, accounting, and billing systems for 12 offices with over 3500 employees generating

$70M in annual revenue.

•  Independently performed and represented the company in all internal and external audits and reporting

requirements.

•  Successfully appealed Medicaid Integrity Audit saving the company over 350k.

•  Commended by Federal Dept of Labor for organization, compliance, and expertise during 9-month audit.

•  Expanded community service programs by writing multi-state applications, negotiating contracts, obtaining

licensing and meeting policy and system requirements. Eliminated expenses in credentialing, consulting, IT

and legal fees maximizing profits and contributing to growth from $5M to $70M over 12 years.

•  Completed all upgrades, training and large system conversions with no downtime or interruptions.

•  Hired and Cultivated numerous entry-level employees into proficient, long-term, loyal, and dependable mid-

level professionals delivering consistent accuracy, reducing turnover, costly errors and achieving month-

over-month profit increases for multiple revenues and expense streams.

•  Recognized by the Company President as a complex problem solver with consistent success in providing

maximum efficiency, compliance, and ability to scale with growth by streamlining front-to-back operations

in all offices resulting in a 75% decrease in errors, redundancies, and staffing costs.

Monique Miller, Page 2
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TECHNICAL EXPERTISE

General: Advanced Excel, Microsoft Bl, PowerPoint, Adobe, Word, Outlook, Office 365, Various EHR Systems
Accounting: QuickBooks Enterprise, Sage (MAS90, MASlOO, MAS200}

Payroll/HR: ADP Workforce, Paychex, Harpers (Millennium), QuickBooks

Medical Billing: Continuiink, Home Irak, Saddleback, CMSISOO, UB04, Pimsy EHR/EMR, Multi State EVV and ED!

EDUCATION

MASTER OF BUSINESS ADMINISTRATION, Leadership September 2022
Southern New Hampshire University, Manchester, NH

BACHELOR OF SCIENCE, Accounting with concentration in Non-Profit Management

Southern New Hampshire University, Manchester, NH

ASSOCIATE OF SCIENCE, Accounting

Southern New Hampshire University, Manchester, NH

VOLUNTEER EXPERIENCE & RECOGNITIONS
/

[ADVISORY BOARD MEMBER | NFI North (National Family Institute), Concord, NH 2016 - Present]
NFI North provides mental health, child welfare, juvenile justice, educational, and rehabilitative programs

[PUBLIC SPEAKER & ADVOCATE I NAMI NH, Concord, NH 2004 - Present)
NAMI works to improve the quality of life for people affected by mental illness.

Received "Outstanding Family Member Award" at the 2017 NAFI/NFI annual conference for mental health advocacy.
Received Commendation from NH Governor Chris Sununu in 2017 for mental health advocacy.

Monique Miller, Page 3



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

Waypoint

Key Personnel

% charged

to this

Name Title Salary Grant

Borja Alvarez de Toledo CEO 185,411 0

Colleen Ives COO 120,744 0

Monique Miller Director 85,009 50%
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Lorl A. Sblbismt

CoBffilstloser

Dcbortb D. Sebeea

Dim lor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUFPOFTS AND SERVICES

105 PLBASANT STREET. CX)NCORD,NH 03301
603-271.5034 l-«X^52-3345 Cit 5034

Fti: 603-271.5166 TDD A<e«s»; !.$00-735.2964

www.dbhs.nh.gov

June 9. 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into eole eource amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services. In-Home Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,568.68 to $39,622,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30, 2022 effective upon Govemor and Council approval through
June 30,2022.44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,568.08 $3,537,093.92

0:
12/21/16

(d16)
A1:2/7/201

6 (#14)
A2. 6/5/19

(#36)

Area Home

Care &

Family
Services. Inc.

166931 Portsmouth $5,542,674.94
$3,168,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

Waypoint (fka
Child &

Pamlly
Servlcas)

-177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36).
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Cornerstone

VNA
230861 Rochester $456,012.37

$262,363.50 . $716,375.87

O:

12/21/16
(#16)
A1:2/7/201
e (#14)
A2; 6/5/19

(#36)

Easter Seals

New

Hampshire.
Inc.

;177204 Manchester $681,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#10)
A1:2/7/201
8(#14)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
essignad to
Easter Seals

New

Hampshire -
Effective

9/1/18)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/20l

8(#14)
A2; 6/5/19

(#36)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O; 3A>8/17

(#16)
A1:2/7/201

8 (#14)
A2; 6/5/19

(#36) .

Lake

- Sunapee
Community

Health '

Services

174248
New

London
SI.188.670.45

$640,070.30

i

$1,826,740.75

O: 3/08/17

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$495,933.58
$166,633.60

$662,567.38

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19
(#36)
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and the Honorable Council
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North Cour)try
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$806,144.36 SO $808,144.36

O; 2/15/17

(«16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll

County

225191
North

Conway
$924.033.89. S531.648.44 $1,455,682.33

O;

12/21/18

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keene, NH

$3,189,616.55 SI .835.140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#361

Total: $25,244,568.68 $14,377,492.22 $39,622,060.90

Funds are available in the foilowing accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

The purpose of this request is for the Department to continue to provide supports for older.
Isolated and frail adults living in the community through Home Health Services.

Approximately 4256 individuals will t>e senred from July 1. 2020 to June 30. 2022.

In-Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeepirtg; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older vrith a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or simitar senrices
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursir^g
services include general licensed practical nurse or registered nurse duties Including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health artd wellness plans. \

The Department will monitor contracted services using the following performance measures:
•  Number of undupllcated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional yearfs),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1). approved by Governor and Executive council on
February 7, 2018 (item #14), and for one 0) year (Amendments #2). The Department is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectfully submitte

A. Shibinette

commissioner

TheDeporimtntcf Htatih and Human S<rvif<t'Minion i» to join eammuniiia endfamilitt
in providing opportunilito for ciliient to ocAiepe htolih and independence.

f

)
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Fiscal Details
Androscoggin Valley Home Care Services

05-9^-48t010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUKAAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fbul

Year
CUss/Ob^ Class TUe Job NiiTt>er

Current ModiHed

Budget

Increased

(Decreased)
Amourt

Revised ModtM

Budget

2017 , 540-500582 SS Contracts nxttipie S  25.107.46 S  25,107.46

2016 540-500582 SS Cortracts muRiole $  52.758.64 S  52.738.64

2016 540-500582 SS Contracts' nutiiole S  52.758.64 S  52,738.64

2020 540-500582 SS Contracts nuAlple S  141.774.58 S  141.774.58

2021 540-500582 SS Contracts rmlliDie $ $  141,774.58 5  141.774.58

2022 540-500582 SS Contracts muniDio S S  141,774.58 S  141.774.58

Subtoia $  272.369.32 $  283.549.16 S  866.906.46

1'

OS-9

1

^•48^81010-9255 HEALTH AND SOCIAL

ELDERLY - ADULT SERVICES, GRAN

45% FED

SERVICES, DEPT OF HEAL
rs TO LOCALS, SOCIAL SE

ERAL; 55% general

TH ANDHUIMAN

RVICE BLOCK G

SVCS, HHS:

RANT,

Fiscal

Year
Ciass/Obiecl Cbss Title JobNterber

Current Modifled

' Budget

Increased

(Decreased)
Amourt

Rr4sed Modified

Budget

2017 545-500585 AdUt (n Home Care mittiple S  175.785.42 $  175,783.42

2018 545-500585 AdiJt In Home Care miitlple S  366.171.82 S  369.171.82

2016 545-500585 Aditt In Home Care miiiiple $  569.171.82 5  389,171.62

2020 545-500585 AdJtlnHome Care rmitiple S  689.016.46 S S  689.019.46

2021 545-500585 Adiit In Home Care rmiilDie S S  686,019.46 S  689.019.46

2022 545-500585 . Aditl In Home Care muiipie s S  689,016.46 S  689.019.46

Subtotal $ 1.603.146.52 $ 1.376,036.92 $ 2.981.185.44

Grand Total $ 1.875.505.84 $ 1,661.688.06 S 3.537,093.92

e Care & Family Services, Inc.

OS-05-48-461010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Ob]eci Class TWe Job Number

Current Modeled

Budget

increesed

(Decreased)
Atrxxrl

Revised Modified

Budget

2017 540-500582 SS Contracts mUtiple S  32.688.66 f  32,686,96

2018 540-500582 SS Contracts nxitiple S  68.646.44 S  68,649.44

2016 540-500582 SS Contracts rTKltiple $  68.649.44 $  68.649.44

2020 540-500582 SS Cortracts rmitiple $  68.649.44 $ S  68.649,44

2021 540-500582 SS Contracts rmitiple S S  68,649.44 S  ,63.649,44

2022 540-500582 SS Contracts rmitiple s $  68,649.44 S  68.649,44

Subtotal t  258.635.28 S  137,298.88 t  375.954.16

.... _, . , . 1

05-e5-48-461010-9295 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ciass/Oblect Class Title JobNunber

Current Modified

Budget

Increesed

(Decreased)

Amourt

Revised Modified

Budget

2017 545-500585 Adtit In Homo Caro miiijpio S  726.508.88 $  726.508.88

2018 545-500585 AdUt in Home Care mLttJple S 1.52S.B10.26 S 1.525.810,26

2016 545-500585 Adiil In Homo Caro miitlple S 1.525.810.26 5 1,525.810.26

2020 545-500585 Adtii In Home Caro mtiUpIo S 1,525.810.26 S 5 1.52S.B10.26

2021 545-500385 Aditl In Home Care rrtiiUpie S S 1.525.810.26 S 1.525.810.26

2022 545-500585 Adiit In Home Caro rmiUpIo s S 1.525.810.26 S 1.525.810.26

Subtotal t 5,305,639.66 5 3,051,620.52 5 8,555,560.18

Grand Total S 5.542.574.94 $ 3,188.919.40 $ 8.731.494.34

Page 1 of 7
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Fiscal Details

Waypoint

0S.9S-4a^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY . AOULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.
.  30% FEDERAL. 70y. GENERAL

Fiscal

Year
Clasa/Ofifact OassTiile Job Nifnber

Careni Modiflad

Budget

incraasad

(Decraasad)
Amoirt

Ravlsad Modir«d

Bubgat

2017 540-500382 SS Contracts mUtiple 5  76.415.88 5  76.415.66

2016 540-500382 SS CortTBCts rmJilpie $  160.497.72 %  160.497.72

2019 540-500382 SS Corvacts rmitipie $  160.497.72 5  160.497.72

2020 540-500382 SS CortTQCts muiiDie 5  160.497.72 S S  160.497.72

2021 540-500382 SS Cortracts mtAiple 5 $  160.497.72 $  160.497.72

2022 540-500382 SS Contracts nxdiole S $  160.497.72 S  160.497.72

Subtotal S  557.909.04 S  320.995.44 t  876.904.48

•

1

0&^95-48-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • AOULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL 65% GENERAL

Fiscal

Yev
Clsss^Obfacl Class THIS JoblAsnbar

Cirreni Modified

Budget

tnaeasad

(DacreasaO
Amoiri

Revisad Modified

Budget

2017 543-500385 Adiit In Home Care miiilpie 5  590.568.68 5  590.568.66

2018 543-500385 Adiil in Home Care rTMiliple $ 1,240.317.52 S 1.240.317.52

-  2019 543-500385 AdJl In Home Care miAlple S 1,240.317.52 S "1.240.317.52

2020 543-500385 Adiii In Home Care rTHAiple S 1,240.317.52 S S  1.240.317.52

2021 543-500385 AdUt In Home Care mutioie $ S 1.240.317.52 S 1.240.317.52

2022 543-500385 Adiil In Home Care nxAiple 5 S 1.240.317.52 $ 1.240.317.52

Subtotal i 4.311.621.24( 2.480.635.04 % 6.792.156.28

Grand Total S 4.869.430.28 $ 2.601.630.46 I 7,671,060.76

Cornerstone VNA

05-95-46-461010-7672 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • AOULT SERVCES, GRANTS TO LOCALS. ADMM ON AGING SVCS GRANTS,

4U)% FEDERAL. 60% GENERAL

Fiscal

Year
Oass/Ob|6ci Class Title Job Number

Cuttrt Modifled

Budget

Increased

(Decreased)
Amout

Revised Modined

Budget

2017 540-500382 SS Contracts mutllplo - S  1.500.00 S 1.500.00

2016 540-500382 SS Contracts mulilole S  3.138.07 S 3.138.07

2019 540-500382 SS Contracts muUplo 5  3,138.07 s 3.138.07

2020 540-500382 SS Contracts muBiple S  3,138.07 S s 3.138.07

2021 540-500382 SS Contracts miAipie S 5  3.138.07 $ 3.138.07

2022 540-500362 SS Contracts muttipie 5 S  3.138.07 s 3.138.07

Subtotal $  10.914.21 %  6.276.14 $ 17,190.35

05-95-48-461010-9235 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
C>as3/0b)aci OassTWa Job Niinber

Curen Modified

Budget

Increased

(Oeaeased)
Amount

Revised Modified

Budget

2017 543-500385 Adiil in Home Caro miillplo i  60.967.12 S 60.967.12

2016 543-500385 AdiA In Home Caro mulUpIo S  128,043.68 s 128.043.68

2019 543-500385 AdUl in Home Care miAiple S  128.043.88 s 126.043.88

2020 543-S0038S Adid In Homo Care miiUole S  128,043.88 S 9 128.043.88

2021 543-500385 Adiil In Home Coro miitipie S S  128.043.66 S 128.043.68

2022 543-500385 Adiil In Home Care miiUple s $  126.043.66 S 128.043.66

Siiitoisi S  445,098.16 S  256.087.36 9 701,185.52

Grand Total S  456.012.37 %  262.363.50 9 716.375.87
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DocuSign Envelope ID; 604FF95D-C716-4D9D-BC5F-26ED611286AE

Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Clatt/Obiea Class TUle JobNifnber

Cun-ttt Modified

Budget

Increased

(Decreesed)
Amout

Revised l4odUIed

Budget

2017 . 540-500362 SS Coit/acts miAlple S

2018 540-500382 SS Contracts mtitiole $

2019 540-500382 SS Contracts miAlole S

2020 540-500382 SS Contracts miitlole S  69.262.26 S 5 • 69.262.28

2021 540-500382 SS Coitracts mUtlDle S $  69.262.28 S  69,262.28
2022 540-500382 SS Cortracts mutipie S $  69.262.26 %  69.262.28

Subtotal $  69.262.28 $  138.524.56 5  207.766.84

1

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

45% FEDERAL; 55% GENERAL

Focal

Year
Ciatt/Object Class nie JobMmber

Oxrert Modified

Budge!

Increased

(Oecreesed)
Amove

Revised ModUled

Budget

2017 543-500385 AduA'InHorne Cere nxAlple S

2018 543-500385 APiA In Home Cere muilpie $

2019 543-500385 Adult In Home Cere muRiple $
2020 543-500385 AdiA In Home Care mUtiple S  812.033.14 S S  612.033.14

2021 543-500365 Adiit In Home Care miitlpie S $  812.033.14 S  812,033.14
2022 543-500365 AduR In Home Cere mUtlpie s S  612.033.14 S  812,033.14

Subtotal %  612,033.14 $ 1.624.066.28 5 2,436.099.42

Grand Total i  881,295.42 % 1,762,590.64 $ 2.643.686.26

Franklin VNA & Hospice

05-95-4M81010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60%GENERAL

Fiscal

Year
Oass/O^ecl Class Tiue JobNinber

Ctf Modir«d

Budget

Increased

(Oecreesed)
Amotn

Revised Modified

Budget

2017 540-500382 SS Contracts mAipIo S 3.228.46 S 3.228.46
2018 540-500382 SS Contracts mUtlDle $ 6.780.44 s 6,780.44

2019 540-500382 SS Contracts- mtitiole s 6.760.44 s 6.760.44

2020 540-500362 SS Contracts mtitiole $ 6.780.44 $ . s 6.780.44

2021 540-500382 SS Contracts mtitiole s s 6.780.44 s 6.780.44

2022 540-500362 SS Cortracts mtitiole s . s 6.780.44 s 6.780.44

Subtotal $ 23.569.76 $ 13,560.68 $ 37,130.68

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

45%FEDERAL: 55% GENERAL

Ffical

Year
Class/Ob|ect OassTHle Job Number

Ct/reni Modified

Budget

Increased

(Decreased)
Amoir*

Revised Modified

Budget '

2017 543-500385 Adult In Home Cera muftipie S 29.650.10 S 29.650.10
2016' 543-500385 AdiA In Home Care nxitiDlo S 62,271.40 S 62.271.40

2019 543-500385 AdiA in Home Care mtAlolo s 62.271.40 $ 62.271.40
2020 543-500385 AdtA In Home Care mtAlplo s 62.271.40 S - s 62.271.40
2021 543-500365 Adtjd In Home Cera .mtAIpk) s . s 62.271.40 $ 62.271.40
2022 543-500385 Adiit In Home Cara mtAiole $ . % 62.271.40 s 62.271.40

Subtotal 5 216.484.30 % 124,542.80 % 341,007.10

Grand Tola! s 240,034.08 6 138,103.68 i 378.137.76

Page 3 of 7



DocuStgn Envelope ID: 604FF95D.C716^D9D-BC5F-26ED611286AE

Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire - Effective 9/1/18)

05-98-48481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
ClasVOejeci Class Title JotiMmOer

Curert Modined'

Budpet'

Increased

(Decreesed)

Amount

R«4sed Modified

Budget

2017 540-500382 SS Cortracts miiiiple 5  32.961.86 5  32.981.88
2016 540-500362 SS Cortrecls miiUoie 5  69,262.26 S  69.262.28

2019. 540-500382 SS Contracts miAiale $  69,262.26 $  69.262.28
2020 540-S00332 SS Cortracts miitiaie $ S $

2021 540-500362 SS Cortracts miAiple $ $
2022 540-500362 SS Cortracts mtAlale S $

Subioioi I' 171,506.44 $ $  171,906.44
1

1

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

45% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/O&laci Oass Title JobMfnber

Ci/rert Modified

Budpel

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 543-500365 AduQ In Home Caro muSicle S  386.648.60 $  386.848.80
2016 543-500365 AduN In Home Cere nxAiple $  812.033.14 S  812.033.14

2019 543-500385 Adult In Home Cere nxAiole S  812.033.14 $  612.033.14
2020 543-500385 AdiA In Home Core muUple S S $
2021 543-500385 AdiA In Home Care mAiaie s S

2022 543-500385 AduR In Home Care nxAiple s S

Subtotal % 2.010,715.08 $ % 2.010.715.08

Grand Total $ 2.182,221.52 $ $ 2.182.221.52

Lakes Region Community Services

05-95-48481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

. Fiscal

Year
Class/Object Class Title Job Nunber

Currert ModiFied

Budgei

Increased

(Decreased)
Amourt

Revised Modified

Budgei

2017 540-500382 SS Contracts rniitiple S  64.681.77 S  64.661.77
2016 540-500382 SS Cortracts miiiiale $  89.061.18 $  89.061.16

2019 540-500382 SS Cortracts muAlgle S • 89.061.16 S  69.061.16

2020 540-500382 SS (Contracts muHiple S  69.061.18 s S  69.061.16

2021 540-500382 SS Contracts muRipie S $  89.061.18 S  69.061.16

2022 540-500382 SS Cortracts muRipIo $ $  89.061.18 $  69.061.16

Subtotal S  331.665.31 S  178.122.36 5  509.987.67

1

•  1 '

05-95-48481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fbcal

Year
Class/Object .Class Title Job Nunber

Current Modified

Budgei

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adtil In Home Care muRiole S  445.208.95 S  445,206.95
2016 543-500385 Adiil In Home Care muRiple S  605.340.38 S  605,340.38
2019 543-500385 Adtil In Home Care muUple S  605.340.38 S  605.340.36

2020 543-500385 AdiA In Home Caro muUpIo $  605.340.38 S S  605.340.38

2021 543-500365 Adiit In Home Cere muftipie S $  605.340.36 S  605.340.36

2022 543-500385 Adtit In Home Cere rraitiple s $  605.340.36 S  605.340.36

Subtotal S 2,261.230.09 $ 1.210.680.76 S 3.471.910.85

Grand Total 1 2,593.095.40 $ 1,388,603.12 S 3,981.898.52
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DocuSign Envelope ID; 604FF95D-C7ie-4D9D-BC5F-26ED611286AE

Fiscal Details
Lake Sunapee Community Health Services

05.95-48-481010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Pbcal

Year
Ctau/Object Class Thie Job Number

Cisrenl ModlOed

Budget

Incrassed

(Decreased)
Amount

Revised ModiTied

Etudget

2017 540-500382 SS CorSracls rmitiole 5  52.532.50 5 52.532.50
2018 540-500382 SS Contracis muRlple %  73.565.15 S 73.665.15
2019 540-500382 SS Cortracts mJtiole $  73.565.15 $ 73.565.15
2020 540-500382 SS Contracts - irailiDle $  73.565.15 S 5 73,565.15
2021 540-500382 SS Cortracls miiiDle S S  73.565.15 S 73.565.15
2022 540-500382 SS Contracis miilole s S  73.565.15 S 73.565.15

Subtotal . (  273.227.95 $  147.130.30 6 420.368.2S

!

05.9 M8-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 65% GENERAL

Fbcat

Year
Ctast/ODiact Cbss rule Job Number

Current ModiPed

Budget

Increased

(Decreased)
Arrourtf

Revised Modified

Budget

2017 543-500385 AduR In Home Care miAlole 5  176.032.50 S 176.032.50
2018 543-500385 AduR In Home Care nxAiple i  246.470.00 5 246.470.00
2019 543-500385 AduR In Home Coro nxitlple 5  246.470.00 S 246.470.00
2020 543-500385 Adiil In Home Cere mAiple S  246.470.00 S S 246.470.00
2021 543-500385 AduB In Home Care mUilpie S $  246.470.00 5 246.470.00
2022 543-500385 AduR In Home Care mtiiipie s 5  246.470.00 5 246,470.00

Subtotal 5  915.442.60 S  492.940.00 6 1.408.382.60

Grand Total S 1.188.670.45 $  640.070.30 5 1.826.740.75

North Country Home Health & Hospice Agency, Inc.

05.95-48-481010.7872 HEALTH AND SOCIAL SERVICeS. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY. ADULT SERVICES. GRANTS TO LOCALS. ADWN ON AGING SVCS GRANTS.

Rscal

Year
Oass/Obieci Class TiUe Job N/nber

Currert Modified

Budget

Increased

(Decreased)
Amourt

Revised ModiPed

Budget

2017 540-500382 SS Cortracls muRlple S 9.127.68 S 9.127.68
2016 540-500382 SS Cortracls muRjple S 19.154.20 S 19.154.20
2019 540-500362 SS Cortracls muftipte s 19.154.20 s . 19.154.20
2020 540-500362 SS Cortracls mutiple s 9.577.10 S ♦ $ 9,577.10
2021 540-500382 SS Cortiacts muRlple $ s 9.577.10 s 9.577.10
2022 540-500382 SS Cortracls muftiple s . s 9.577.10 s 9.577.10

Subtotal $ 57.013.18 $ 19.154.20 $ 76.167.38

.  ..

05-9!>-48:481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Rscal

Year
Class/Objecl Cla ss Tide Job Ntsnber

Curen Modified

Budget

Increased

(Decreased)
Amourt

Revised Modified

Budgei

2017 543-500385 Adiil In Home Care multiple i 70.221.40 $ 70.221.40
2018 543-500365 Adm In Home Care rmitiple $ 147.479.60 S 147.479.60
2019 543-500385 AdiA In Home Care muRlple s 147.479.60 s 147.479.60
2020 543-500385 AdUi In Home Care muRiple s 73.739.60 S . s 73.739.80
2021 543-500385 AdUl in Home Care multiple s . s 73,739.80 s 73.739.80
2022 543-500385 Adifl In Home Care mufiipio s . s 73.739.80 s 73.739.80

Subtotal $ 438.920.40 $ 147.479.60 $ 588.400.00

Grand Total % 495.933.58 $ 186.633.80 i 662.567.38
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DocuSign Envelope ID: 604FF95D-C716-4D9D-8C5F-26ED611286AE

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

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

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctau/Objecl Claas Title JobMraber

Ctfrert Modified

Budget

Increased

(Decreased)
Amotn

Revised Modified

Budget

2017 540-500382 SS Contracts miitiole S  37.828.44 5 37.826.a

2018 540-500362 SS Contracts iTHilipte 5  79.458.84 S • 79.458.84

2019 540-500362 SS Contracts miitiole S  79,458.84 5 79^58.64

2020 540-500382 SS Contracts mtiiiole S s- S

2021 540-500382 SS Cortracts miiilole S s 5

2022 540-500382 SS Contracts mtiiiole s s 5 .

>  Subtotal %  106.746.12 « 1 196,746.12

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Yea/
Ciasa/Objaci Class Title JobNirnber

Ct/rert Modified

Budgei

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 Adiil In Home Care muUole S  117.182.56 $ 117.182.56

2018 543-500385 Adiil In Horr>e Care mutliolo S  246.107.84 $ 246,107,84

2019 543-500385 Adult In Home Cera miiliole S  246.107.64 S 246.107.84

2020 543-500385 Adtit In Homo Cere mutioie S S 5

2021 543-500385 Adiit in Home Care mtAiole s s $

2022 543-500385 Adtit In Home Cera mtAiole s $ S .

Subtotal $  609.338.24 $ $ 609.398.24

Grand Total i  806.ia.36 $ $ 808.ia.36

Visiting Nurse Home Care & Hospice of Carroll County

05-65-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

40% FEDERAL. 60%GENERAL

Fiscal

Year
Oaaa/Ob)eci Ctass Title Job ronber

Carem Modified

Btdgei

Increased

(Decreased)
Amotrt

Revised Modified

Budget

2017 540-500382 SS Contracts mtiiiole $ 36,236.20 S 36.236.20

2018 540-500382 SS Contracts mtiiiole $ 76.122,80 5 76.122.80

2019 540-500382 SS Contracts miiliple S 76.122.80 S 76.122.80

2020 540-500362 SS Contracts mtiiiole S 76.122.80 5 $ 76,122.80

2021 540-500362 SS Contracts 'mtiUolo s S  76.122.80 S 76,122.80

2022 540-500382 SS Contracts mJiiole s . S  76.122.80 S 76.122.80

Subtotal $ 264,604.60 $  152.245.60 $ 416.850.20

05-95UM81010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objeci Class Title Job Number

Ctf rent Modined

Budget

Increased

(Decreased)

Amotnt

Revised Modified

Budget

2017 543-500385 Adtil In Home Caro mtiiiole S 90.325.03 $ 90.325.03

2018 543-500385 Adiil In Home Care multiole S 189,701.42 S 189.701.42

2019 543-500385 Adtil in Home Care mtiiiole 5 189.701.42 $ 189.701.42

2020 543-500385 Adtit In Home Care nxitlplo S 189.701.42 $ S 189.701.42

2021 543-500385 Adtit In Home Care mtiiiole s S  189.701.42 s • 189.701.42

2022 543-500385 Adtil In Home Care mtiiiole $ . S  189.701.42 s 189.701.42

Subtotal 5 659.429.29 $  370.402.64 $ 1.038.832.13

Grand Total 6 924,033.83 5  531.648.a 5 1,455.682.33
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DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

.  • j

Fiscal Details
VNAat HCS

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

40% FEDERAL, €0% GENERAL

Fiscal

Year
Ciau/Objed Class Title JobMmber

Current Modltied

Budget

Increased

(Decreased)
AmouH

Re^4sed Modifled

Budget

2017 540-500382 SS Contracts mUtiple $  7.213.94 $  7,213.94
2018 540-500382 88 Contracts miAioie S  15.127.93 5  15,127.93
2019 540.500382 88 Contracts miAlple S  15.127.93 S  15.127.93
2020 540-500382 88 Contracts muftiDle %  15.127.93 $ S  15,127.93
2021 540-500382 88 Contracts rmiiiDie S S • 15.127.93 S  15.127.93
2022 540-500382 SS Contracts miAipie s S  15.127.93 %  15.127.93

Subtelal $  52.507.73 5  30,255.86 $  82.853.69

05-91L48-481010-9i

ELDERLY.)

i

155 HEALTH AND SOCIAL SERVICES

\DULT SERVICES, GRANTS TO LOC)

45% FEDERAL: 55%

OEPT OF HEAL

\LS. SOCIAL SE

GENERAL

TH AND HUMAN SVCS, HHS:

RVICE BLOCK GRANT,

Rsctf

Year
Class/Object Class Title Job Nifnber

Current Modiiied

Budget

irrreased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 Ad Jl In Home Care miKipte 5  429.691.74 S  429.691.74
2018 543.500385 AdiA In Home Care tmAlple $  902.442.36 S  902.442.36
2019 543-500385 AdiA In Home Care miAlple 5  902.442.36 S  902.442.36

2020 543-500385 Aduft In Home Care miiiiple ' S  902.442.38 5 5  902.442.36

2021 543-500385 AdUl In Home Care miilipie 5 S  902.442.36 S  902.442.36

2022 543-500385 Adiit In Home Care mtitiple 5 S  902.442.36 i  902.442.36

Subtotal 5 3.137.018.82 5 1.804.884.72 $ 4.941,903.54

Grand Total 5 3.189.616.55 I 1,835.140.58 $ 5.024,757.13

05-95-48-4B1010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •
ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year.
Oass/Obiea Class Title Job Number

Currort Modified

Budget
Increased

(Oocroased) Amoin
Revised Modified

Budget

2017 540-500382 SS Contracts miitiple $  379.541.17 $ $ 379,541.17
2016 540-500362 SS Contracts . miitiple S  713,556.69 S $ 713,556.69
2019 540-500382 88 Contracts miiilple $  713,556.69 S $ 713,556.69

2020 540-500382 SS Contracts mL/tipte S  713,556.69 s $ 713.556.69

2021 540-500362 SS Contracts miiilple S $■ 713.556,69 $ 713.556.69
2022 540-500382 SS Contracts miitiple s S  713.556.69 ■$ 713.556.69

Subtotal S  2.S20.211-.24 S  ' 1.427.113.38 $ 3,947,324.62

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

1 45% FEDERAL: 55% GENERAL

Fiscal
Year

Ctass/Objeci Class Title JobNunber
Currert Modiflod

Budgol
Increased

(Decreased) Amouni
Revised Modified

Budget
2017 543-500385 Adtil In Home Care miitiple $  3,298.769.18 S $ 3,298.789.16
2018 543-500385 Adult in Home Care miitiple S  6.475.189.42 S $ 6,475,189.42
2019 543-500365 Adult in Home Care miitiplo S  6.475.189.42 s $ 6,475.189.42
2020 543-500385 Adiii In Home Care miitiple S  6.475.189.42 s $ 6,475.189.42
2021 543-500385 Adiit In Home Csro miitiple S S  6.475.189.42 S 6.475.189.42
2022 543-500385 Adutt In Home Care miitiple S $  6.475,189.42 $ 6.475.189.42

Subtotal S 22.724.357.44 $ 12,950.378.84 $ 35,674,736.28
Grand Total $25,244,588.68 $14,377,492.22 $39,622,060.90

Page 7 of 7
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New'Hampshire Department of Health and Human Services
In-Home Care, In-Home Heaith.Alde and In-Home Nursing Services

State of Hew Hampshire
Department of Health and Human Services

Amendment #3 to the

ln:Home Care, In-Home Health Aide arid In-Home Nursing Services Contract

This Amendment to the In-Home Care. In-Home Health Aide and In-Hpme Nursing Services contract
(hereinafter referred to as "Amehdmenl«') is by and betvyreeh the State of New Harnpshire. Department
Of Health and Human Services (hereinafter referred to as the "State" or "Department") and Waypoint
(hereinafter referred to as "the Contractor'), a nonprofit corporatioh with a place of business lat 464
'Chestnut Slr^t P.O. Box 448. Manchester. NH. 03105..

VyHEREAS pursuant to an agreement (the '■Contract") approved by the Governor arid Executive Council
on December 21. .2bld (Item #16). February 7, 2018. (Item #14) and on June 5. 2019 Ofem #36). -the
Contractor agreed to perform certain services, based upon the terriis and conditions specifie.d in the
Confract as amended and in consideration of certain sums spe,cified;-and
■WHEREAS, pursuant to Form P-37. iSeneral Provisions. Paragraph 18 arid Exhibit C-i, Paragraph 3, the
Contract may be amended upon written agreement .of the parties arid approval from the Governor and
Executive Council; and
WHEREAS, th.e paiiie.s agree to extend the term of the .agreement and increase the price limitation tO'
support coritlnued delivery of these services; and
NOW THEREFORE, in consideration of the foregoing and the rtiutual.coyenants.and conditions .c.pntalned
in the Contract arid set forth herein. the parlies'hereto agree to arrierid as follows:

1. form P-37 General Provisions. Block 1.7, Completion Date',.to read:
June 30,-2022

2. Form P-37. General Provisions. Block 1:8. Price Limitation, to read:
$7,671 i0'6b;76'.

3 Modify'E.xhibil A-. Scope df.SeiV.ices by replacing in its entirety with Exhibil;A Arfiendment #3.
Scope of Services, which is.attached hereto and Incprpprated by reference herein.

4. Exhibit B. Method and Gpndilions Precedent to Payment. Section 3. to read:
3. Payrnent for services shall be on a cost reimbursernenl basis .only for actual services

provided in accordance with the rates identilied in Exhibit B-1 Rate Sheet - Aniendnient #3..
■5. .Exhibit B. Method .and Condiiions Precedent to Payment, :Subsectlon 4.2, to read-

4:2. Invoices shPlI specify the item description and rate as indicated In Exhibit B-1 Rate
Sheet-Amendrrient #3.

6  .Modify Exhibit 8 -1 Amendrtient #lRate Sheet by replacing in its eritirety with Exhibit B-1
Amendment #3 Rale Sheet. which is 'atlached hereto and incorporated by refe.fence herein,

Amend.menl«3 Contractor Initials —
BFA-2017-BEAS-OI-INHPM-O3-A63 Page 1.of-3 Dale
Wayp9l.nl
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Now Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

All terms and condlUons of the Contract arid prior amendments not Inconsistent with this Arnendmeni #3
remain In full force and effect. This amendment shad be effecttvo upon the date of Governor arwl Executive
Council approval.

IN \MTNESS WHEREOF, the parties have set their hands as of the date written below.
State of New Hampshire
Depa>rttnt of Health apd Human Services

Qg^g ̂  Name: E^ebora eetz

Title: Director

aypoin

jflV,—.
Date'*^ Name: AWAIAX. ̂  TWCftO

Tltte:

Woypoint Amendment«
1  FA-2017-BEAS-01-INHOM^3-A03 Pcifle2of3
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New Hampshire Department of Health and Human Sen/ices
In-Home Care, Iri-Home Health Aide and In-Home Nursing Services

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

OFFICE OFTHE ATTORNEY GENERAL

06/09/20 . Catherine Pinos
Date Name; ^

Xille: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendrn'ent was approved by the Governor and Executive Council of
ttie State of New Hartipshire at the Meeting on: ' : (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Waypoifil Aivicndmcnt #3,
FA-2dl7-BEAS-01-INHOM-03-A63 ,Ragp 3pf 3
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New Hampshire Department of Health and Human Services
In-Home Care, in-Home. Health Aide and Ih-Home Nursing Services

Exhibt A Amendment #3
Scope of Services

i. Provisions Appijcable to All Services
1.1. The Cdhtractbr shall provide services for Hillsborough County, and Merfimack

County.

1 2 The Contractor shall provide services- to individuals \^ho pre not alre^y
receiving the s.ame or similar service.s funded through other prograrns. Other
programs may include', but are not limited to.
1.2:1. The Medlcaid Slate Plan.

■1.2.2.. Any of the Home and Community Bas'e'd Care Waivers administered by
the.Department.

1.2;3. The Medlcaid Program.
1.2.4. Services provided through the Veterans Administration.

1 3 The Gdritractbr shall provide and administer the services inaccordance with applicable federal and state laws and rules and policies an,d'regulatiohs adopted by the Department cu-fferitly in effect, and as hey. ^^y be.
' adopted, or arn.end.ed during the term .of the.Agreement. which include, but ar
not lirnited.to:

i 3:i. ■ Title III of the-Older Americans Act of ^965 as ahlehded through P-.,L.114-144. Enacted April 19, 2016.

1 -3 2 New Hampshire Administrative Rule He-E502. The
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule. HerE.502).

i;3'.3. Tille.XX of the United States, Social Services Block Grant (SSBG).
1 3 4 New Hampshire Administrative Rule Be-E 501, The SocialBlock Grant (Title XX) {herein after refe'rred to as NH Administrative. Rule

He-E501),

2. Scope of Work - In Home Care Seivices
2 1 The Contractor shall provide In Home Care SerVips through the JUIeJI andTitle XX progra.ms to eligible indiViduals. which include, but are not limi.ted to,

9 1A Sprvices bv individuals employed and'supervised by a home health care.^  ̂ SeMicensTd in accordant«.th RSA 151:2 and NH Adrtiinistrajive
Rule He-P'869, Home Health Care Providers or NH Admitiistratwe Rule

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

:2.1.2. As'sl'siance with core household tasks'to individuals, or assistance'?withpersonal care activities that do not iriVblye ha.nds on care, or
combination of both.

,  Exhibit A Amendmonl «3- .Conlraclortnllials
'  p , ,1, bBfci/bizti.RFA-2017sBeAS-6MfilHpM-p.3-A03 1 oM 1
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New Hampshire Department of Health and Human Services
In-Home Care, Iri-Home Health Aide and Iri-Hbme Hurstng Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety an.d y^ell-being
of iridividuals in their homes as defined in NH Administrative Rule H^
E 501 The- Social SeiVices. Block' Grant (Title XX) artd NH
Adminikrative Rule He-E 50'2. Older Americans Act Services;' Title IIIB
- Supportive Services. Title illCI and C2 ̂Nutrition Program Policies.
And Title HID - Disease'Prevention And Health Promption Services

•:2.1.4. Light housekeeping tasks.

2.1.'5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2 2 The- Contractor shall provide in Home Health Aide. Level of Care iSemceathrough the Title Jllio eligible individuals, which include, but are nqt.limited to:

2 2.1. Receiving referrals from an individual's health care provldef(s).
2.2i2. Performirig evaluations of individuals' medical needs.

2.2.3. Developing service plans apd incorporate this information into the"
individuals' person-centered plan's of care. -

2.3. The Contractor shall provide Home Nursing Level.of Care Sen/ices through Title
ill tp-^eligible individuals, which Include, .but are .not limited to:
2 3.1. Providing nursing services in an Individual's home by a home health care

provider licensed in accordance with RSA151:2 and NH Administrative
Rule He-P 809.

2.3:2. Providing the services by individuals who are iicensed practical npise
(LPN) or registered nurse (RN) working within .the scope of services
ailo\wed under the NH Nurse Practice Act, .RSA 326-B.

2 3.3. Receiving referrals from an individual's .health care provider(s).
2.3.4. Performing an evaluation .of the individual's medical needs,
2.3.5. Developing a "nursing care plan and ihcofp_prate this information intp the

individual's person-centered plan.

2 3 6- Providing nursing services in accordance with the individual's p.erson-
■  centered plamas described in NH Administrative Rule He-E 502 and as

ordered by his or her primary care provider.

■2.3..7. Coordinating nursing services to ensure, that there .is no duplicate
provision of services.

.2-3 8 Erisuri'ng that LPN ahd registered nursing services are notcovpred whenprovided for the purpose of hufsihg oversight, of authorized .LNA
services..

2.4. The Contractor shall administer services as.follows:
,2.4.1. Access-to Services

W
W Exhibll AAmendmenl«aypolrit. . Conlractor Inillols,

RFA.2017.BeAS-0l-INHOM-03-AQ3 Paoc'ZpfH '
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New Hampshire Department of Health and Human Services
In-Home Care. ImHome Health Aide and In-Home Nursing Services

Exhjbt A Amendment #3
2 4.1 1 The Contractor ishall -assist individuals in accessing the

services in Section 2.3., above, by accepting applications for
services directly from an individual and in accordance with
Section .2.4.2, below.

24 12 The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting referrals of
"individuals frprn the Department's Adult Protection Rrograrn.

:2.4.2. Client Request and AppHcation for Services
2.4.2.1. The Contractor shall complete an intake and application for

"services in accordance with the. reqCiirerrients^with NH
Administrative Rule He-E 501. The Social Services Block.

■ Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Seivices". Title IIIB — Supportive Services, Title
illGI and C2 - Nutrition Program Pdlicies, And Title lilp

. Disease prevention Arid Health Promotion Services and;

■24 2 1 1. Cbrripiete Form 3000 Application pro.yide.d t?y the
Department for Tille XX In Home Care Services.

2.4.2.1.2. ■ Complete Forrri 3000 Application provided by the
Department op complete a Contractor owned form that
includes -the same information as the Form ;3000
Application for Title lil.lh Home Care Services. In Home
Health Aide Level of Care, Services, and In Home
Nursing Level of Care Services.

2.4.3. Ciierit Eligibility Requirements for Services
2 4 3 "1. The Contractor'shall complete an assessmerit for eligibHity in

'  accordance with the New Hampshire Administrative.RulesHe-
E 501 and He-E 502.

2.4.3.2. The Contractor shall determine whether a..client, except for
those "clients referred by the Department's Adult Protection
Program, is eligible for services in ̂ this Agreerrient using t^e
inforrn.ation collected during the assessment and in
accordance with the requlre.merits in the laws and rules, listed
in Section 1.5., above.

2 4 3 3. The Contractor shall provide notice of eligibility or non-eligibility
to ciients and provide services.to clients for the eligibility period
in accordance the laws and rules listed in Sectioh 1;5, above..

2.4:3.4. The Contractor shall re-determine'whether a client is eligible to
receive services in accorda.nce with the requirements in the
.laws and rules listed in Section 1.5, above.

Woypoini Exhibit A Afrtendtnenl «3. Cgnlrablor Ihllialsw
:BFA:2017-BEAS.01 .iNHCiM-03-A03 Page 3 of i 1
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New Hampshire Department of Health and Human S.etvlces
In-Horhe Care. In-Home Health.Alde and In-Home Nursing Services

Exhibt A Amendment #3

2.4.3.5. the Gontractor shall terminate services -to a client when
■necessary in accordance with the laws and rules- listed, in
Section 1;5, above.

2;4.3.6. 'The Cohtractor shall obtain a,sen/ice authorization for In Home
Care Services, In Home Health A^ide Level of Care. Sen/ices
oniy, from the Departrnerit once the client has been determined
or re-determined eligible to receive services by submitting a
cprnpleted Fbrfn 3502 "Contract Service .Authorization ■- New
Authorization" to the Department,.

2:4.4. Client Assessments and Service Plans
244 1 the Contractor shall develop, with input from each individualand/or his/her..authorized, represehtative, a. p.erspn-centered

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

2-4 4 2 the Contractor shall monitor and adjust service plans to mpet
'  the i,ndividuai:s needs in accordance with New Hampshire,

Administrative Rules He-E 501 and He-E 502.
2 4 4.3. The Contractor s.hall provide-sefvices.to clients according tothe individuals'adiiit protective service plan determined by the

Departments Adult Rro.teclion Program to ■prevent or
aiheiiorate the circumstances.that cpntribyte to the-individ.uars
risk of neglect, abuse, and exploitation.

2.4.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, ,its protocols and practices to
^ensure that, individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal hi.stbries
receive services.

2.4.5. Person Centered Provision of Services
2-'4 51 the Contractor :Shall incorporate into Its agency s funcilpns,

policies, staffrclient interactio.ns and In the-provjsipn of all
.services in this Agreement the following Guiding Principles for
Person-Centered .Planning Philosophy:

2.4.5.1.1. 1001x100318 and families ar.e invited, welcomed, and
supported as full participants in" seiVi'ce planning and
decision-making.

2.4.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.4.5.1.3. Individuals are listened to; needs and concerns are
"addressed.

RFA-2617-BEAS-OI -1NHOM^3-A03, Page" of i\l Dale ̂
Waypoial Exhibil A Amendment #3 Cpritra'clor Initials
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New Hartipshire' Depertment of Health and Huitian Services
In-Home Qare, In-Horhe Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.5.1.4. Individuals receive the .Information they need to rnaka
informed decisions.

2.4.5.1.5. Individual's preferences drive the planning process,
though the decision making process nriay need to be
accelerated to respond to emergencies.

2.4.5.1.6. Indivld.ual's services are designed, scheduled, and
delivered to- best meet the needs and preferences of
said individual.

2.4.5.1.7. Individual's fights are affirmed and protected,

2;.4;5.1.8. Individuals are protected from explpitatiOri,.abuse,and
neglect.

2.4.5.1.9; Individual's services plan's are based on person-
centered piahning. and may be incorporated into
existing ssrviee plans or .docurnents already being
used by the Contractor.

2:4.6. Client Fees and Donations

2.4.6.1. The Contractor shall compjy with the donation requirements for
Title HI Services. The Contractor:

2.4,6.1.1. .May ask individuals receiving services for a voluntary
donation towards the cost of the service, except .as.
staled in Section^2.4.7 Adult Protection Services.-

2/4.6.1.2. May suggest ah arnount for donations in accordance
with New Hampshire Administrative Rule He-E 502.-12.

■2.4.6.1.3. Agrees IhO'donation is to be. purely voluntary, and
agrees not to refuse .services if ari-individual is unable
or unwilling to donate.

2.4.6.1.4. Must not.to blll.or invqiqe cliehls and/or their famijies.
2.4.6.1.5. Agrees .that all donations support the program for

which donations were given.

,2.4.6.2: The Contractor shall comply .with the fee requirements for Title
XX Services, the Contractor:

2.4.6.2.1. May* charge fees to individuals, {except as slated in
Section 2.4.7,Adult.Pro.tectioh.Sefvices),, receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule a.nd provides this information to
individuals seeking se'fvices.

.2.4.6.2.2,. Shalt ensure that the sliding fee schedule cpmplies w/ith
the requirenrients of Admlriistrative Rule He-E 501.

.Waypoinl Exhibit A AmendmenlflS Conlractor ln"iUals-!^/i£
RFA-2017-BEASA6l-lliJHbM^3^A03 Page 5'of 11 Opib $/|^/Z-P.
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New Hampshire Department of Health and Human Services
in-Home Gare, In-Honrie Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2 4 623 May not charge fees to clients, referred hy the

Department's Adult Protection Progrern', for whom
■reports of abuse, neglect, .self-rieglect and/or
exploitation are under" investigation" or have been
fpunded or under investigation.

2.4.6.2:4. Shall ensure that.all fees support the"program for which
donations were given.

2.47. Adgit Protection Sen/ices
"2 47 1 the Contractor shall report suspected abuse, neglect, self-■  . neglect and/or exploitation of ihcapacltated adults as required

by,NH RSA iei-F; 46of the.Adult PrptecllonJaw.
" 2 4 7'2 The Contractor shall accept referrals of clients from thebepartment's Adult Protection Prpgran? and Provide them with

services" described in this Agreement.
2 47 3 The Contractor shall inform, the referring Adult ProtectionService staff of' any changes in -the client's situation or other

.  concerns.

2 4 7 4 The eonlfactor shall ensure that the payrnent 'received from
the Department for the serviees in this Agreement to clienle
who are active recipients of Adult Protection Se.tyices, is
pavrhent in full for those services, and must retrain from
making any attempt to secur.e additional reimbursement,of any
typo, from sajd individual for those services.

■2.4.8. Referring Clients to Other Services
2 4 8 1. The Contractor shall identify and refer clients to other servicesand programs that may assist the cliertt, as applicable..

2.4.9. Client Wait Lists ■
2 4 91 The Contractor .shall ensure that" all .services covered by th^Agreement are provided to the extent that funds, sta.ff and/or

resqurces for this purpose are available.
2 4 9 "2. The Contractor shall maintain a wait 'istjnjdcordanoe -withNew'Hampshire Administrative Rules He-E 501 and HctE- 502

when funding or resources are not available to pro.vide the.
requested services..

2.4.9.3. The Contractor shall include at a minimum the following
information on its wait l.ist;.

2.4.9.3.1. The individual's full riarne and date of birth.
2.4.'9.3.2. The name of the service being requested.

,  i ExhibilAAmerxtmonlftS ConlroddrlnilialsWaypolnl

RFA-2.017-BEAS-OMNHOM-03-A03 Page Sol 11 ^



DocuSign Envelope ID: 604FF95D.C716-4D9D-BC5F-26ED611286AE

New Hampshire Department of Health and Human Services
In-Home Health Aide and In-Home Nursing Servlpes

Exhibt A Amendment #3

2 4 9 3 3. The date upon which the individual applied for services
which shall be the date the appiication .was received by
the. Contractor.

2 4 9 3 4. The target date of implementing the on
the communication between the individual and the
Contractor.

2 4 9 3 5 The date upon which the Individual's name was placed
on Ihe wait list stiall be the date of the notice pf decision
in which the individual was determined eligible for Title
XX services.

24936. the individual's assigned priority
determined in accordance with Section ;2.4..9.4. below.

;2 4.9t3..7. A brief description of the individual's circumstancesand the services he or shO needs.

2-4 94 The Contractor shall prioritize each individual's standing pn the
wait list by determining the individual s urgency of need
follOyying order:

2 4 94-1. Individual is in an institutional setting of is at risk of
being admitted to or discharged, from an institutional
setting.

2.4.9.4.2. Declining nientai or physical health of the-careglver.
2.4.9.4.3. Declining mental or physical health of Ihe lndivldual.
2.4.9.4.4. Individual has "no respite services while living with a

caregiver.

2.4.9.4.5. Length of time on the wait.lisl.
2 4-94 6 When 2 or more individuals on the wait list have been

assigned the same service priority, the' individual
served first shall be the one with the earliest application
date.

2.4.9.47. Individuals who afe being served
Protection Program, as mandated in NH RSA
42-57 shall be exempt from the wait list. In accordance
with He-E 501.14 (f) and He-E 502.13.

2.4.9.5. The Contractor shall riotify the individual in. writing when an
Individual is placed on the wail list.

2 4 9 6 The Contractor shall maintain the wait list during the
■  period and make it available to the Department upon request,

2 4.10. E-Siudio Electronic Information System

Exhibit A AmsnbmBM Hi- Cdnlractor Initials
Waypoint
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New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide arid In-Home Nursing Services

Exhibt A Amendment i*^3

2 4 10 -1. The Contractor shall use "the Department's E-Studio electfonic
information system for uploading reports, to the Department
arid receiving iimportarit information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical, information. '

2.4.10.2. The .Contractor shall identify all of the key personnel who.need
to have, E-Studip accounts to ensure that information from the
Department can be shared with tpe necessary staff.

2 4 10 3 Contractor shall ensure that their E-Studio acGOuht(s) are
■  " kept current and that Department is notified when a staff

member'is no longer working in the. program so his/her account
can Be terrni.nated.

2.4.11. Crimihal Background Check; and'BEAS State Registry, Checks
■2 4 11.1. The Contractor shall complete a crjminal background check, for

each staff member or. volunteer who will be j.nteractlrig with or
■■ providing hands-on care to Individuals in .compliance with the

requiferrients of New Hampshire Administrative Rule He-P
818., Adult Day Programs, Section 809.17, Personnel, and l^e-
p 822, Home Care Service "Provider Agenci.es, Section 822.17,
Personnel.

2.-4.12' Grievance arid Appeals Process
2 4 121 the Contractor .shall maintain a system for tracking, resolving,

■' and reporting client complairits regarding .its seiylces,
proce.sses, procedures, and staff that "includes, but is not
limited to:

2;4;12.1,"1,The client's name.
"2.4.12.1.2. The type of. service received by the client.
2.4.1-11.3. The date of written" complaint or "concern, of the client.
2.4.12.1.4.The nature/subject of the complaint o.r concern of the

■  .dient.

2.4.12.1.5. The staff, position in the agency who address.es
complaints and concerns.

2 4 12 1.6. The methods for inforrriing clie.nts of their rights to -filea complaint! concern, or an .appeal of the "Contractor's
.decision.

2.4.12.17. The Contractor shall make any filed cqmplaints or-
concerns made by the clie.nt ayailable to the
Departmerit upon, request.

2-.4.13, Client Feedback ^
Waypblnl Exhibit A Ameiidmehl #3 .Conlractor Initials jAj
RFA-26l7-BEAS-,01-INHpM-03-A03 Pa9P 8 o'
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New Hampshire Department of Health and Human Services
In-Honie Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendrtieht #3
2.4.13.1. The Contractor shall obtain client.feedback as.required in New

Harhpshire Administrative Rules He-E 501 .-12 and He-E
■502.11.

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

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

2.7. The Contractor shall verify and document that ail staff and volunteers have
appropriate training, education, experience, and orientatiori to fulfill the
responslbilities.of their respective positions.

,2.8. The Contractor shall ensure that all personnel and training records and
docurnentation of. all individuals requiring licenses and/or certifications are
current;

■2.9. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.9.1. The process for replacement of personnel in ttie event of loss of key-
personnel or other personnel during'the period of this Agreement.

2.9.2. A description :of how additional staff resources swill be allocated to
support th.is Agreement in the event of inability to meet any performance
standard.

2..9.3., A description of lime frames necessary for obtaining staff repl.acemenls,
2.9.4.- An explanation of the Contractor's capabilities -to provide, in a timely

manner, staff .replacements/additions \vith comparable experience.
2.9.5. A description of thd method for training new staff mernbers perforrhing

duties under this Agreement;

3. Reporting
3.1. The Contractor shall submit quarterly reports on the provision of Home Health

services to the Department, on a pre-defined electronic form supplied by the
Department. The .report must be submitted, by the iSth day of the month
following the end of each quarter. The report must include, but is n'ot limited to,
the information listed below:

3.1.1. Expenses.by program service provided.
3.1.2. Revenue, by program service proylded, by funding source.
3.1.3. Total amourit of donation and/or fees collected from all individuals as

defined in Section 2;4.6.2.

3.1.4. Actual Units served, by program service provided, by funding ^ufce.
Wayp.0lnl ExhM A A/nendmenl fl3 ConlrBCtof Initials
RFA-2017-BEAS-0.1-INHOM-03-A03 Page 9 of 11 Date

^un

&
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New Hampshire Depiartmeht of Health and Human Services
Iri-Horriie Care, Irt-Hpme Health Aide and In-Home Nursing Services

Exhibt.A Amendment #3
' 3.1,.5. Number bfunduplicated clients served, by servlce provided, by'.funding

source,

3.1.6. Number of Title Mi arid Title XX clients served with funds not provided by
the Department

3.1.7. Unmet need/waiting list.

3.^1.8. Lengths of time clients are:on a waiting list.

,3.1.9. The number of. days individuals did not receive planned service(s) due
to the seryice(s) not being .availabie due to inadequate staffing or other
related Cdritractpr issue.

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

.3.ni,.,A plan.to address how to resolve any identified issues.

3..2. .Notice of Failure to meet Service Obligations

8;2.1. the Contractor shall provide at least a hihely .(90) day prior written notice
to the Department in the event tha.t-the Contractor, for any reason, is
unable to meet any service obligations prior to the completion da.te, such
as but.not limited to:

3.2.1.1. Red.ucing.hours of operation.

3.2..1.:2., Chariging a geographic service area. ,

3.2;.1.3. Closing or opening a site.

3.2.2. The Contractor shall in'clude In the written notification the following:

3:2.2.1. The reasons for the Inability to .deliver services,

3.2.2.2. Ah explanation of how s.ervice recipients arid the comrhunlty
shall be ..Impacted if the :Contractor is unable to provide
services.

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

:l2.2A.. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Cpntractor shall maintain a plan" that addresses the present and
■future needs of clients receiving services- in the event that:.

3,2.'3,1. Servicefs) are'terminated'of plahhed to be terminated prior to
the terhfiihation date of the, contract.

3.2.3:2, There is an'iriability to carry ou) all or a portion of the services
terrns or conditions outlined, in the contract.

iKWaypoinl • Exhibil A Amendiixjnl «3 Conlre.ctpr Initials
RFA-:20"l7-BEAS-01:INHpN^p3-A03 Pago lOblll
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New Hampshire Department of Health and Human Services
In-Home Care, IpTHome Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract..

4. Performance .Measures

4..1. The Contractor shall ensure, one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services Ih accordance
with He-E'502.l7:and He-E 501.21 and as confirmed by the .Department during
a site review.

Waypolnl Exhibit A Amendmenir/3 Contractor Initials

RFA-2017-8eAS-0.MNHOM.03-A03 Pago 11 oM 1 Date
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EKhlbIt B-1 Amendment U3 Rate Sheet

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

01/01/2017 through 06/30/2017 Service Units

in Home Services Unit Type.

ToUl 0 Of.Units of

Service

anticipated to bo

delivered. Rate per Sorvico

Total Amount of

Monthly Funding b'oln'g
Requested for each

Sdrvice.

Title XX In Home Services 1/2 Hour 61.646 S9.5d $  590.568.68
Tlile.lliB'lh Home Services 1/2 Hour 6.236 $9.58 $  59,740.68

TlileTllBiHome Health Aide 1/2 Hour 1.040 ;$12.5Q .$ 13.000.00

Titio tllB Nurslna 1/2 Hour. 15C S24.50 $  ■3.675.00

07/01/2017 thrpuflh 06/30/2018 Service Units

In Home. Services. UnitType

ToUl 0 Of Units of
Sorvico

anticlpstc'd to'te
deilvered.- .Rate per Service

Total Amount of
Monthly Funding bolng

Roqueata'd for each
Service

Thle'XX.Ih Horne Services 1/2 Hour 123,292 $10.06 $  1.240,317.52
TIlio Ills In Homo Services 1/2 Hour 12.472 $10.08 $  125,468.32
Title Ills Home Heolth Aide 1/2 Hour 2,060 $13.13 $  27,310.40
Title 1118 Nurslna 1/2 Hour 300 $25,73 '$ 7.719.00

07/01/2018 through 06/30/2019 Service Units

)

III HomelSe'rvlces UriM'Type

-Total H of Units of
Se'rvjce

anticipated to be
delivered. Rat'e perServIco

' Total Amount of
Monthly Funding being

Requested for each
Sorvico

Tllle.XX In'Home.Servtcos 1/2 Hour •123.292 •$10.06 $  1.240,317.52
Tiila llIB In Home Services 1/2 Hour •  12,472 i$10.06 -$ 125,468.32
THIe IIIB Home Health Aide 1/2 Hour . 2,080 .  $13.13 $  27.310.40
Title IIIB Nursing 1/2 Hour 300 $25.73' $  .7,719.00

07/01/2019 through 06/30/2020 Service Units

In Hoihe Services- Unit Type

Total.//of Units of
Soivlce

anticipated to bo
dollverod. Rate por Sorvico

To.tal Amount of
Monthly Funding be)r>g

Requesicd foroach
Service

Title XX In Homo Services 1/2 Hour -103,360 $12.00 S  1r240,317.52
Tllta IIIB In Home Services- 1/2 Hour 10.456 $12.00 $  -125.468.32
Title (118 Home Health Aido 1/2'Hour 1,707 $.16.00 $  27.310.40
Title IIIB Nursing 1/2Hour •300 .  $25.73 $  '7,719.00

<  07/0i/2020 through 06/30/2021 Service Units

In Home Services Unit Typo

Total 0 of Units of
Sorvico

anticipated to bo
delivered. Rate per Service

Total Arnount of
Monthly Fundln'g being

Roquoslcd foroach
•Service

Tlllo XX In Home^Scivlces 1/2 Hour -103.360 $12.00 $  .1.240,317.52
Title IIIB In Home Services 1/2 Hour 10.456 $12.00 S  125,468:32
Titid IIIB Home Health Aide 1/2 Hour ' 1.707 $16.00 $  -27.310.40
TitIo IIIB Nurslna 1/2 Hour" 300 $25.73 $  7.719,00

07/01/2021 through 06/30/2022.Scrvlce Units

In Homo Sorvlcos linlt Typo

Total V of Unlls.of
Service

aiiticlpaipd to bo
delivered. Rato porServIco

Total Amount of
Monthly Fuhtling being

'f^cquestcd for each
.Service

Title XX In Home Services 1/2 Hour •103:360 $12.00 $  1.240.317.52
Tiilo IIIB th Home Services 1/2 Hour 10,456 $12.00 $  125.468.32
Title illB.Hbme Health AUe 1/2 Hour 1.707 $16.00 $  .27.310.40
Title IIIB. Nurslna 1/2 Hour -300 $25.73 $  7,719.00

Waypclnl
RfA:2017-aCAS-OMNHOM:03;A03

rthlbll e-J ^endment "3
Pace.l of 1

Contractor Inlllah:
Date:

CvT; yTl
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Jeffrey A. Meyer*
CosimUiloacr

Deborah D.SebecQ

Director
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSiON OF LONG TERM SUPPORTS AND SERVICES
\

105 PLEASANT STREET. CONCORD. NH 03301
603-271.5034 1-800-652.3345 EiL 5034

Fax: 603-271.5166 TOD Acceu: 1-800-735.2964.

www.dhhs.r)h.gov

May 9. 2019

h/

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

State House.

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services.' Division of Long Term Supports and
Services, to exercise renev/al options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed tielow for the continued provision of In-Home Care Services, In-Home Health Aide
Services and In-Home Nursir^g Services; and to Implement a rate increase for In-Home Care and Home
Health AkJe Services, by increasing the combined price limilalion by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30.
2019 to June 30. 2020, effective upon Governor and Executive Council approval. 56% Federal Funds.
44%General Funds. , .

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

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

- Budget

Androscoggin Valley Home
Care Services

157347 Berlin • $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child i
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hampshire. Inc.
177204 Manchester SO $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health

Services (contract aligned
to Easter Seals New
.H^pshire • Effective.

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

jn Community
177251 Laconia $1,898,693.84 $694;40i:56 $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

/
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His Exceitency. Governor Christopher T. Sununu
and the HonorabJe Council
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North Country Home Health
& Hospice Aqencv. Inc.

164643
Littleton,
NH

.5412,616.68 583.316.90 5495,933.58

North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

5806,144.36 SO 5806,144.36

Visitirtg Nurse Home Care &
Hospice of Carroll County

225191
North

Conway
5658,209.67 S265.624.22 5924.033.89

VNA at HCS 177274 Keene. NH 52.272.046.26 5917,570.29 $3,189,616.55,

TOTALS: 518,055,622.57 57,188;746.11 525,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limhation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

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

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

The Increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

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

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medlcaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units. \

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows;

• Adult In-Home Care (homemaking) Increased from $10.06 per half hour unit to $12.00
(19.3% Increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13,13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

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

In Home Care Services, through Title 111 and Title XX programs include, but are not limited to
■household maintenance and housekeeping; and meal planning and preparation.

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

The Contractors were selected through a competitive bid process. During 2016, The Homemakers
Health Services worked out a transiliori plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensed Home Health
Services in Straffdrd County, effective September 1, 2018.

As referenced in the Request for Applications (RFA) and in Exhibit C-l, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments ffl). approved by Governor and Executive
council on February 7, 2018 (item #14). Through this request, the Department is exercising a second
(2'*') renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

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

Source of Funds; 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title IIIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS: the United
Slates Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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in the event the Federal Funds t>ecome no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

Jeyers
Imissioner

TVie Dtpartmcni of Heollh and Human Scroicc$' Miuion is to Join eommnnit ics and fomilics
in providing opfforlunities for citizens to achieve health and independence.
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOiyi

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)
■ )

05-9548-481010-7672 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADIWN ON AGING SVCS GRANTS.

•30%FEOERAU 70%GENERAL

Focal

Year
Cias«/Obieci CiauTitle Job Nifnber

Cvfrent Modifod

Budget

Increased

(Oec/easod)

Amourfl

Revised ModiTiod

Budget

2017 540-500382 88 Contracts mUtiple J  25.107.46 $25,107.46

2016 540-500362 SS Comracts . ntiitiple 5  52.738.64 $52,736.64

2019 540-500362 . 88 Contracts rmitlDle %  52.738.64 $52,736.64

2020 540-500382 SS Contracts mUUple $ 141.774.58 $141,774.58

Sublotel S130.5Q4.74 5141,774.58 5272,359.32

0S-9S4846101D-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fi&cal

Year
Cta&s/Obioci Class Title Job Nimber

Current Modified

Sudgot

Increased

' (Decreased)
Amount

Revbed ModlTiod

Budget

2017 543-500385 Aduft In Home Care miiUple S .175.783.42 5175.783.42

2018 543-500385 > Payments to Providera miitipte $ 389.171.82 $369,171.82

2019 543-500385 Pavments to Providers miAipte $ 369.171.62 $369,171.82

2020 543-500385 Payments to Providers mtAjple S 689.019.46 $689,019.46

Subtotal 5914,127.06 5689,019.46 S1.603.U6.S2

Total $1,044,711.80 $830,794.04 $1,876,505.64

A

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-431010-7672 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Focal

Year
Class/Ol:^ Class Title Job Nimbei

Current ModtTed

Budget

Increased

(Oocroa^)
Amount

Revbed Modified

Budget

2017 540-500382 SS Contracts multiple S  32,686.96 $32,686.96

2018 540-500382 SS Contracts muRiple S  68.649.44 $68,649.44

2019 540-500382 SS Contracts imdiple $  68.649.44 $66,649.44

2020 540-500382 ' SS Contracts muHipie $  68.649.44 $68,649.44

Subtotal S169.985.$4 S68.649.44 S238.635.28

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

45% FEDERAL 55% GENERAL

Fiscal

Year
Ciass/Ob)oct Class Tito Job Number

Current Modifod

Budget

Increased

(Decreased)
Amount

Revised Modify
Budget

2017 543-500385 AdtA In Home Care muHiple $  726.508.68 $726,508.88

2016 543-500385 Adi4l In Home Care muSlple S 1.525.810.26 $1,525,810.26

2019 543-500385 AdiA In Home Care midiple S 1.525.810.26 $1,525,810.26

2020 543-500385 AdiA In Home Care mu9iple $ 1.525.810.26 $1,525,810.26

Subtotal S3.77e.129.40 S1.525.810.26 $5,303,039.66

Total $3,948,115.24 $1,594,459.70 $5,642,674.64

Page lof7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

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

30% FEDERAL, 70% GENERAL

Ftocsl

Yesr
■ Clasa/Objeet ClaasTiOe Job Nurnber

CtrreN Modir«<]

Budget

■ Increased

(Docreased)
Amount

Revbed ModiTed

■  Budget

2017 S40-S00382 SS Contracts miiliple 576.415.88 ( $76,415.68

2018 540-500382 SS Cortracts mUliple - $160,497.72 $160,497.72
2019 540-500362 SS Contracts multiple $160,497.72 $160,497.72
2020 540-500362 SS Cortracts mJUple $160,497.72 $160,497.72

Subtotal $397,411.32 $160,497.72 $557,909.04

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objed Class raio Job Number

Current Modified

Budget

inaeesed

(Oocreasad)

AmounJ

Revised Modified

Budget

2017 543-500385. Adult In Home Care miitipie $  590.568.66 $590,568.66
2016 543-500385 Adult In Home Care miiilpio $ 1.240.317.52 $1,240,317.52
2019 543-500385 AdUi In Home Care • rmillDle $ 1.240.317.52 $1,240,317.52
2020 543-500385 AduR In Home Care multiple $1,240,317.52 $1,240,317.52

Subtotal $3,071,203.72 $1,240,317.52 $4,311,521.24
Total $3,488,615.04 $1,400,616.24 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

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

40% FEDERAL, 60% GENERAL

Pbcal

Year
Ctass/Objed Class Tiiio Job kmbor

Currerd ModJed

Budget

inaeased

(Decreased)
AmouN

Revised ModiTed

Budget .

' 2017 540-500382 SS Contracts mutllple $1,500.00 $1,500.00
2018 540-500382 SS Contracts muDiple $3,138.07 $3,138.07
2019 540-500382 SS Contracts mulliDle $3,138.07 . $3,138.07
2020 540-500382 SS Contracts rmdiple $  3.138.07 $3,138.07

Subtotal $7,776.14 $3,138.07 $10,914.21

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

45% FEDERAL; 55% GENERAL ■

Rscal

Year
Ctasa/Obiect Class Triie Job Number

Current ModiTed

Budget

iroeascd

(Decreased)
Amount

Revised Modifcd

Budget

2017 543-500385 Adult In Home Care multiple $60,967.12 $60,967.12
2018 543-500385 Adult in Home Care rmiiipie $128,043.68 $128,043.68
2019 543-500385 Adiil In Home Care rTHiliple $128,043.66 $128,043.68
2020 543-500385 Adult in hlome Care mUliple $  128.043.68 $126,043.68

Subtotal $317,054.48 $128,043.68 U45.098.16
■ Total $324,830.62 $131,181.75 $456,012.37

Page 2 of 7
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New Hampshire Department of Health & Human Services
RFA.2017-BEA5-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

OS-95-48-481010-7873 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGMG SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Focal

Ye#r
Cbss/Obrect Class Title' Job Ni/nber

Currant Mod'ifed

Budgat

Increased

(Decreased)
Amourtt

Revised ModiT^d

Budget

2017 540-500382 SS Contracts mtdiple 53,226.46 $3,226.46

2018 MO-500382 SS Contracts miAiole $6,780.44 $6,780.44

2019 540-500382 SS Contracts muBiole $6,780.44 $6,780.44

2020 540-500382 SS Cortracts miAiple S  6.780.44 $6,780.44

Subtotal $16,789.34 S6.7eO.44 J23.569.78

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

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

Fiscal

Year
Class/Object Class Title Job Nurtber

CuTont Modifed

Budgat

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdiAIn Home Care mUtiple $29,650.10 $29,650.10

2018 543-500385 Adiil In Home Care muRiple $62,271.40 $62,271.40

2019 543-500385 Adiil In Home Care muRjpie $62,271.40 $62,271.40

2020 543-500385 AduR In Home Care mUliple $  62.271.40 $62,271.40

Subtotal S154.192.90 S62.271.40 S216.464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)
(Assign$dlo Easier SeBis New Hampshire'Effective 9/1/16)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Obfed Class Title Job Ni/nber

Current ModiTed

Budget

Increased

(Decreased)
Amoud

Revised Modified

Budget

2017 540-500382 SS Contracts muRiple $32,981.88 $32,981.68

2018 540-500382 SS Contracts . mtiliple $69,262.28 $69,262.28

2019 540-500382 SS Contracts mtillple $69,262.28 $69,262.28

2020 540-500382 SS Contracts mtiliple $0.00 $0.00

Subtotal S171.506.44 JO.OO Jf71.506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objoct Class Title Job Nui^r

Current ModiTod

Budget

Increased

(Decreased)
Amount

Revised Modlf«d

Budget

2017 543-500385 AduR In Home Care muRiple $386,648.80 $386,648.80

2018 543-500385 AduR In Home Care muRipie $812,033.14 • $812,033.14

2019 543-500385 AduR In Home Care miAiple $812,033.14 $812,033.14

2020 543-500385 AduR In Home Care' muAiple $0.00 $0.00

Subtotal J2.0f0.715.0a JO.OO J2.0f0,7f5.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7



DocuSign Envelope ID: 604FF95D-C716^D9D-BC5F-26ED611286AE

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

FISCAL DETAILS

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

0S-9S-48-461.010-7a72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGMG SVCS GRANTS,

40% FEDERAL, 60% GENERAL

rocAi-

Year
Ctass/Object ■ CU&s Tiib Job Number

Current ModiHod

Budgei

Increased

(Decreased)
Amount

Revbod Modlfed

Budget

2017 540-500382. SS Corttrscts miAiple SO.OO

2018 540-500382 SS Cortracts miAiplo so.oo
2019 540-500382 SS Contracts rmiliple SO.OO
2020 540-500382 SS Contracts mtAlpto so.oo 5  69.262.26 $69,262.28

Subtotel .  $0.00 569.262.28 569,262.28

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

45% FEDERAL; 55% GENERAL

Fiacal

Year
Clau/Obfect Class Title Job Nimber

Currcm ModiTod

Budget

Increased

(Decreased)
Amount

Ro<4sed Modrflod

Budget

2017 543-500385 Adun In Home Care mulliple $0.00

2016 543-500385 Adiil In Home Care muOiold $0.00

2019 543-500385 Aduf] In Home Care mUliple $0.00
2020. 543-500385 .AduR In Home Care rmiliple 50.00 5  612,033.14 $612,033.14

Subiotei SO.OO 1872.033.14 S812.033.U

Total 50.00 $861,295.42 $681,295.42

Lakes Region Community Services (Vendor Code 1772S1)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Class Tula Job Nimber

Current ModiHed

Budget

Inaeaied

(Deoeased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miiliple $64,881.77 $64,681.77

2018 540-500382 SS Contracts miitiple $89,061.18 $89,061.18

2019 540-500382 SS Contracts miitipla $89,061.18 $89,081.18
2020 540.500382 SS CorTracts miiiipie- $89,061.18 $89,061.16

Subtotal $242,804.13 $89,061.78 5331.865.31

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

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Class/Object Class Titio Job Number

Current Modifiod

Budget

irtcreasod

(Decreasod)
Amount

Rovisad Modified

Budgei

2017 543-500385 Adult In Home Care rmitiple $445,208.95 5445.208.95
2018 543-500385 AduQ InHonte Care rmiliple $605,340.38 $605,340.38
2019 543-500385 AduS In Home Care mtftlple $605,340.38 $605,340.38

2020 54>500365 Adutl In Home Care rmitiple $605,340.38 $605,340.38

Subtotal $1,655,889.71 $605,340.38 $2,261,230.09

Total $1,898,693.84 $694,401.56 $2,593,095.40

Page 4 of 7



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOM

FISCAL DETAILS
1

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Fcscei

Year
Ciau/Obiea Class rate Job Nmiber

CurrerM ModiTod

Budget

Irvroased

(Decreasod)
Amourrt

Roused Modifbd

Budget

2017 540-500382 SS Cordracts muRipte $52,532.50 $52,532.50

2018 540-500382 SS Contracts mifliolo $73,565.15 $73,565.15
2019 540-500362 SS Contracts onAlple $73,565.15 $73,565.15

2020 540-500382 SS Contracts rmAlple $  73.565.15 $73,565.15
Subtotal $199,662.80 $73,565.15 $273,227.95

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

45% FEDERAL; 65% GENERAL

Tocal

Yoer
Cio$«/Ot^ Class Title Job NisDber

Current ModiTed

Budget

Increased

(Docreesed)
Anwunt

Re>4sed Mod'rfiod

Budget

2017 543-500385 Adiit In Home Care miitlple $176,032.50 $176,032.50

2018 543-500385 Adun In Home Care nufiiple $246.470.M $246,470.00

2019 543-500385 AduR In Home Care mUiipie $246,470.00 $246,470.00

2020 543-500385 AdiA In Home Care miAipie $  246.470.00 $246,470.00

Subtotal S668.972.50 $246,470.00 $915,442.50

Total $868,635.30 $320,035.15 $1,186,670.45

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

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

40% FEDERAL 60% GENERAL

Fcscel

Year
Cbss/Obiect Class ralo Job Ntfnbor

Current ModiTcd

Budget

Increased

(Decreased}
Amount

Rovlsod Modified

Budget

2017 540-500382 SS Contracts multipte $9,127.68 $9,127.68

2018 540^500382 SS Contracts muliiple $19,154.20 $19,154.20

2019 540-500382 SS Contracts muOiple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. mufliple $0.00 $  ■9.577.10 . $9,577.10
Subtotal $<7,436.08 $9,577.10 $57,013.16

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscel
Yeer

Clasc/Objact Class Title Job Hjnber
Cixront Modined

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 543-500385 Adutt In Home Care muftiple $70,221.40 $70,221.40
2018 543-500385 Aduft In Home Care mullipie $147,479.60 $147,479.60
2019 543-500385 AduN In Home Care miiliple $147,479.60 $147,479.60
2020 543-500385 AdUl In Home Care muOiple $0.00 5  73.739.80 $73,739.00

Sub/ore/ $365,180.60 $73,739.80 $438,920.40
Total $412,616.68 $83,316.00 $495,933.58

Page 5 of 7



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

New Hampshire Department of Health & Huhfian Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

»<orth Country Home Health & Hospice Agency. Inc. (Vendor Code 1S4643)

' 05-9S48-481010-7872 HEALTH AND SOCML SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Oass/Obiact Oass Title Job Nirrtwr

Current ModiTiod

Budget

.  Increased

(Decreesed).

Amount

ReUsod Modir«d

Budget

2017 S40>5003a2 SS Contracts miitipie $37,826.44 $37,828.44

2018 540-500382 SS Contracts muftiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts mutliple $79,456.84 $79,458.84

2020 540-500382 SS Contracts mufiiplo $0.00 SO.OO

Subtotal im.746.12 SO.OO S196.746.12

05-9V48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND. HUMAN SVCS, HHS:

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

Fiscal

Year
Class/Obiact Class Title Job Number

CurenI ModrTed

Budget

Increased

(Oocroased)
Amount

Reused Modified

Budget -

.2017 543-500385 Adult In Home Care. mifliple $117,182.56 $117,182.56

2018 543-500365 Adull In Home Care mUlipte $246,107.84 $246,107.84

2019 543-500385 AdtA In Home Care miAiple $246,107.84 ■ $246,107.84

2020 543-500385 AdiillnHome Care midiple SO.OO $0.00

. Subtotal $609,398.24 SO.OO S609.39B.24

Total $806,144.36 $0.00 1806,144.36

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

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

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

Fbcal

Year
Cl3ss/0b)ect Class Title JobNunber

Current Modifjed

.  Budget

Increased

(Decreased)
Amount

Revised Modir«d

Budget

2017 540-500382 SS Corrlracts mufiiple $36,236.20 $36,236.20

2018 540-500382 SS Contracts mtiilpla $76,122.80 $76,122.80

2019 540-500382 SS Contracts mutitpie $76,122.80 -$76,122.80

2020 540-500382 83 Contracts mtAtple $76,122.80 $76,122.80

Subtotal S18B.491.eO S76.122.B0 $264,604.60

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL '

Fiscal

Year
Class/Object Class Title Job Nimber

Curem Modir«d

Budget '

Increased

(Decreased)

Amouni

Revised Modir«d

Budget •

2017 543-500385 Adult In Home Care multiple $90,325.03 $90,325.03

2018 543-500385 Adiil In Home Cere mutliple $189,701.42 $169,701.42

2019 543-500385 Adutl In Home Care mutliple $189,701.42 $189,701.42

2020 543-500385 Ad^ In Home Care muAiple $189,701.42 $189,701.42

Subtotal $469,727.87 SI89,701.42 J659.429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 8 of 7 ..



OocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-OMNHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

0S-9S48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Focal

Year
Claa&'Obioo Class Title Job Nimber

Current ModtTied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $7,213.94 $7,213.94

2016 540-500382 SS Conlracls muKiple $15,127.93 $15,127.93
2019 540-500382 SS Contracts muftiple $15,127.93 $15,127.93
2020 540-500382 SSControcts mufiipio $0.00 $  15.127.93 $16,127.93

Sublotal JJ7.469.flO J 75.727.93 $52,597.73

05-95^-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

F'acal

Yeof
Clasa/Object Class Tiiio

i
Job M^ber

Current Modified

'  Budget

Increased

(Oocreased)
Amount

Revised Modif«d

Budget

2017 543-500385 Adult In Home Care muAipie $429,691.74 $429,691.74

2018 543-500385 'Adult In Home Care mUliple $902,442.36 $902,442.36

2019 543-500385 Adult In Home Care multiple .  $902,442.36 $902,442.36

2020 543-500385 Adufi In Home Care miAiple $0.00 $  902.442.36 $902,442.36

Subtotal $2,234,576.46 $902,442.36 $3,137,018.82
Total $2,272:046.26 $917,570.29 $3,189,616.65

Grand Totals: $18,055,622.57 $7,188,746.11 $25,244,686.68
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OocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

JcfTrty A. Mcytn
Cooxstuioscr

CbrtAlM LSatttolfUo
DIrcrter

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

119 PLEASANT STREET. CONCORD. NH 0330Me67
M3-37I.9S46 l-80O.8St-3346 EiC 9646

Fax;e06*X7M912 TOO Acceit: I SOO-738-ZM4
wvrw.dbbt.ah.gov

/

January 11. 2017

t)

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing wntracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by Increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion die from
September 30. 2018 to June 30. 2019. effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (Item J!fl6): February 15. 2017 (item #11) and March 8 2017
(item #8). 56% Federal Funds and 44% General Funds. ̂

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711,80

Area Home Care & Family Services, Inc. 168931 Portsmouth, NH $3,948,115.24
Child and Family Services 177166 Manchester. NH $3,466,615.04

Cornerstone VNA 230881 Rochester, NH $324,830.62

Franklin VNA & Hospice 154177 Franklin. NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174240 New London. NH $B60.63l3O
North Country Home Health 8 Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health 8 Hospice Agency, Inc. 154643 Litllelon, NH $806,144.36

Visiting Nurse Home Care 8 Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $18,05$,622.57
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His Excellency. Governor Chrisiopher T. Sununu
end lUe Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in Stale Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroaclive to July 1. 2017 because the New Hampshire Legislature,
through MB 144. appropriated in each year of the biennium (State Fiscal Years 2010 and 2019). a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living In the community through Home Health Sewices by increasing the price limilaliohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as indeperidently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: househokd maintenance and housekeeping: and meal planning and
preparation.

tn-Home Health Aide Services provide assistance In managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services Include general licensed practical nurse or registered nurse duties Including, but not limited
10. assistance with preparing and administering medications; providing health evaluations: and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and fvlarch
8. 2017 were competitively bid and include Ihe Department's right lo extend the agreements for up
to two (2) years, contingeni upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request. Ihe Legislature's
direction lo increase the service unit rale for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding In the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services." Administration for Community Living. Older Americans' Act Title 111. Grants for
State and-Community Prograrris on Aging - Title NIB. Catalog of Federal Domestic Assistance
<*93.044 and Federal Award Identification Number 17AANHT3SS: and United States Department of
Health and Human Services. Adminlslrallon for Children and Families. Social Services Block Grant
Title XX. Catalog of Federal Domestic Assistance «93.667.'
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His Excellency. Governor Chris:opher T. Sununu
artd the Honorable Council
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In the event thai the Psderal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted.

et
Christ

Director

istine L. Sani^ielio

Approved by: wrey A. Meyers .
Commissioner

' The Oepe/tmeni oT Health tnd Hu/mn S«rvicis' M/ssion is to join communtiies and iamXcs
in pfoviaing oppoftuniiios (0/ cHlztns to haaith and indopendenca.



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F,-26ED611286AE

New Hampshire Department of Health & Human Services

RFA.2017-BEAS.01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-40-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH ANO HUMAN SVCS. HHS;
ELOERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

FiiCfll

Year
Ciasa/Objeci '  Claas Title Job Nimber

Current Motffied

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500582 . SS Contracts muiio'e 5  25.107.46 50.00 525.107.46
2018 540-500562 ' SS Contracts fffUliole S  50.214.92 S  2.525.72 S52.758.64

'  2019 540-500382 SS Cortracis muliiole S  12.558.52 S  40.160.12 552.738.64

' Subtolaf S97.880.90 S41703.84 S130.S64.74

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT. "

Fiscal

Year
Class/Object Class Title Job NuTtber

Current Modified

Budget

Increased

(Decreased)
Amours

Revised ModHied

Budget

2017 543-50C36S AcKA (n Home Care miAiple ' " S' 175.783.42 50.00 5175.763.42
2018 543-500365 Payments to Providers mUlipie S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Payments to Providers miAlpIo S  87.666.92 S 281.284.90 5369.171.82

Subiofal 5615.227.60 S296.899.46 S914.127.06

Total 5703,108.50 5341.603.30 51.044.711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ctass/Obieci Class Tile Job Ni/rber

Current Modifted

Budget

increased

(Decreased) .

Amouni'

Revised ModiHod

Budget

2017 540-500382 SS Conlrdcis muSipIe S  32.686.96 50.00 332.686.96
2018 540-500382 SS Contracts. miiliole S  65.373.92 $  3.275.52 $68,649.44
2019 540-500362 SS Contracts miiliole 5  16.343.48 5  52.305.96 568.649.44

Subtotal S114.404.36 SS5.S81.46 S169,965.84

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

Fiscal

Year
Ciass/Ob)ed Class Title Job Nurrber

Current ModrTcd

Budget

increasiM

(Oocroased)
Amours

Revised Modir«d

Budget

2017 543-500385 Adult In Home Care mutliple S  726.508.88 50.00 $726,506.88
2018 543-500385 Paymonis to Providers muNple 5 1.453.008.18 5  72.802.06 51,525.810.26
2019 543-500385 Payments io Providers miilipie S  363.254.44 5 1.162.555.82 51.525.810.26

Subtotal 52.542.77f.50 S1.23S.3S7.90 S3.778.129.40
Total 52.657.175.86 51.290.939.38 53,948.115.24
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DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

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

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48^1D10-.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:'
ELDERLY • ADULT SERVICES. GRANTS.TO LOCALS. AOWN ON AGING SVCS GRANTS,

Fiscal

Y«ar
C'ass/Obi«c: Class Title Jcb Number

Current ModVioO

SWgei

increased

(Decreased)
Amount'

Revised Modified

B'jCgei

2017 S40-S003B2 SS Contracts' muKioiR 576:415.86 50.00 576.415:88
2018 S40-500382 ' SS Contracts multtolB 5152.831.76 57,665.96 5160.497.72
2019 540*500382 . SS Contracts miAfOle 538.232.44 5122.265.26 5160.497.72

SuOlOle/ S267.4^.08 S129.931.24 S397.411.32

05-95-48-481010-925S HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS"
ELDERLY • ADULT'SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Year
Ciess/Ot^eci Class Title Job Number

Current Modified
Budget

IrK/essed

. (Oeoeesed)
Amount

Reused Modified

Budget

2017 543-500385 Aidull In Home Care mUtiote S  '590.566.68 SO.OO $590.568.66
2018 543-500385 Aduft In Home Care mtAlole . 5 1.181.137.36 559.180.16 $1,240,317.52
2019 543-500385 Adiii In Home Care miit'tple S  295.293.92 $945,023.60 51,240.317.52

Siit^oiaf S2.066.999.96 $1,004,203.76 S3.071.203.72
Total $2,334,480.04 S1.134.13S.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) *

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

Fiscel

Year
Oass/Objeci Qass rule Job Ntn^

Current Modified

Budget

Increased

(Decreased)
Amount

Re^ed Modified

^  Budget
2017 540-500382 ;SS Contracts muliDle 51,500.00 SO.OO $1,500.00
2018 540-500362 SS Contracts mufliote 52,987.50 .  $150.57 53,138,07
2019 540-500382 SS Contracts muliole ' 5750.00 $2,388.07 53.138.07

SubtolBl $5,237.50 S2.53e.64 S7.776.14

05.95-48-46101D.9255 HEAltH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS HNS
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

F'ecal

Year
Ciais/ObfOci Class Title Job timber

Current ModiTod

Budget

Increased

(Decreased)
Amount

Revised Modif'ed

Budget

2017 543-500385 Adull in Home Care muDiolo 560.967.12 SO.OO 560.967.12
2016 543-500385 Adufl In Home Care murilDle 5121.934.24 56.109.44 5126.043.68
2019 543-500385 AduQ In Homo Care muBiple 530.483.56 597.560.12 $128,043.68

Subtotal $213,384.92 $103,669.56 $317,054.48
Total 5216,622.42 $106,208.20 $324,630.62

Page 2 of 6



OocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26EO611286AE

New Hampshire Department of Health & Human Services
RFA.2017.BEAS-01-INH.OM

FISCAL DETAILS

Franklin VNA & Hospice {Vendor Code 154177)

05-95-48.481010-7872 HEALTH AND SOCIAL SERVICES, OEPT- Of HEALTH AND HUMAN SVCS. HMS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

;  Fiscal
VCJf

1

CiassrOo|«ci Class Title Joi Number
Curreci •MoOfies

3ud-;e[

IncreasM

(Oecroised)
Amouni

Ravtsed Modfied

Budget

I  2017 5<:0-5000e2 SS Conlracis miiiiole $3,228.^6 ■ SO.OO S3.228.46
!  2018 560-500382 SS-Contrecis mUliole' $6,456.92 S323.52 S6.7a0.4<
1  2019 $60-500382 SS Contracts mtitiolo $>.619.02 S$.161.«2 56.780.44

1 SuWola/ Jrr,304.40 55.484.94 516.789.34

0S*95-4e481010.92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Tocal

Year
Ciass/Obieci Class Tide Job Number

Current Mod!r«d

Budget

Increased

(Decreased)
Amomi

Revbed Modir«d

Budget

2017 543-500385 Aduft In Home Care muSlole S29.550.10 SO.OO S29.650.10
2016 543-500365 AduH In Home Care miAiolo SS9.300.20 S2.97i.20 S62.271.40
2019 543-500385 AdiA In Home Care rmAipte • 514.829.84 S47.441.56 562.271.40

Subtotal 5103.780.14 150.412.76 5154.192.90

ToUI 5115.084.54 555.897.70 5170.982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48.481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

recal

Year
Cbss/Obiect Oass Title Job TifTber

Cirrent Modified

- Budget

Increased

(Decreased)
Amours

Revbed ModrTed

Buogei

2017 540-500382 SSComraas miA'Ole 532.981.88 50.00 $32,981.88
2018 540-500382 5S Conlracts muRiole $65,954.18 S3.308.10 $69,262.28
2019 540-500382 SS Conlr^ds multiolo $16,496.40 552.763.86 S69.262.28

•  . Sut}iotai SllS.434.46 SS6.071.96 S171.506.44

05-95-48481010-9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fbcal

Veer
Clsss/Objea Oass Title Job Number

Current MpdiTcd
Budget

Increased

(Decreased)
Amount

Revbed Medir«d

Budget

2017 543-500385 Aduh In Home Care mudiole S386.648.60 $0.00 $386,646.80
2018 . 543-500385 Adult In Home Care mutiiolo 5773.283.02 $38,745.12 S812.033.14
2019 543-500385 Adull In Home Care muliiple S193.324.40 S618.708.74 £812.033.14

Sut)iotal 51.353.261.22 5657.453.86 52,01(7.713.08
Total 51.468.695.68 5713.525.84 52.182.221.52

Page 3 of 6



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

Nev/ Hampshire Department or Health & Human Services

RFA-2017-BEAS-0MNHOIV1

FISCAL DETAILS

Lakes Region Comniuniiy Services {Vendor Code 177251).

05-9S-48-481010-78r2 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY .AOULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGINC SVCS GRANTS.

!  F<sc«l
i  Ye»/

• Ci«s>/0^ec: C<8ss Title Job Number
Cur:«i^l MoOyied

Budcei

Inc/cased

(Decreased)
Amouni

Revised Medilied

Budeei

1  2017 540.500332 ' SS Comracts mUiioie 564.681.77 50.00 564.681.77

1  2016 540-500382 SS Comracis mUiiole S84.811.74 54.249.44 589.081.18
1  2019 540-500362 SS Contracts muiloie 521.203.44 567.857.74 569.061.18

> SubtOlOi ST 70.696.95 •  $72.107.18 S242.604.13

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

Fbcai

Year
Ciasa/Objeci Class Title

1

Job Numbei
Cixreru Modified

Budgei

'  irvreosed

(Decreased)
Amouni

Revised Modiiied

Budgei

"2017 543-500385 Adiii In HomeCaro mifliole 5445.208.95 50.00 5445.208.95
2018 543-500385 Adiii In Home Care mxAJDie 5576.447.76 528.892.62 5605.340.38
2019 543-500385 AduS In Home Care mutioie 5144.114.34 S461.226.04 5605.340.38

Subioial ST. T65.771.05 S490.TT6.66 $1,655,689.71

Total 51.336.468.00 5562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

0S-9S-48-481010.7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fecal

Year
Class/Object Class Thlo Job Number

Ci/rerti Mcdiliod

Budget

Increased

(Decreased)

Amouni

Revtstd Modified

Budgci

2017 540-500382 SS Contracis rmiiiote 552.532.50 50.00 552.532.50
2018 540-500382 SS Comracis miiiipio 570.047.50 53,517.65 $73,565.15
2019 540-500382 SS Contracis muflioie 517.515.00 $56,050.15 573,565.15

Subtolo/ $140,095.00 J59.567.80 ST99.662.80

O5.95-48-4810t0.9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fiscal

Year
Ciass/Objeci' Class Title Job Number

Current Modified

didget

Increased

(Decreased)
Amouni

Revised Modifted

'Budget
2017 543-500385 Adun In Home Care mutiioie 5176.032.50 50.00 5176.032.50
2018 543-500385 AduA In Home Care munipie $234,710.00 $11,760.00 5246.470.00
2019 543-500385 AduD In Home Care miiliolQ 558.677.50 5187.792.50, 5246.470.00

Subtotal 5469.420. CO •  $199,552.50 1688.972.50

Tobl 5609,515.00 5259.120.30 5858.635.30

Page 4 of 6



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F--26ED611286AE

New Hampshire Department of Health & Human Services

RFA.2017.8EAS-01-INHOIVI

FISCAL DETAILS

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

05-9S-48-481010-7873 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUlVtAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% general

Fecal

Yea/
CiaiVO^ieci Class Title Job NuTiber

Cutien McdiTiod

Budget

Increased

(Decreased)
•  Amount

Revised ModiHed

Budget

2017 540-500382 SS Contracis muHbie S9.127.88 SO.OO S9.127.68

1  2016 540-500382 SS Coniracis muiiiole S18.236.20 5918.00 S19.154.20

!  2010 540-500382 SS Contracts mvAioia 54,563.64 514.590.36 519.154.20

1 Subtotal 1  S3l.927.72 515.508.36 547.436.06

0S-9S-48-481010-92SS HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
ClasVObjecl

1

Class Title Job Njmber
Current Modfied

Budget

Increased

(Decreased)
Amount

Revised Modl'ied

Budget

2017 543-500385 AdiA In Home Care mudiola S70.221.40 .  $0.00 $70.221.40

2018 543-500385 Adud in Home Care mtistole S140.442.60 S7.036.80 $147,479.60

2019 543-500385 AduR In Home Care muRiole $35,120.28 $112,359.32 $147,479.60

Subtotal S245.784.48 S119.396.12 S365.1B0:60
Total $277,712.20 S134.904.48 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Norlhern New Hampshire Healthcare Collaborelive: Irfc. d/b/a Northwoods Home
Health & Hospice

0S-9S^-4ai010-7672 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . AOULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fbcel

Year
Class/Obfoci Class Title Job Number

Current ModiTed

Budget

Inc/eased

(Decreased)
Amount

Revised ModiT^d

Budget

2017 540-500382 SS Contracls muni Die $37,828.44 $0.00 $37,628.44

2018 540-500382 SS Comrads muTiiole $75,656.68 $3,801.96 $79,458.64

2019 540-500382 SS Contracts muni Die $18,914.22 S60.544.62 $79,458.84

Subtotal S132.399.54 564.346.56 5196.746.12

05-9M8461010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

FiicbI

Yoer
Class/Object Class Title Job Nunber

Curren Modified

Budget

Inc/eased

(Decreased)
Amours

Rovisod Modified

Budge!

2017 543-500385 AduR In Home Care muniple $117,102.56 $0.00 $117,182.56

2018 543-S0036S Adud In Home Care miApie $234,365.12 $11,742.72 5246.107.64

2019 543-500385 AduA In Home Care muAiple $56,591.28 $187,516.56 $246,107.64

Subtotal S410.138.96 $199,259.26 5609.396.24

Total $S42,S38.$0 $263,605.66 $606,144.36

Page 5 of 6



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE

New Hampshire Department of Health & Human Services

RFA-2017.BEAS-01-INHOM .

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 22S191)

05-95-4B-481010-7872 HEALTH AND SOCtAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • adult SERVICES. GRANTS TO LOCALS, AOMjN ON AGING SVCS GRANTS.

Piscst

Year
Cust/Objact Cuts TtXit Jo3 Number

Current Modified

Budget

Increased

{Oocreast>d)
Amour-j

Revoed Modiried

Budget

2017 540-500382 SS Conlrscis mutiiDle S36.236.20 SO.OO S36.236.20
2019 540-500382 SS Contracts m-jBiplc 572.472.40 S3.650.40 S76.122.60

^2019 540-500382 SS Contracts mutliole S18.118.10 558.004.70 S76.122.80

Subtolol .Si26.e26.?0 56r.655.ro 1188.481.80

OS95-48-481010-92S5 HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Piscel

Year
CtasUObjeci Class Title Job Number

Current Modified

Budget

increased

(Decreased)
Amount

ReN^sed ModiHed

Budget

2017 543-500385 Adult In Home Care mUtiole S90.325.03 SO.OO $90,325.03

2018 543-500385 AduR In Home Cere miitiple $180,650.06 S9.05l.36 5189.701.42

2019 -543-500385 Adufi In Home Care muOiple S45.160.12 5144.541.30 S169.701.42

Subtotal $316,135.21 1153.592.66 • U69,727.87
Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-95-4a-481010-7872 HEALTH AND SOCIAL SERVCES, DEPT OP HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fbcel

Year
Class/Object ■""Class Trtic Job Mjmber

C(/renl Modified
Budget

Ircreased
(Decreased)

Amount

Reused Modified
Budget

2017 540-500382 SS Cortracis mUliole $7,213.94 SO.OO $7,213.94
2018 540-500382 SS Cor4rac(s muRiole S14.405.80 $722.13 $15,127.93
2D19 540-500382 SS Cortracts muRlole $3,602.16 $11:525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 $37,469.60

05-95<4a-4d1010-925S HEALTH AND SOCIAL SERVCES. DEPT OP HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal
Year

ClassTDbjeci Class Title Job Mmber
Currant'Modified

Budget

Increased
(Decreased)

AmouN

Rov(sed ModlOod
Budget

2017 543-500385 AdiA In Home Core muAipie $429,691.74 $0.00 $429,691.74
2018 543-500385 Aduti In Home Care mufliple $659,383.48 $43,056.88 $902,442.36
2019 543-500365 Adiii In Home Care mufliple $214,850.66 $687,591.70 $902,442.36

Subtotal $1,503,025.68 $730,650.58 S2.234.S76.46
Total $1,529,147.60 $742,898.46 $2,272,046.26

Grand Totaf: $18,055,822.57

Page 6 of 6



OocuSlgn Envelope ID: 604FF95D-C716-4D9D-BC5F-26ED611286AE,

JttTrty A. Mcytri
Cora/nilliener

M»ura«n U. Rysn
Director ofHumen

Servleti

lip V
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUWWNSERVICES

OFFICE OF HUMAN SERVICES

ourea u of eloerl y & adult services

111 Pr.EASANT STRERT. CONCORD. KM 03301-38^7
003-STI-9203 1.800-35I-1888

Fes: W).3Tl-4«43 TOO Accett: I-&00-796-2904 www.Ohh».nh.|ov

December 6. 2016

Her Exceltency. Goverrior Margaret Wood Hassan
and the Honorable Coundl

Slate House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide (.evel of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed $9,746,988.95. effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor U Location Amount

Androscoggin Valley Home Care
Services

157347

/

Berlin S70ll08.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester S2.334.4B0.04
1

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc. 154643 Littleton $277,712.20

.1

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care S Hospice of
Carroll County 225191 North Coriway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80 '
1

/

TOTAL: $9,746,988.95



DocuSign Envelope ID; 604FF95O-C716-4D9D-BC5F-26ED611286AE

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fis,cal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in (he future operating' budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal OetaUs

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided-after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SPY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support ihem to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Senrlces through Title III and Title XX programs incorporate assistance
such including, but not limited to; household maintenance and housekeeping; and meal
planning and preparation.

'  In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs. Including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by'a licensed provider, and providing hands-on assistance with
personal caire needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication;

•  Providing a health evaluation; and

•  .Developing a.health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements Include language to renew the contracts for up to two (2) years
contingerit on vendors meeting performance measures. providi09 satlsfactorV sen/ices,
availability of funding atx) approval of the Governor and Executive Council.



DocuSign Envelope ID; 604FF95O-C716-4D9D-BC5F-26ED611286AE

Her Excellency. Governor Margaret Wood Hassan
and the Horwrable Council

Page 3 of 3 '

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) Mparale contfacti^ to two (2) separate vendors. Those contracts
will be submitted In a separatiS request to Governor and Executive Council. The Department
anticipates one <1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist Individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
assistance to.them, as appropriate.

Should the Governor and Executive Council not approiTe^this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively impact home-bound individuals in the slate and potentially
reduce their ability to stay In their home environment.

Area served; Statewide

Source of Funds; Federal Funds, Catalogue of Federal and Domestic Assistance
(CFOA) #93,044. United States Department of Health and Human Services. Administration for
Community Living. Special, Programs for the Aging Title III, Part B Grants for Supportive
Services -and. Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services. Administration for Children and Families. Social Services Block Grant.

Respectfully submitted.

—

Maureen U.-Hyan
Director of .Human Services

Approved by;
Jbffrey A. Meyers
Commissioner

7/)e Department ot Heelih and Human Services' Mission Is to join commun i' ies and fam'dies
in providing opportunities for citizens to achieve health end independence.



DocuSign Envelope ID: 604FF95D-C716-4D9D-BC5F^26ED611286AE

FINANCIAL DETAIL ATTACHMENT SHEET

0S.9S-4a-4ai010-7e72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES, ORA.NTS TO LOCALS. ADM ON
AOINO GRANTS (29.86% Fed«ral Funde; 70.14% General Funde)

Androflcoflflin Valley Home Care (Vendor 01 &7M7)

Claae / Account Class Title

Slate Fiscal

Year

Revised Modlfled

Budget

540.500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

&40'S003a2 Social Services Contracis 2019 $12,558.52

Subtotal $87,880.90

Clise/Account Class Tlllo

Stale Fiscal

Year

Revised Modinod

Budget
540.500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500362 Social Services Contracts 2019 . $16,343.48

Subtotal $114.4.04.36

Child and Family Services (Vendof g177166)

Class (Account Class Title

State Fiscal

Year

Reviaad ModiFiad

Budget
540-500382 Social Services Conlracts 2017 $76,415.88

540-500382 Social Services Contracis 2018 $152,856.26

54D500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08

P«ga t el
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Comeretonp VNA (Vendor #2)0881)

Cfaoft/Account Ciase Title

State Fiscal

Year

Revised Modified

Budget ■

540-500382 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987,50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Coiintry Home H«>Hh & Hoppice Aeancy (VdndOf g15»643)

Clasa/Account Cjasa Tttle
State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracis 2019 $4,563.84

Subtotal $31,927.72

Clasa/Account ̂ Class Title

State Fiscal

Year

Revbed Modified

Budget

540-500382 Social Services Contracis 2017 $32,981.88

540-S003B2 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46

P*0»3e(9
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Tho Vtettlnfl Nufte Assoc of Ffinklln (Vendor g1S4177)

Class / Account Class Title

Silts Fiscal

•  Yoar

Rsvlaod Modified

• Budget

540-500362 Social Services Contracts 2017 53.228.46

540-500382

f

Social Services Contracts 2018 56.456.92

54(^500362 Social Services Contracts 2019 51.619:02

Subtotal $11,304.40

Vlfllting Nuree Home Car» Hotplce of Cirfoll Cty ( Vendor 0225191)

Class 1 Account CIsss Title

State FIscel

Yoer

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Sodat Services Contracts 2018 $72,472.40

540-500362 Social Services Contracts 2019 $18,118.10

Subtotal $126,826.70

VNA at HCS (Vendor g177274)

540-500382 Social Services Contracts 2017 $7,213.04

540-500382 Social Services Contracts 2018 ■  $14,405.60

540-500362 . Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S'9S48«4aiQ10'7872 Sumnrry forAII Vo/v1oro

Class/Account Class Thle

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 $446,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04

Fioa3«««
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0S-g5<4a-48101O-e2S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL
SERVICE BLOCK GRANT (45.686% Federal Funds; 54.314% General Funds)

Androscoflflin Valley Home Care (Vendor d1S73471

State Fiscal Revteod Modified

ClBSfil Account Class Tilts Year Gudgot
543-500385 Adult In Home Care 2017 $175,783.42
543-500365 Adult In Home Care 2018 $351,557.26
543-500385 Adult In Home Care 2019 $87,886.92

1 Subtotal' $615,227.60

/

Area Homo Care Farnlly Services, Inc (Vendor 4166931)

State Fiseal

1

Revised Modified
Class/Account Class Titte Year Budget
543-500385 Adult In Home Care 2017 $726,508.88
543-500385 Adult In Home Care 2018 $1,453,006.18
543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

State Fiscal Revised Modified

Class/Account . Class Title Year Budget
543-500385 Adult In Home Care 2017 .$590,568.66
543-500385 Adult in Home Care 2018 $1,181,137.36
543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified
. Class/Account Class Title Year Budget

543-500385 Adult In Home Care ■ 2017 $60,967.12
543-500385 Adult In Home Care 2018 .  $121,934.24
543-500385 Adult in Home Care 2019 S30.463.S6

Subtotal $213,384.92

< el e
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North Country Home Hoafth & Hoapicc Aeflncy (Vendor C1S4S43)

State Fiscal Revised Modified

Claso/Account Class Title Year Budget

S43-S003&S Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2018 $140,442.80

543-500385 AduH In Home Care 2019 $35,120.28

Subtotal $245,784.48

Tho Homemahero Health Services(Vendor 01S4849),

'

Slate Fiscal Revised Modified

Class/Account Class THIe Year Budget

543-500385 Adult in Home Care 2017 $366,848.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal S1.353.261.22

The VIslUnfl Nurse Aseoc of Franklin (Vendor 0154177)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adull In Home Care 2017 529.650.10

543-500385 Adutl In Home Care 2018 559.300.20

543-500385 Adult In Home Care 1  2019 $14,829.84

Subtotal . $103,780.14

>

Vtshing Nurse Home Care Hospice of Carroll Cty ( Vendor 0325191)

Slate Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult in Home Care 2017 $90,325.03

543-500365 Adutl In Honf>e Cere 2018 $180,650.06

543-500385 Adull In Home Care 2019 $45,160.12

Subtotal $315,135.21
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VNA at HCS {Vendor fl177274)

State Fiscal Revbed Modified

CUeaV Account Claat Tttle Year Budget

543-5X385. Adult In Home Care 2017 S429.691.74
543-5X385 Adult In Home Care 2018 $859,383.48
543-5X385 Adult In Home Care 2019 $214,650.66

Subtotal S1.X3.92S.88

05-99-48-461010-9288 Summary for AM Vendors

State Fiscal Revbed Modified

Claso/Account Class Title Year Budget
543-SX38S Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5.120.701.M

543-5X385 Adult In Home Care 2019 $1,260,204.14

Subtotal $6,961,270.91

TOTAL $9,746,988.95

^•otea/»

/
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Summary by Vendor by Year

AcdfOSCOHRit) ViHey Home Cert (Vendor <I S7>47)
Stale Fiscal

Vear

! Revised Modified

Budgci
2017 S200.890.88

2018 S40I.772.I8

2019 S100.44S.44

Total Agency S702.I08.S0

Area Home Cere Fimtly Scfvkei. Inc (Vtador 0i6693l)
State Fiscal Revised Modified

Class/Account Clus Title Year Budget

2017 S759.195.84

2018 S1.5I8.382.I0

2019 S379.597.92

Total Agency S2,657,175.86

Child and Family Servkn (Vendor 4177166)

Slate Fbcal Revised ModlHcd

Class/Accouol Class Title Year ' Budget

2017 S666,984.S6

2018 SI.333.993.62

2019 S333.S0I.86

Total Agency S2,334,480.04

Cornerstone VNA (Vendor 4230881)

State Fiscal RevUed Modined

Class/Accouat Class Title Year ■Budget
2017 S62.467.t2
2018 $124,921.74

. 2019 S31.233.56

Total Agency S218,622.42

/
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North Country Home HoUh A Hospict Acgncy (Vendor IS4<43)

Ossi/AccouQl Class Title

Stale Fiscal

Year

RevUed Modified

Budget

2017 • J79.)49.08

2018 SI 58.679.00

2019 S39,6S4.I2

Total Asency S277.7I2.20

The Hofflcmtkcrt Health Services VendorM1S4&49)

Class/Account Class Title -

Stale Fiscal

Year

Revbcd Modified

Budget

2QI7 $419,630-68

2018 S839.242.20

2019 $209:822.80

Tola) Agcocy SI.468.695.68

The Viiitinx Nunc Assoc of FronkJln (Vendor ttl54177)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2017 S32.878.56

2018 $65,757,12

2019 $16,448.86

Total A{CQcy $li5.084.54

Vbitinx Nurse Home Care Hospice of Carroll Cty ( Vendor M22Sl9l>

Class/Account Class Title

Slate Fiscal

Year

Revised Modified

Budget

2017 SI26.56I.23

2018 S253.I22.46

2019 S63.278.22

Total Agency $442.961.91

VNA 81 HCS (Vendor 0177274)

2017 $436,905.68

20IB $873,789.28

'  2019 S218.452.84

Total Agency $1,529,147.80

PiO«eeiO
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Class/Account CliJi Title

Slate Fiseal

Year

Rcvbed ModiHed

Bcdeet

7872-540-500312 Social Services Contrscts 2017 ' 5224,498.46
7872-540-500382 Social Services Conmcis 2018 5448,958.10
7872-540-300382 Social Services Contracts 20)9 5112,261.48

9255-543-500385 ' Aduli In Home Care 2017 $2,560,365.17
925S-S4)-500385 Adult In Home Care 2018 55,120.701.60

92S5-543-500385 Adult In Home Care 2019 51.280.204.14

Total 59.746,988.95

7872-540-500382 Social Services Contracts ^  all 5785.718.04
9255-543-500385 Adult In Home Care all 58,961,270.91
9255-566-500918 Adult Group Day Care all 50.00

Total $9,746,988.95

Grand TotolSrvp 2017 52,784,863.63

Grand Total SFY18 2018 $5,569,659.70

Grand ToUlSFYi9 2019 51,392,465.62

Total Contract 59,746,988.95

Accouiri Name Account 0

Revised Modified

Budget

Social Services Coniracu

7872-540-

500382 5785,718.04

Adult In Home Ca/e

9255-543-

500385 58,961,270.91

Adult Group Day Care
9255-566-

500918 50.00

SummaryolTotali 59,746.988.95

PagoflelO
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Nov/ Hnmpshire Dcpi^fltnonl ot Hejiltli ;in:l Hunmn Services
Office of Business Optrailons

Contracts & ProcuremonI Unit

Su.-nmary Scoring Sheet

In Hem* Ca/«. in Homi Health Aide, In

Home Huretnfl St(vlc>»

A/AName

RfA-20IT.eEA9-0t.lHHOM

ttfA NuffiO*/

eiddef Name

Aftdtoecoflfltft'Viliay Home C»fe

Area Home Ctre FimPy Services

G.

7.

8.

•«.

10.

11.

17.

1).

H.

15,

16.

ChiW 8 FamlljrServic** (Hitlsbo'euph CO) '

Child 8 family Scrvlctfi (Merrtmech CO)

CornarSione VNA

franklin VWA 8 Hcspica

Lake Sunapee Rtgien VNA 8 Hoepica

Lekoi Raflien Community Seivioae {Balkntp CO)

Lakae ftafllon Commurtlty Setvicee iQrsfton CO)

Lekei Rafllen Community Sarvlcee (Sullivan CO)

North CounitY Home Heallh 8 Hospica Agency
{Cooe Co)

North County Home Health 8 Hespica Agency
tOrahon CO)

Northwoodi Home Hoaiih 8 Hoiplca

The Hprnemekeis Heallh Servicea

vbiting Nurta Horn# Ca/a & Hospice o' Cerroii
County

VKA it HC&. inc.

Pett'Filt

Maitmuni

Pelnit

Aeiual

Pelnit

ISO IH

ISO 1><

ISO 1«»

ISO UO

ISO 1tl

■so 174

.  ISO IS

ISO tst

ISO 14}

ISO 14;

ISO

ISO U1

ISO (0

ISO 147

ISO tl]

ISO U1

Re-/cwer Nsmcs
, TrKey Tat. Adn^trTar D €iW*t

• t AM Services
, Aaena' UMt. P/oq Op«,-ation»
*• AemWii'al».a€AS AdsA Pmiein
• AnptM ANm. S«mcrv(icrV. BfAA
' MvA Prtetn KaVa Unh
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

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

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

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

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

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

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

$694,624.19.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.9., to read:

2.9. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit 8, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

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

4.2. Invoices shall specify the Item description and rate as Indicated in Exhibit B-1 Rate Sheet -
Amendment #4.

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

RFA-2017-BEAS-01-INHOM-04-A04 Cornerstone VNA Contractor Initials
g/T/TUTT

A-S-1.0 Page 1 of 3 Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

—Oe«uSisn«d by:

^  CP«84gFECEP<B<l... :—s-s

Name: santamello
Title: Associate Commissioner

9/1/2021

Date

Cornerstone VNA

— DocuSlgnad by:

iorDOfeoPOgo*4tr =-t—
NameiJulie Reynolds

Title. President/CEO

RFA-2017-BEAS-01-INHOM-04-A04

A-S-1.0

Cornerstone VNA

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

C—DocuSigntd by:
D6OD«68C90D«<0a.T ; ;—

Qate Name:^- Cnnstopher Marshall
Title. Attorney General

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:

1

RFA-2017-BEAS-01-INHOM-04-A04 Cornerstone VNA

A-S-1.0 Page 3 of 3
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Exhibit 8-1 Rate Sheet, Amendment K4

Cofnerjtor* VNA

RFA-2017-BEAS41-INHOM-04-A04

Exhlbll S-l, Amendment M

Pife 1 of 1

ln»Home Care, [n»Home Health Aide, In-Home Care Nursing
Cornerstone VNA

Adutt in-Home Care Unit Type

lotal S of Units of
Service

anticipated to be

delivered.

Rate per

Service

lotal Amount ot

Monthly Funding being

Requested for each

Service

Txte XX In Home Services 1/2 Hour 6.364 $9.58 $  60.967.12
Title IIIB In Home Services > 1/2 Hour 0 $9.58 $
Title IIIB Home Health Aide 1/2 Hour 120 $12.50 $  1.500.00
Tale IIIB Nursino 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

Adult In-Home Cere Unit Type

lotal s of Units ot

Senrice

anticipated to be

. delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding being

Requested for each

Service

Tale XX In Home SerNices 1/2 Hour 12.728 $10.06 $  128.043.68

Tale IIIB In Home Services 1/2 Hour 0 $10.06 $
rale IIIB Home Health Aide 1/2 Hour 239 $13,13 $  3.138.07
Tale IIIB Nursino 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

Adult In-Home Care Unit Type

I otal U ot untts ot

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount of

Monthly Funding being
Requested for each

Servrice
Tale XX In Home Services 1/2 Hour 12.728 $10.06 $  128.043.68
Tale IIIB In Home Services 1/2 Hour 0 $10.06 $
Title IIIB Home Health Aide 1/2 Hour 239 $13,13 $  3.138.07

Tale IIIB Nursitva 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

Adult In-Home Care Unit T^pe

lotal It of Units ol

Service

anticipated to be

delivered.

Rate per

Servrice

lOtai Amount ol

Monthly Fuitdlng being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 10.670 $12.00 $  128.043.68
Tale MIB In Home Services 1/2 Hour 0 $12.00 $
Title MIB Home Health Aide 1/2 Hour 196 $16.00 $  3.138.07
Tale IIIB Nufsina 1/2 Hour 0 $25.73 $

07/01/2020 through'06/30/2021 Service Units

Adull In-Home Care Unit Type

iotal tt ot units or

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount Of

Monthly Funding being
Requested for each

Service

Tale XX In Home Services 1/2 Hour 10.670 $12.00 $  128.043.68
Tale MIB In Home Sendees 1/2 Hour 0 $12.00 $
Tale IIIB Home Health Aide 1/2 Hour 196 $16.00 $  3.138.07
Tale IIIB Nursifva 1/2 Hour 0 $25,73 $

07/01/2021 through 06/30/2022 Service Units

Adult In-Home Care Unit Type

1 <Xal F ot Units ol

Service

anticipated to be

delivered.

Rate per

Service

i otal Amount ot

Monthly Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 8.691 $12.00 $  104.292.00
Tale 1MB In Home Services 1/2 Hour 0 $12.00 $
Tale IIIB Home Health Aide 1/2 Hour 196 $16.00 $  3.138.07

Tale IIIB Nurslm 1/2 Hour 0 $25.73 $

Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that CORNERSTONE VNA is a New

Hampshire Nonprofit Corporation registered to transact business in New Hampshire on January 04, 1967. I further certify that all

fees and documents required by the Secretary of State's office have been received and is in good standing as far as this ofHce is

concerned.

Business ID: 64220

Certificate Number: 0005413228

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be aHixcd

the Seal of the State of New Hampshire,

this 26tb day of July A.D. 2021.

William M. Gardner

Secretary of State
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CERTIFICATE OF AUTHORITY

I, Jacqueline Fitzoatrick , hereby certify that;
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Cierk/Secretary/Officer of Cornerstone VNA .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 18th , 202J . at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Julie Reynolds (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Cornerstone VNA to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated: ̂  U I j ^ (1.
Sidndture of Elected Offic^
N^- — '
Title

Rev. 03/24/20
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ACORcf CERTIFICATE OF LIABILITY INSURANCE
DATS (MMANVrrrO

08/05/2021

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

IMPORTANT If the certificate holder Is an ADDITIONAL INSURED, the polic
If SUBROGATION IS WAIVED, subject to the terms and condltloos o# the pd
this certlflcata docs not confer rights to the certificate holder In lieu of suet

y(ies) must have ADDITIONAL INSURED provisions or tw enoorsea.
Icy, certain pollclee may require en endorsement A statement on
endor8ement(s).

PROOUCEft

Cross Insurance

75 Portsmouth Blvd.

Suite 100

Portsmouth NH 03B01

(603)812-2600 If/Cc-iMh (603)570-1073
paub.manlrwauOcrossagency.com ■:

MSURERfSI AFFOROWO COVERAGE NAIC*

iNiiitftERA' PhBadelphta indemnity Ins Co 16059

INSURED

Cornerstone VNA

176 Farmington Rd

Rochester NH 03867

INSURER a :

INSURER E;

THt<t IS TO CFRTTFY THAT THE POLlOeS OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY
INDICATED NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH ̂ ^CT?er?JIStE MAY BE MAY PERTAIN. THE INSURANCE AFFORDED BY THE POUCIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POUCIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID

ui5in TYPE OF INSURANCE
Miiygfliyj
RBirm POLICY NUMSBR

UMITS
LTR

X COMMERCIAL GENERAL LIABtLITY

>^CLAtM»MA06 [Zl OCCUR
Retroactive Date -12-5-2003

66N\ AOOREQATELIMT APPLIES ^R:
^ POLICY I 1JECT I IPOLICY LOC

OTHER;

AUTOMOBILE LIABajTY

ANY AUTO

X

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UUBREULA LIAB

EXCESS UAB

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

OCCUR

X CLAIMS-MADE
oeo X RETEWnON S 10-000

WORKERS COMPENSATUN
ANDEMPLOYERrUABIUTY y/N
ANY PROPRIETORffARTNER/EXECUTIVE
OFFICER/MEMBER EXaUDEO?
(M«ne«tt^ bi NH)
If vet. d«Kilb« untftr
OESCRIPTION OP OPERATIONS bHow

T tm

□

Professlonel/Merfical Professional
Liability • Retroactive Data 12-5-2003

PHPK2292366

PHPK2292366

PHU8773925

PHPK2292366

07/01/2021

07/01/2021

07/01/2021

07/01/2021

07/01/2022

07/01/2022

07/01/2022

07/01/2022

EACH OCCURRENCE
TSOHCTTDT^EmTD
PREMISES lEl eccufTW)

MED exp (Aay one ctrvon)

PERSONAL a AOV INJURY

OarERAL AGGREGATE

PRODUCTS • COMPIOPAGG

COMBINED SINGLE LIMIT
lEt»cddwt)

BODILY INJURY (P*r p««en)

BODILY INJURY (Per KCidViO
PROPERTY DAMAGE
(Per Bcddertl

EACH OCCURRENCE

AGGREGATE

PER
.TTATUTE

TSrff"
ia_

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

El- DISEASE-POLCY LIMIT
Per Incident

Aggreoata

1.000.000

100.000

5.000

1.000.000

3.000,000
3,000.000

1,000.000

3.000,000

3.000,000

1.000.000

3.000.000

OESCRPTCN OF OPERATIONS I LOCATIONS /VEMCLES (ACORD 101, AddWpnM RwMrtii SeftNUH., m«T bt •8ACl»*d II norv (pw* M fWjubed)
Insuranca afforded by the pdides described herein is subject to an the terms. exclusJons. warranties end conditions of such policies.

CERTIFICATE HOLDER

Sbta of NH Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

129Pb8S8nlSt AUTHORIZED REPRESENTATTVE

Concord
1

NH 03301-3857

A iafta.2015 ACORD CORPORATION. All rights reserved.

ACORO 25 (2016/03) The ACORD name and logo are registered marks of ACORD
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/VYYY)

8/16/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provisions or bo 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 any rights to the certificate holder In lieu of such endor8ement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Ko.Eatk 855 874-0123
E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAICS

INSURER A Wesco Insurance Company 25011

INSURED

Cornerstone VNA

178 Farmlngton Road

Rochester, NH 03867

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADOL

[MS&
SU8R

POLICY NUMBER
POUCY EFF

(mm/do/yyyy
POLICY EXP

(mm/oo/yyyyi LIMfTS

COMMERCIAL GENERAL LIABILITY

CLAIMS-UAOE n OCCUR
EACH OCCURRENCE

, .ENTED
a occurrence)

MEO EXP (Any one paraon)

PERSONAL & AOV INJURY

GEIVL AGGREGATE LIMIT APPLIES PER:

LOGPOLICY

OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

AUTOMOBILE UABILITY COMBINED SINGLE LIMIT
(Ea acddenil

ANY AUTO

OWNED
AUTOS ONLY

HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON^WNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per acddeni)

UMBRELLA LIAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y IN
ANY PROPRlETOR/PARTNER^XECUTIVEi
OFFICEiVMEMBER EXCLUDED?

(MarKlalory In NH)
If yes, describe urxler
DESCRIPTION OF OPERATIONS below

WWC3538905 07/01/2021 07/01/2022
PER
SIAIUIE.

OTH-
.EB_

E.L EACH ACCIDENT $500.000

E.L. DISEASE - EA EMPLOYEE $500,000

E-L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, AddlUonal Remarks Schedule, may be attached if more space Is required)

RE: Evidence of Insurance Coverage

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services

Bureau of Contracts & Procurement

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1

#S33009655/M33009646

iS> 1988-2015 ACORD CORPORATION. All rights roservod.

The ACORD name and logo are registered marks of ACORD
LYMCG
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Cornerstone VNA
HOME • HEALTH • HOSPICE

MISSION STATEMENT

" Our mission is to promote the optimum level of well-being, independence and dignity of
those living in the community by providing trusted, compassionate and expert health care."

178 Farmington Road, Rochester, NH 03867 Phone 603-332-1133 Fax 603-332-9223 cornerstonevna.org

Home Care Hospice Care Palliative Care Life Care - Private Duty Community Care
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Cornerstone VNA

We have audited the accompanying financial statements of Cornerstone VNA, which comprise the
balance sheets as of December 31, 2020 and 2019, and the related statements of operations, changes
in net assets, and cash flows for the years then ended, and the related notes to the financial
statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements In
accordance with U.S. generally accepted accounting principles (U.S. GAAP); this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
finandal statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility Is to express an opinion on these financial statements based on our audits. We
conducted our audits In accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement. '

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures In
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements In order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also Includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained Is sufficient and appropriate to provide a basis for
our audit opinion.

Opinion

In our opinion, the financial statements referred to above present fairly, in ail material respects, the
financial position of Cornerstone VNA as of December 31. 2020 and 2019, and the results of Its
operations, changes In Its net assets and its cash flows for the years then ended, in accordance with
U.S. GAAP.

Manchester, New Hampshire
March 18, 2021

Maine • New Hampshire • Mossachusetts • ConnecUcut • West Virginia • Arizona

berrydunn.com
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CORNERSTONE VNA

Balance Sheets

December 31, 2020 and 2019

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Prepaid expenses and other current assets

Total current assets

Investments and assets limited as to use

Beneficial interest in perpetual trust
Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payabie and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Current portion of obligation under capital lease

Total current liabilities and total liabilities

Net assets

Net assets without donor restrictions

Net assets with donor restrictions

Total net assets

Total liabilities and net assets

2020 2019

$  266,205 $ 1.211,638
1,417,612 939,202

260192 95.218

1,943,909 2.248.058

8,604,652

1,074,851
1.007.658

4.560.566
956,729

749.107

$12.630.970 $ 8.511.460

$  680,572 $ 641,954
1,026,022
2,391,049

1.046.731

LS25

4,097,643 1.697,610

7,415,425
1.117.902

5.857.121

999,71^9

8.533.327 6.813.850

$12.630.970 S 8.511.460

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

-2-
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CORNERSTONE VNA

Statements of Operations

Years Ended December 31, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue $16,166,417 $13,335,785
Grants' 100,850 111,322
Municipal appropriations 93,192 72,124
Other operating revenue 526.631 :

Total operating revenue 16.886.090 13.519.231

Operating expenses
Salaries and benefits 12,115,382 9,908,389
Professional fees and contract services 201,351 294,455
Transportation 384,041 402,540
Program supplies and expense 1,144,443 1,002,606
Occupancy 68,982 50,205
Depreciation and amortization 177,864 182,320
Other operating expenses 824.772 812.959

Total operating expenses 14.916.835 12.653.474

Operating Income 969.255 865.757

Other revenue and gains
Contributions 57,640 72,661
Investment income 101,857 99,381
Change in fair value of investments 429.552 346.855

Total other revenue and gains 589.049 518.897

Excess of revenues over expenses and increase in
net assets without donor restrictions $^2^558jW4 $

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

-3-
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CORNERSTONE VNA

Statements of Changes in Net Assets

Years Ended December 31, 2020 and 2019

2020 2019

Net assets without donor restrictions

Excess of revenues over expenses and increase in net
assets without donor restrictions $ 1.558.304 $ 1.384.654

Net assets with donor restrictions

Contributions 43,051
Change In fair value of beneficial interest in perpetual trust 118.122 149.736

Change in net assets with donor restrictions 161.173 149.736

Net increase in net assets 1,719,477 1,534,390

Net assets, beginning of year 6.813.8S0 5.279.460

Net assets, end of year $ 8.S33.327 $ 6.813.850

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

-4-
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CORNERSTONE VNA

Statements of Cash Flows

Years Ended December 31, 2020 and 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation and amortization
Change in fair value of investments
Change in fair value of beneficial interest in perpetual trust
Contribution for long-term purpose
(Increase) decrease In the following assets

,Patient accounts receivable
Prepaid expenses and other current assets

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchases of investments

Proceeds from sale of investments

Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Principal payments on obligation under capital lease
Contribution restricted for long-term purpose

Net cash provided (used) by financing activities

Net decrease in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

;2020 2P19

$ 1,719,477 $ 1,534,390

177,864 182,320
(429,552) (346,855)
(118,122) (149.736)
(22,700) -

(478,310) (9,509)
(164,974) (11,742)

38,618 194,258
(20,709) 130.716

2.391.049 .

3.092.641 1.523.842

(4,095,403) (2,224,537)
480,869 529,270

(437.3151 (40.5011

(4.051.8491 (1.735.768)

(8,925) (8,691)
22.700 -

13.775 (8.6911

(945,433) (220,617)

1.211.638 1.432.255

;  266.205 $ 1.211.638

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

-5-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

1. Summary of Significant Accountlno Policies

Oroanlzation

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

Basis of Presentation

The financial statements of the Association have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAP), which require the Association to report information
regarding to its financial position and activities according to the following net asset classification:

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

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

Income Taxes

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

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.

-6-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

Cash and Cash Equivalents

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

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

Patient Accounts Receivable

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

Patient accounts receivable, net amounted to $1,417,512, $939,202, and $900,792 as of
December 31, 2020. 2019, and 2018, respectively.

Investments

The Association reports investments at fair value and has elected to report all gains and losses in
the excess of revenue over expenses to simplify the presentation of these amounts in the
statements of operations, unless othenvise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited as to Use

/

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

Beneficial Interest In Perpetual Trust

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

-7-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

Property and EQuioment

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

Net Patient Service Revenue

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

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

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

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

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

-8-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

Contributions

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

Uncertainty

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

Local. U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. While management expects this matter to impact operating
results, the related financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27. 2020. called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things. 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for. forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC.
including those related to losses, charitable deductions, and business interest. The Association
has received emergency grant funding under the CARES Act through provider relief funds totaling
$649,988 to offset the impact of costs and lost revenue as a result of the pandemic. A total of
$142,331 of these funds are recognized as other operating revenue in the financial statements as It
was determined the Association partially met the conditions of the grant. The remaining funds are
reflected as deferred revenue until the Association further meets the conditions of the grant. The
Association also received $384,300 of CARES Act money passed through the State of New
Hampshire for hazard pay. These funds are recognized as other operating revenue in the financial
statements.

-9-



DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608B221

CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

On April 13. 2020, the Association received a loan from the U.S. Small Business Association within
the CARES Act under the Paycheck Protection Program (PPP) In the amount of $1,883,392. The
loan Is unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest
rate of 1%, and shall be payable monthly with the first six monthly payments deferred. The
principal amount of the PPP is subject to forgiveness, upon the Association's request, to the extent
that the proceeds are used to pay qualifying expenditures, including payroll costs, Interest on
mortgages, rent and utilities. Incurred by the Association. It is the Association's Intent to apply for
forgiveness. Forgiveness Is subject to the sole approval of the SBA. The Association has chosen to
follow the conditional contribution model for the PPP and has opted to not record any income until
forgiveness is received. The full amount of the PPP received Is reported as deferred revenue In the
current liabilities section of the balance sheet as of December 31. 2020.

2. Avallabliltv and Llaulditv of Financial Assets

As of December 31. 2020, the Association has working capital deficit of $2,153,734 and average
days (based on normal expenditures) cash and liquid investments on hand of 182, which includes
cash, cash equivalents and long-term undeslgnated investments.

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

2020 2019

Cash and cash equivalents $ 266,205 $1,211,638
PatientaccountsrGcelvable.net 1,417,512 *9391202
Investments (undeslgnated) 7.102.891 3.245!224

Financial assets available to meet cash needs for
general expenditures within one year $ 8.786.608 $ 5.396 064

The Association manages Its cash available to meet general expenditures following two guiding
principles;

I

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

-10-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

3. Investments and Assets Limited as to Use

Investments and assets limited as to use. stated at fair value,

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

Equity funds
Fixed Income funds

international funds

Beneficial Interest in perpetual trust

Total investments

Comprised of:
Funds without donor restrictions

Long-term assets (undesignated)
Board designated - operating reserve

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

Total investments

Fair Value of Financial Instruments

consisted of the following:

2020 2019

$  89,150 $  37,947
3,281,923 1,208,167
871,300 673,814

- 223,081
580,342 426,630

2,319,066 1,362,431
921,213 342,047
541,668 286,449

1.074.851 956.729

$ 9.679.503

;

$ 5.517.295

$ 7,102,891 $ 3,245.224
1,501,761 1,315.342

1.074.851 956.729

S 5.517.295

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

Level 1: Quoted prices (unadjusted) for identical assets or liabilities In active markets that
the entity has the ability to access as of the measurement date.

Level 2: Significant observable Inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
Inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable Inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

-11-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

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

Fair Value Measurements at December 31. 2020

Total Level 1 Level 2 Level 3

Cash equivalents $  89,160 $  89,150 $ -  $
Money market accounts 3,281,923 3.281,923
Certificates of deposit 871,300 871,300 .

Marketable equity securities 580,342 580,342 .

Mutual funds

Equity funds 2.319,066 2,319,066 .

Fixed income funds 921,213 921,213
International funds 541,658 541 .'668

Beneficial interest In perpetual trust 1.074.851 . 1.074.851

Total investments $ 9.679.503 $ 8.604.652 $ ■  $ 1.074.851

Fair Value Measurements at December 31. 2019

Total Level 1 Level 2 Level 3

Cash equivalents $  37,947 $  37,947 $ -  $
Money market accounts 1.208.167 1,208,167
Certificates of deposit 673.814 673,814
Corporate bonds 223,081 223,081
Marketable equity securities 426,630 426,630
Mutual funds

Equity funds 1,362,431 1,362,431
Fixed Income funds 342,047 342,047 _

International funds 286,449 286,449 .

Beneficial interest In perpetual trust 956.729 956.729

Total investments $ 5.517.295 $ 4.337.485 $ 223.081 S 956.729

The fair value of corporate bonds is determined annually based on quoted market prices of similar
instruments.

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

-12-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

Investment income and gains for investments and assets limited as to use, cash equivalents, and
other investments are Included in other revenue and gains and changes in net assets and are
comprised of the following:

Net assets without donor restrictions

Investment income
Change in fair value of investments

Net assets with donor restrictions

Change in market value in beneficial interest in perpetual trust

Total

2020

101,867 $

429.552

118.122

2019

99,381

346,855

149.736

$  649.631 $ 595.972

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

December 31. 2018

Change in fair value

December 31, 2019

Change in fair value

December 31, 2020

4. Property and Eouipment

Property and equipment consisted of the following:

Land

Land improvements
Building and improvements
Computer equipment - homecare homebase
Furniture, fixtures, and equipment
Furniture, fixtures, and equipment

Total cost

Less accumulated depreciation

$  806,993

149.736

956,729

118.122

$ 1.074.851

Property and equipment, net

2020 2P10

^  50,485 $ 50,485
48,532 48,532

905,174 900,424
594,637 594,537
436,995 1,157,254
432.565

2,467,288 2,751,232
1.469.730 2.003 125

;  1.007.558 a 748.107

-13-
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CORNERSTONE VNA

Notes to Financial Statements

December 31, 2020 and 2019

6. Net Patient Service Revenue

Net patient service revenue was as follows:

ZQ20 2Q^

"Medicare $ 12,771,914 $ 10,987,986
Medicaid 419,130 233 302
Other third-party payers 1,836,623 1.818,049
Private pay 137.750 298.448

Total $15.165.417 $ 13.335.785

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

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

The Association provided services in other health-related activities, primarily to indigent patients, at
rates substantially below cost. For certain activities, services were provided without charge. The
Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$776,049 and $606,306 for the years ended December 31, 2020 and 2019, respectively.

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

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

-14-
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CORNERSTONE VNA

Notes to Financial Statements

December 31. 2020 and 2019

6. Retirement Plan

The Association has a 403(b) retirement plan. The retirement plan expense was $231,396 and
$196,479 for the years ended December 31, 2020 and 2019, respectively.

7. Functional Expenses

The Association provides heaith services to residents within its geographic location. Expenses
related to providing these services are as follows;

2m 2019

Program services
Salaries and benefits $10,875,431 $ 8.864,070
Professional fees and contract sen/ices 2,405 27,199
Transportation 370,761 383,439
Program supplies and expense 1,144,443 1,002,606
Occupancy 61,566 45,144
Depreciation and amortization 158,744 163,942
Other operating expenses 736.109 731.013

Total program services 13.349.459 11.217.413

Administrative and general
Salaries and benefits

Professional fees and contract services

Transportation
Occupancy
Depreciation and amortization
Other operating expenses

Total administrative and general

Total

1,239,951
198,946
13,280
7,416

19,120
88.663

1,044,319
267,256
19,101

5,061

18,378

81.94^

1.567.376 1.436.061

$11215,835 $12.653.474

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

Notes to Financial Statements

December 31, 2020 and 2019

8. Concentration of Risk

The Association grants credit without coliateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of patient accounts
receivable by funding source:

2020 2019

Medicare

Other
82 %

18

84 %

16

Total 100 % 100 %

9. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2020 and 2019, nor are there any
unasserted claims or incidents, which require loss accrual. The Association intends to renew
coverage oh a claims-made basis and anticipates that such coverage will be available.

10. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
March 18, 2021. which is the date the financial statements were available to be issued.

-16-
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CORNERSTONE VNA
HOME • HEALTH • HOSPICE

tStJ

2021 - 2022 BOARD OF DIRECTORS

Susan Gaudiello President

Dr. Archana Bhargava, MD Vice President

Anne Brown Secretary

Melanie Dupuis Treasurer

Gary Noseworthy Member at Large

Ruth Henderson Board Member

Sharia Rollins Board Member

Jacxiueline Fitzpatrick Board Member

Cathy DiPentlma Board Member

Jim Fontaine Board Member

Brian Gasbarro Board Member I
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JULIE REYNOLDS

PROFESaiOyAl. VJtVRRXEaXCB:

Cornerstone. VNA (foxmexly Rochester EMetrlct VNAJ 20.13 - Present
ChiefExecutive Officet- Responsible for Board Relations, Program Development,
Staffing and Personnel, Fiscal Management, Commvinlty RelationsKips.
Rochester District Vlsltihg Nurse Assodatlfm dba Your VNA
Fonnerly Rural District VNA 1997 - 2013
RN, Chief CUnical Office -Ftesponsible for Clinical Administration and overall agency
administrator in the absence ofthc Chief Executive C^cer.
Responsible for the ongoing coordination, euperyisipn of Team Managers, Support Service
Manager, Rehab Manager, Social Work Manager and Nursing Specialty staff. Supervised and
coordinated the Senior Companion Progi^/Voluntecr Visitor Program through training and
interacting with volunteers, companions and administration. Function as Agen<y li^on with
other health care practitioners and represent the agency in community and state activities;
especiaUy with the Discharge Coordinators, Social Services at hospitals, physicians and other
re&ital sotiTces.

RNi Nursing Coordinator, r 1994 - 1997
Supervision and coordination of the Home Care Pro^am. Participated in all activities relevant
to the professional services provided.

Home Health VNA 1988 - 1994
Staffl^ise and T)eamlMder

Hale Hospitai 1987
Nurse Manager
^affRN 1984- 1987
StaffLPN 1978- 1984

EDUCATION:

2008 Master of Science - Management
New En^and College

2005 Bachelor Degree - Health Care Administration
Granite State College

Management Seminars

1993 Diabetic Educator Certiffcate Program
Dartmouth Hitchcock Medical Center

1984 Associate Degree in Science of Nursing
Northern Essex Communiy College

I97;8 Licensed Practical Nurse
Whittier Regional Vocational - Technical College

PROFESSIONAL AFFILIATIONS:

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

OBJECTIVE

Coordinalion and oversight of all aspects of care provided by Companions, In
Home Care Services Staff/H^^K, licensed Nursing Assistants, Personal Care
Service Providers, ss ii-clJ as ihc Life Care Admintstraiive Avsistant Attends aeetmgii
and other events as appropriate; functioning a.-! an agency liaison io communlty/statc
activities. Maintain compliance with fitderal, arete, and local n^latory agencies.
Promote a positive work environment for all agency ataff.

WORK EXPERIENCE

2013 to Present Cornerstone VNA - Cart Director (April 2014 titkihan^to
\Jfe Care Direc/orMaich 6,2013 Cornerstone VNA Rochester NH

SKpfMrl SirvUts ̂ Aduh Dr; Cart Maat^er

■ Responsible for coordination of services, increasing our visibility in the community.
Accepting refcrrab to departnxnr and .aupporling Home Care Aidcs/Homcraaken in their
rotes.

■ Ensure quality and safe operation.* of the Adult Day Center, in compliance n-ith Agency
policy St procedures and sate regulations

• SupcTN'tsion, coorduiabon, and over sight of all aspects of care provided by Companions,
Homemakers, and Personal Care Service Ptoi-ideis.

• Supcrvuioo of Support Services rmployces & Scheduler

• Promote o positive work environment

2002-2004 RRDWS St Hospice Rochester, NH
HAfKCtordtaaltr (HCA Coordinator as of 1 /I/03).

■ Supervi.se and Coordinate Homcmaking staff

■ Responsible for coordirutioa of services, accepting referrals to departmait and supporting
Home Care Aides/Homcmakcrs in thdr roles.

■ Case management for bomemaking only clients.

• Complete Homcmaker referral process and vaify rciinbunsemcnt documenDitton.

• Promote a positive work eovironmcnt

2000-2002 RRO\'NS & Hospice Rochester, NH

MtiUca! Suppfy Ccardiag/tr

■ Ordering of supplies.

■  Inventory

• Supervise assistant supply coordinator

■ Complete cost comparbon two times per year.
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1999-2002 RRDWS 6c Hospice Rochester, NH

EDUCATION

SKILLS

HC^/HMX Stbec/M/tr

m Schedule HMK and HCA's.

■ Check daf sheets for cnors.

• Entered paiicat tnfonnacion ioco database, generate Pt. P.O-C.

• Schedule and coordinate HCA/l-l.MK Introduciion to slices.

■ Assisted supervisor with other ofHcc tasks ts needed.

1988-2000 Rural District VNA Famiington.^NH

AnUlanl

m Assisted patients with .\DL's and other tasks designated by (he patient individual plan of

carc

1989 Home Health .Aide Ccrtirtcatjon .Mark H. VC'cntwotth Hntne Porwmooch, NH

1980-1981 Certified Nursing .Assistant Program Rochester Manor, Inc

Rochester, NH

1974-1977 FirmingtoQ High School Farmingtoti, NH

College Preparatory Course of stutiy.

Media &: Communications 1975-1977

Vt%idows 95/98, Office 97.

Able to manage l:.xcel spreadsheets.

Work and commtinicate well with others.

COMMITTEES

2013- Present (-omtrstonc A'NA Safety Comiruncc

2013- Prc-scnt Business Development

2013- Pa'scnt Tmcking Team

2013- Present Cornerstone A'NA Advancement Committee

2001 -2002 litgonoiTiics 'I'eam RRDA'NS & Hospice

1994-1997 Professional Adwory Commicicc Rural District VNA

1995-1996 Safct)" Committee Rural District VNA
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CHERYL BERGMAN

PROFESSIONAL HISTORY

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

CIGNA/HEALTHSOURCE NH, Concord, NH 1997-1999
POINT OF SERVICE CLAIMS SUPERVISOR

Resolved complex claims issues.

Acted as a resource for staff and other departments.
Reviewed high dollar claims for accuracy.
Participated In internal and external audits. Ensured customer services standards were

met.

Summarized, analyzed and provided feedback to Individuals and management on the
results of claims rfietrlcs.

Ensured that.appropriate ethical standards, business and employment practices were
communical^, enacted and monitored for full compliance.
Created a high performance work culture by hiring, developing and retaining the highest
quality people.

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

HEALTH SOURCE, NH, Concord, NH 1994-199

CLAIMS.ANALYST/SENIOR CLAIMS ANALYST
Adjudicated Point of Service claims and determined eligibility of charges by follovidng
manual guidelines.

Indentifled possible Coordination of Benefits, Workers Compensation and Subrogation
cases.

Contacted medical service providers to obtain missing Information for claims processing.
Maintained suspended bills and processed on a timely basis.
Revised claims processing manuals.

Assisted other analysts with questions.

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

GROUP CLAIMS SPEOALIST

Adjudicated self funded claims and conducted investigations.
Maintained close contact with clients to ensure proper.lnterpretatlon and servicing of
their insurance plans.

Assisted in resolution of problems and addressed issues for subscribers.

Administered short term and total disability benefits.
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Coordinated company stop-loss reimbursements.
Assisted with new account Implementation and renewal processing.
Reviewed plan documents for updating.

PRUDENTIAL INSURANCE COMPANY, Lawrence, MA & Albany, NY 1984-1986; 1988-1989

GROUP CLAIMS EXAMINER

Adjudicated claims and determined eilgiblilty of charges.
Verifted coverage and researched information to avoid duplication.

Confirmed coverage and benefits.

Assisted in resolution of problems and addressed issues for subscribers and company
contacts.
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Julie Reyolds Chief Executive Officer $210,038.88 .05% $10,501.89
Janice Howard Director of Life Care $74,460.10 1% $7,446.01
Cheryl Bercman Billing Manauer 571,399.90 1% $714.00
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Lori A. SbiMfttnc

CommbitOBn'

Ocbortb D. S<bc«(z

Oimlor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLEASANT STR££T, CONCORD, NH 05301
605-27I-S034 1-80(^52^345 EiL 5034

Ftx: 603-271-5166 TDD A<ms; 1-800-735-2964

www.dbtu.nh.gov

June 9. 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,560.68 to $39,622,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30, 2022 effective upon Governor and Council approval through
June 30, 2022.44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below;

Vendor

Name

Vendor

Code

Area

Served
Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.64
$1,661,588.08 $3,537,093.92

O;

12/21/16

(«16)
A1:2/7/201

a(#14)
A2:6/5/19

(#36)

Area Home

Care &

Family
Services, Inc.

166931 Portsmouth $5,642,574.94
$3,168,919.40 $8,731,494.34

0:

12/21/18

{#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Waypoint (fke
Child &

Family
Services)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/20l

8(#14)
A2; 6/5/19

(#36)
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His Excellency, Governor Christopher T. Sununu
and the HorK)rable Council

Page 2 of 4

Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 . $718,375.87

O:

12/21/16
(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19
(#36)

Easter Seals

New

Hampshire,
Inc.

.177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#1.8)
A1:2/7/201
8 (#14)
A2:6/5/19
(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effecth/e

9/1/16)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Leconia $2,593,095.40
$1,388,803.12- $3,981,898.52

O: 3/08/17

(#16)
A1;2/7/201

6 (#14)
A2: 6/5/19

(#36)

Lake

Sunapee
Community

Health •

Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1:2/7/201

6(#14)
A2:6/5/19

(#36)

North Country"
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$495,933.58
$166,633.80

$662,567.38

0;

12/21/16

(#16)
A1:2/7/201

8(#14)
A2; 6/5/19

(#36)
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His Excellency, Governor Christopher T. Sununu
and the Honorable Councjl
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North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

(806,144.36 $0 $806,144.36

0:2/15/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keeho, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O;

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

f#36)

Total: $25,244,668.68 $14,377,492.22 $39,622,060.90

Funds are available In the following accounts for State Fiscal Year 2021. and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 individuals will t>e served from July 1, 2020 to June 30, 2022.

In-Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older virith a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals v^o
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Honie Health Aide
Services provide assistance with managing individual personal care needs. Including bathing and
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support Individuals In their homes. -Nursing
sennces include general licensed practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. ' . ^

The Department will monitor contracted services using the following performance measures:
•  Nurriber of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1. Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties anrt
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amer^ments #1). approved by Governor and Executive council on
February 7. 2018 (item #14). and for one (1) year (Amendments #2). The Department Is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectfi submitte

A. Shibinette

commissioner

The Deporiment cf Htallh and Human Services' Mieeion it to Join communiiies and families
in providing opportunities for ciiixen* to ocAicue health and independence.

f
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DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

Fiscal Details
Androscoggin Valley Home Care Services

0$-9S48-4<1010-7672 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fbc2l

Year
Ciaia/0t)|ect Class Tide Job NunMr

Current Modined

Budget

Incrtasad

(Decreased)
Amount

Revtaed ModiM

Budget

2017 , 540-500382 SS Coitracts nxiiipie $  25.107.46 $  25.107.46

201B 540-500382 SS Contracts mvitlpio S  52,738.64 S  52.738.64

2019 540-500382 SS Cortracis nxitiple S  52.738.64 S  52.738.64

2020 540-500382 SS Contracts rmitJple S  141.774.58 $  141.774.58

2021 540-500382 SS Cortracts mviiipte 5 S  141.774,58 S  141.774.58

2022 540-500382 SS Cortracts muRipie S S  141.774.58 S  141.774.58

Subtotal S  272.359.32 S  283.549.16 $  655.908.48

1'

05-9:

1  '

H48-481010-92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEAL

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SE

45V. FEDERAL; 55% GENERAL

TH AND HUMAN

RVICE BLOCK G

SVCS, HHS;

RANT,

Fiscal

Year
Ciass/Obiect Class Tide JobNiaTber

Currem Modined

' Budget

Increased

(Decreased)
Amourt

ReMsed Modified

Budget

2017 543-500385 AdUl In Home Care miitiple S  175.783.42 S  175,783.42

2018 543-500385 AOiit In Home Care miitiple 5  369.171.82 S  369.171.82

2016 543-500385 AdUt In Home Care rmiilpte 5  369.171.02 S  389.171.02

2020 543-500385 Advil Irt Home Care mvitipte 5  689.019.48 S S  669.019.46

2021 543-500385 Adiit In Home Care mvitipie S S  689.019.46 S  689.019.46
2022 543-500385 . Adiit In Home Care miitiple S S  686.019.46 S  689.019.46

Subtotal $ 1,603.146.52 5 1.378.036.92 5 2,881,185.44

Grand Total $ 1.875.505.84 5 1.661.586.08 i 3.837.093.92

Area Home Care & Family Services, Inc.

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

40% FEDERAL. 60% GENERAL

Rscal

Year
Class/Obfecl Class Thie Job Number

Cvtreni Modified

Budget

trcreased

(Decreased)

Amourt

Revised Modir«d

Budgei

2017 540-500362 SS Contracts mvitiolo S  32.688.96 S  32.686.96

2018 540-500382 33 Cortracts ntitii^ $  68.649.44 S  68.649.44
2019 540-500382 SS Cortracts ntitiM $  68.649.44 $  68.649.44

2020 540-500382 SS Cortracts mvitiplo 5  68.649.44 $ $  68.649.44

2021 540-500382 SS Contracts miJtJple S $  68.649.44 $  .68.649.44

2022 540-500382 SS Cortracts mvitipie $ $  68.649.44 S  68.649.44

Subtotal S  238.635.28 $  137.298.88 $  375,934.16

1

1

05-95-48-401010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS-TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL 1

Fiscal

Year
Class/Obiect Class Title Job Nuaber

Cvrrent Modified

Budgei

Increased

(Decreased)
Amovnl

Revised Modified

Budget

2017 543-500385 Advil In Homo Caro mvitiplo $  726.508.88 S  726.508.88

2016 543-500365 Advil In Home Care mvitiplo S 1.525.810.26 S  1.525,810.26

2019 543-500385 Adiit In Homo Care mviUple S 1.525.810.26 $ 1.525.810.26

2020 543-500385 Advit In Home Caro mviUpIo S 1.525.810.26 S i 1.525.810.26

2021 543-500385 Adult In Home Care mvitiplo S S 1.525,810.26 S 1.525.810.26

2022 543-500385 Advit in Home Caro mvitiplo S S 1.525,810.26 $ 1,525,810.26
Subtotal S 5,303.939.66 i 3,051.620.52 6 8,355.560.18

Grand Total 6 5,542,574.94 i 3.188.919.40 6 8.731.494.34

Page 1 of 7



OocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDDOA608B221

Fiscal Details

Waypoint

05-95^-4ei010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Fisul

Ve«
Cl8SS/Oi3^ OmsTiIIo

J

Job Number
Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miitiple S  76.415,88 5  76.415.88

2018 540-500382 SS Contracts mUtiple $  160,497.72 S  160.497.72

2019 540-500382 SS Contracts miitipie $  160.497,72 S  160.497.72

2020 540-500382 SS Cortracts mtfliple $  160.497,72 S $  160.497.72

2021 540-500382 SS Cortracts nuiiipie S S  160.497,72 5  160.497.72

2022 540-500382 SS Cortracts nxAiDle s $  160.497.72 S  160.497.72

Subtotal $  557.909.04 S  320.995.44 5  878.904.48

•

05^fl5-48-481010-92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 65% GENERAL

ri»C4l

ytv
ClaM/ODiecl Class rule Job limber

Current Modified

Budget

increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 Adiit In Home Care mtiliole S  590.568,68 $  590,568.68

2018 543-500385 Adiit In Home Care nxiliDle S 1,240.317.52 $ 1.240.317,52

•  2019 543-500385 Adift In Home Care mJIiole 5 1,240.317.52 S 1.240.317.52

2020 543-500385 Adiit In Home Care rraAjole $ 1.240.317.52 $ S 1.240.317.52

2021 543-500385 AdUt IriHome Care (Txfliole $ S 1.240.317.52 S  1.240.317.52

2022 543-500385 AdUt In Home Care miAJpie S S 1.240,317.52 S  1.240.317,52

Subtotal % 4.311.521.24 $ 2.480.635.04 5 6.792.156.26

Grand Total 5 4.869.430.26 5 2.601.630.46 $ 7.671.060.76

Cornerstone VNA

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

40% FEDERAL. 60% GENERAL

Fbce)

Year
Clats/Obleci Class Title Job Number

Curent Modifled

Budget

Increased

(Decreased)
Amout

Revised Modified

Budget

2017 540-500382 SS Contracta muBlple S  1,500.00 S 1.500,00

2016 540-500382 SS Contracts muUplQ S  3.138.07 S 3.138.07

2019 540-500382 SS Contracts muUpio 5  3.138.07 s 3.138.07

2020 540-500382 SS Contracts multiple S  3.138.07 S 5 3.138.07

2021 540-500382 SS Contracts multiple S S  3.138,07 $ 3.138.07

2022 540-500382 SS Contracts muQiple s S  3.138,07 S 3.138.07

Subtotal s  10.914.21 S  6.276.14 % 17.190.35

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

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

Fbcal

Year
Ctass/Ot^l Class TUla JoblAmber

Oxrert Modified

BuJget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adtii In Home Care muliiple $  00.987.12 S 60.967.12

2018 543-500385 AdJt In Homo Care mutiipto S  128.043.68 s 126.043.68

2019 543-500385 Adiil In Home Care muAiple S  128.043.88 s 126.043.68

2020 543-500385 Adifl In Homo Care mtAiple 5  128.043.88 S s 128.043.88

2021 543-500365 Adtii In Homo Care miitipie S S  128.043.68 s 128.043.68

2022 543-500385 Adiil In Home Care multiple s $  126,043.68 s 128.043.68

Subtotal S  445.098.16 S  256.087.36 t 701,185.52

Grand Total $  456.012.37 1  262.363.50 $ 718.375.87
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DocuSign Envelope ID: 1C11C874^1CA-44A1-AF49-FDD0A608B221

Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

Fiscal

Year
Oatt/Obiect Class TlUe Job Number

. Ciprrttni Modified

Budget

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 540-500382 SS Con/acts mutlple S
2018 540-500382 SS Contracts miAioie $
2019 540-500382 SS Contracts miAlole s
2020 540-500382 SS Cortracts miAlole S  69.262.28 S S • 69.262.28
2021 540-500382 SS Cortracts miiilola S S  69,262.26 $  69.262.28
2022 540-500382 SS Cortracts miiiioio 5 S  69.262.28 S  69.262.28

Subtota $  69.262.28 S  138.524.56 $  207.786.84

1

SVCS. HHS:

RANT.

OS-9!H48.481010-9:

ELDERLY.)

55 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN
LOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK G

45% FEDERAL: 55% GENERAL

Fiscal

Year
Oais/Objea Oass rule Job Mfnber

Currert Modified

Budget

Increased

(Decreased)
Amoiri

Revised Modtned

Budget

2017 543-500385 AduQ 'ln Home Care nxitiole $
2018 543-500385 Adult in Home Care mutii^ S
2019 543-500385 Adult In Home Core miAiole $
2020 543-500385 Adiit In Home Care mifiiple S- 812.033.14 S S  812,033.14
2021 543-500385 Adun In Home Care mtAlole S S  812.033.14 S  812.033.14
2022 543-500385 Adiit In Home Care muilolo s S  612.033.14 S  812.033.14

Subtotal I  812,033.14 5 1.624.066.28 5 2,436.099.42
Grand Total $  681,295.42 S 1.762.590.84 $ 2.643.888.26

Franklin VNA & Hosptce

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

40% FEDERAL 60% GENERAL

Fbcal

Year
CiaWObfeci Class Title Job Njnber CurM Modined

Bidgei

Increased

(Decreased)
AmO"**

Revised Modified

Bujgel

2017 540-500382 SS Contracts mAjpIo S 3.228.46 S 3.228.46
2018 540-500382 SS Corbacts mufti Die $ 6.780.44 R 8.780.44
2019 540-500382 SS Contracts- muftiDie s 6.760.44 S 6.780.44
2020 540-500382 SS Contracts mAiple 5 6,780.44 S R 6.780.44
2021 540-500382 SS Contracis muftiDie S . $  6.780.44 R 6.780.44
2022 540-500382 SS Contracts mAiple $ , S  6.780.44 S 6.780.44

Subtotal $ 23.569.78 i  13.560.88 S 37.130.66

OS-9!>-48-481010.9255 HEALTH AND SOCUU. SERVICES. OEPT OF HEALTH AND HUMAN
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SCXIIAL SERVICE BLOCK G

45%FEDERAL: 55%GENERAL

SVCS. HHS:

RANT,

Fiscal

Year
Class/Obiect Oass Title Job Mmber

Cureni Modified

Sulgel

Increased

(Decreased)
Amoirt

Revised Modified

Budget '

2017 543-500385 Adiil In Home Care mAiple S 29.650.10 R 29.650.10
2018- 543-500385 AdiA In Home Care mAipio s 62.271,40 R 62.271.40
2019 543-500385 AdA In Home Care mAipto s 62.271.40 R 62.271.40
2020 543-500385 AdA in Home Care mAiolo $ 62,271.40 S R 62.271.40
2021 543-500385 AdA In Home Care mAipto s . S  62.271.40 R 62.271.40
2022 543-500385 AdA In Home Care mAfpto s . %  62.271.40 R 62,271.40

Subtotal $ 216.464.30 $  124.542.80 $ 341.007.10
Grand Total t 240.034.06 i  138.103.68 8 378.137.76
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DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A6088221

Fiscal Details

The Homemaker Health Services (contract assigned to Easter Seals New Hampshire • Effective 9/1/18)

0S-9S-48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HNS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal

Year
Oaai/OfijM OaM Tiiie JobHr^ber

Currert Modified'

Budpei

Increased

(Decreased)
Anxiurt

Revised Modified

Budget

2017 540-500362 SS Contracts miQjple S  32,981.88 %  32.981.86

2018 540-500382 SS Contracts miitiple %  69,262.28 S  69.262.26

2019. 540-500382 SS Contracts muQiple $  69.262.28 S  69.262.26

2020 540-500382 SS Contracts miQiole $ S $

2021 540-500382 SS Contracts mUtiple $ $

2022 540-500382 SS Contracts muQlpIo S %

Subioioi S' 171.506.44 s i  171.906.44
1 I

I 1

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

.  ELDERLY - M)ULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; SSSGENERAL

Focal

Yaar
Ctass/Obleci Class Ttue Job Nunber

Currert Modified

Budge!

Increased

([^creased}

Arnourt

Revised Modified

Budge!

2017 543-500385 AduQ In Home Care muQiple S  388.648.80 $  386.648.80

2018 543-500385 Adult In Home Care mufliple 5  812.033.14 S  612.033.14

2019 543-500385 AduO In Home Care muQiple S  812.033.14 S  612.033.14

2020 543-500385 Adull In Home Cora muQiiM S S $

2021 543-500385 AduQ In Home Care nxAipie S S

2022 543-500385 AduQ In Home Care 'muQiple s $

Sut)toiai $ 2.010.715.08 i $ 2.010.71S.08

Grand Total S 2.182,221.52 $ 2.182.221.52

ion Community Services

OS-9S46-461010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

30% FEDERAL, 70% GENERAL

. Focal

Year
Class/Object Class Title Job Nunber

Cu^rert Modified

Budge!

irvreased

(Decreased)
Amoirt

Revised Modified

Budge!

2017 540-500382 SS Contracts muQiple S  64.681.77 S  64.681.77

2018 540-500382 SS Contracts muQiple $  89.061.18 S  89.061.18

2019 540-500382 SS Contracts muQIple S • 69,061.18 S  89.061.16

2020 540-500382 SS Contracts muQiple S  69.061.18 S S  69.061.16

2021 540-500382 SS Contracts muQiple $ $  69.061.18 S  89.061.18

2022 540-500382 SS Contracts muQipk) $ $  89.061.18 $  89.061.16

Subtotal $  331,865.31 S  178.122.36 $  509.987.67

1

•  1

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

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45%FEDERAL; 55%GENERAL

Fbcal

Year
Class/Objecl . Class Tlile Job Nunber

Currert Modified

Budget

Increased

(Decreosed)
Araouni

Revised Modified

Budget

2017 543-500385 Adiit In Home Care muQiple S  445,208.95 S  445,208.95

2018 543-500385 AduQ In Home Care muQiple S  605,340.38 S  605.340.38

2019 543-500385 AdiitlnHome Care muQiple $  605,340.38 S  605.340.36

2020 543-500385 AdJt In Home Care muQiple $  605.340.38 $ S  605.340.38

2021 543-500385 AduQ In Home Care miQipie S S  605.340.36 S  605.340.38

2022 543-500385 AduQ In Home Core muQiple s $  605,340.38 $  605.340.38

Subtotal $ 2.261.230.09 $ 1.210.680.76 % 3.471,910.85

Grand Total $ 2.593.095.40 $ 1,388.803.12 $ 3,981,898.52
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DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

Fiscal Details
Lake Sunapee Community Health Services

05-95^8-48i6iO-7672 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ftOULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60%GENERAL

FscjI

Yew
Ciast/Ob^ CUia TiUa Job NunOer

Cirrenl ModiTied

Budget

Increased

(Oecraased)
Amount

Revised ModiTied

Budget

2017 540-500382 SS Comracls mtiliplo $ 52,532.50 S 52.532.50

2018 540-500382 SS Contracu miitiole $ 73.565.15 S 73,565.15

2019 540-500382 SS Contracla mutipie $ 73,565.15 s 73,585.15

2020 540-500382 SS Conlracis mUtiple i 73.565.15 S . s 73,565.15
2021 540-500382 SS Conlracis nxJiiple s s 73.565.15 s 73,565.15
2022 540-500382 SS Comracls muiiole s . 5 73.565.15 s 73,565,15

Subiotal . $ 273,227.95 $ 147,130.30 i 420,368.26
1  1

■| 1
05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

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

Fbcat

Year
Cl3»W0b|ecl Cbss Fitto Job Number

Curent ModiTwd

Eludoel

Increased

(Decreased)
Amount

Revised Modliled

Budget

2017 543-500385 AduQ In Home Care miitiple S 176.032.50 S 176.032.50
2016 543-500385 Adult In Home Care mutipie 5 246.470.00 $ 246,470.00
2019 543-500385 AdiAlnHome Core muBlpio S 246.470.00 5 246.470.00

2020 543-500385 Adtil in Home Care miAiple S 246.470.00 S . S 246.470.00

2021 543-500385 AduO In Home Care mJilple s $ 246.470.00 S 246.470.00
2022 543-500385 Adult In Home Care mutlpie s . 5 248.470.00 S 246,470.00

Subtotal 5 915.442.60 t 492.940.00 6 1,408.382.60

Grand Total $ 1.188,670.45 5 640,070.30 I 1,828,740.75

North Country Home Health & Hospice Agency, Inc.

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

40% FEDERAL. 60% GENERAL

Rscal

Year
Ctass/Objoci Oass rnle Job Number

Cunem Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts rTHitipie $ 9,127.68 S 9.127.68
2018 540-500382 SSCoitracIs nxAipte $ 19,154.20 $• 19,154.20
2019 540-500382 SS Cortracts multiple S 19,154.20 . S 19,154.20

2020 540-500382 SS Cortracts multiple 5 9.577.10 S . $ 9.577.10
2021 540-500382 SS Cortracts mittiple $ . s- 9.577.10 s 9,577.10
2022 540-500382 SS Contracts nuAlple S . s 9.577.10 s 9.577.10

Subtotal $ 57.013.18 $ 19.154.20 s 76.167.38

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Obiecl Cta'ss Tide Job Nt/nber

Curem Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AdiitlnHome Care mutiiple % 70,221.40 S 70.221.40

2018 543-500385 AdUt In Home Cere miAiple S 147.479.60 s 147.479.60
2019 • 543-500385 Adtfi In Home Care mubiple S 147.479.60 s 147.479.60
2020 543-500385 Adiil In Home Cere multiple $ 73.739.80 S . s 73.739.80
2021 543-500385 AdUl In Home Cere multiple s s 73.739,80 s 73,739.80
2022 543-500385 Adtit In Home Care muBipIo s . s 73.739.80 s 73,739.80

Subtotal s 438,920.40 $ 147.479.60 $ 588,400.00

(3rand Total t 495,933.58 $ 166,633.80 $ 662.567.38
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DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

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

OS-85-4d-481010-7a72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Ye«f
Cta&s/Ob)Kl Class Title Job Mmber

Curert Modilled

Budget

Increased

(Decreased)
Amout

Revised Modtfled

Budget

2017 540.500382 SS Cortracts mitliple S  37.828.44 S 37.628.44

2016 540-500362 SS Cortntcts miiUoie S  79.456.64 $ ■ 79.458.84

2019 540-500382 SS Contracts mUtiole S  79,458.64 s 79.458.84

2020 540-500362 SS Contracts rmitiole S s- $

2021 540-500362 SS Contracts miiilote s s s

2022 540-500362 SS Contracts miJtioie s s $ .

1  Sublolei %  196.746.12 $ s 196.746.12

•

OS-95-48-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45%FEDERAL; 5S%GENERAL

Fiscal

Year
Oass/Objeci Class Title Job Nuaber

Cure/t Modilled

Budget

Ircreased

(Decreased)
Amourt

Revbed Modified

Eludget

2017 543-500365 AdUt In Home Care muSiple S  117,182,56 S 117.182.56

2016 543-500365 AdJt In Home Care muBiolo $  246,107.64 s 246.107.84

2019 543-500365 AdUt In Home Care muliple S  246.107.84 s 246.107.84

2020 543-500365 AdUl In Homo Caro rrxAiple S S $

2021 543-500365 Adttfl In Home Care muftiolo S s s

2022 543-500365 AdUt In Home Care miAiole s s s .

Sublota $  609.398.24 $ ( 609.398.24

Grand Tola! (  806,144.36 5 i 806.144.38

jrse Home Care & Hospice of Carroll County

05-95-48-4d1010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

40%FEDERAL. 60% GENERAL

Fiscal

Year
Oass/Ob)eci Class Title Job r4^Tiber

Current Modified

Budget

Increased

(Decreased)
Amount

Revbed Modified

Budget

2017 540-500362 SS Contracts mJUoio $  36.236.20 S 36.236.20

2016 540-500362 SS Contracts multiple S  76.122.80 s 76.122.60

2019 540-500362 SS Contracts mtilipie $  76.122.80 s 76.122.60

2020 540-500362 SS Contracts multipie S  76,122.80 $ s 76.122.60

2021 540-500362 SS Contracts 'multlpio S S  76.122.80 $ 76.122.80

2022 540-500362 SS Contracts multiple S S  76,122.60 s 76.122.60

Subtotal %  264.604.60 S  152,245.60 s 416.850.20

05-9sU8-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45%FEDERAL; 55%GENERAL

Fiscal

Year
Class/Objeci Class Title Job Njmber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500365 AdUt in Homo Caro mUlipIo S  90,325.03 S 90.325,03

2018 543-500365 AdUt In Home Caro mUtipie 5  189,701.42 s 169.701.42

2019 543-500385 AdUi In Home Care miAiple 5  189.701.42 s 189.701.42

2020 543-500385 Adiil In Home Caro mUtipIo S  189.701.42 S 5 169.701.42

2021 543-500365 Aduil In Home Care miilipie S S  189.701.42 .$ • 169.701.42

2022 543-500365 Aduli in Home Care mtitlple s S  189.701.42 $ 189.701.42

Subtotal 5  659.429.29 $  379,402.84 $ 1,038.832.13

Grand Total 5  924.033.89 5  531.846.44 5 1.455.862.33

Page 6 of 7
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.  • j

Fiscal Details
VNA at HCS

OS.95-48^81010-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES, GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

40*A FEDERAL 60*A GENERAL

Fncal

Year
CiaM/Objed Class TiUe Job Urnoer

Currert Modified

Budget

Increased

(Decreased)
Amotrt

Reused Modified

Budget

2017 540-500382 SS Contracts muRiple S  7,213.94 S  7,213.94
2018 540-500382 SS Contracts mutiple S  15,127.93 S  15,127.93
2019 540-500382 SS Contracts miAlple S  15.127.93 S  15.127.93

2020 540-500382 SS Contracts miAi'Dle $  15.127,93 S S  15.127.93
2021 540-500382 SS Contracts miiiiole 5 S- 15,127.93 S  15.127.93
2022 540-500362 SS Contracts mi4iipie S S  15.127.93 S  15.127.93

Subtotal S  52.597.73 %  30,255.86 $  82.853.59

05-9 ><48-481010-9:

ELDERLY -)

i

55 HEALTH AND SOCIAL SERVICES

^DULT SERVICES. GRANTS TO LOC)

45% FEDERAL: 65%

OEPT OF HEAL

^LS, SOCIAL SE

GENERAL

TH AND HUMAN SVCS, HHS:

RVICE BLOCK GRANT,

Fiscal

Year
Cisss/Obiect Class Title Job limber

Current Modiiied

Budget

Increased

(Decreased]
Amout

Revised Modified

Budget

2017 543-500385 AdufI In Home Care muttiple S  429.691.74 $  429.691.74

2018 543-500385 AdJi In Home Care miAlpie 5  902.442.36 $  902.442.36

2019 543-500385 Adult In Home Care muAiple $  902.442.36 S  902,442.36

2020 543-500385 Adult In Home Care miitiole ' S  902.442.36 S $  902,442.36

2021 543-500385 Adiit In Home Care muRloIe S S  902.442.36 S  902,442.36

2022 543-500385 Adiit In Home Care miAipie s 5  902.442.36 $  902.442.36

Subtotal 5 3,137.018.82 $ 1.804,884.72 5 4.941.303.64

Grand Total 5 3.169.618.55 5 1,835.140.58 $ 5.024.757.13

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

40% FEDERAL. 60% GENERAL

Fiscal

Year.
Class/Obiect Class Title Job Number

Currort Modified

Budget
Incroasod

(Oocroased) Amoun
Revised Modiried

Budget

2017 540-500382 SS Contracts mUtipie S  379.541.17 S $  379.541.17

2018 540-500382 SS Contracis miitiplQ S  713.556.69 s S  713.556.69

2019 540-500382 SS Contracis miitlple S  713.556.69 s $  713.556.69

2020 540-500382 SS Contracts miitlpie S  713,556.69 s $  713.556.69

2021 540-500362 SS Contracis miltlpie $ S' 713.556,69 $  713.556.69

2022 540-500382 SS Contracis mtiiipie S S  713.556.69 .$ 713.556.69

Subtotal S  2.520.211-.24 $ '1.427.113.38 $  3.947.324.62

05-95-48-481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

1  45% FEDERAL: 55% GENERAL

Fiscal

Year
Cl9SS/0b)eci Oass Title Job Number

Curram ModHlod

Budget
Increased

(Oocroased) Amount

Rovlsad Modinod

Budget

2017 543-500385 Adiil In Home Care mUUple S  3.298.789.16 S $  3.298.789.16

2018 543-500385 Adult In Home Care miitipio $  6.475.189.42 S $  6.475,189.42

2019 543-500385 AdiitlnHome Care multlpio S  6.475.189.42 s S  6.475.189.42

2020 543-500385 Adult in Home Care multiple S  6.475.189.42 s $  6.475,189.42

2021 543-500385 Adiit in Home Core multiple S S  6.475.189.42 S 6.475.189.42

2022 543-500385 Adult In Homo Care miiiiple s S  6.475.189.42 $ 6.475.189.42

Subtotal $ 22.724.357.44 -$ 12.950.378.84 $ 35.674.736.28

Grand Total $26,244,568.68 $14,377,492.22 $39,622,060.90
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3« Amendment to the In-Home Care. In-Home Health Aide and Ih-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Cornerstone
VNA (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at I7a
Farmington Rd. Rochester. NH 03867.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016 (Item #16), February. 7, 2018, (Item #14) and on June 5, 2091 (Item #36) the
Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and In consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37. General Provisions. Paragraph 18 and Exhibit C-1 Paragraph 3 the
Contract may be amended upon written agreement of the parties and approval from the-Governor "and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price (imitation to
support continued delivery of these services; and

NOW THEREFORE, in consldefation of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto'agree to amend as follows:

1. Form^-37 General.Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Fomi P-37, General Provisions. Block 1.8, Price Limitation, to read:

$718,375.87.

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

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

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

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

4.2, Invoices shall specify the item description and rate as indicated in Exhibit 8-1 Rate
Sheet-Amendment #3.

■■ 6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing In its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and Incorporated by reference herein. '

Cornerstone VNA ^ Amendmem#3 Contractor Initial

RFA.2017.BEAS-01rlNHOM-04-A03 PagelofS Date
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New Hampshire Department of Health and Human Services
In-Home Cars, In-Home Health Aide and tn-Home Nursing Services

Ail terms end condltione'of the Contract and prior amendments not Inconstotant wittt this Amendment #3
remain In full force and effect. This amendment shall be efTectlve upon the date of Governor and Executive
Council approval.

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

Date

(a-

State of New Hampshire '
Oeparti^nt of Health and Human Services

eetz}orah

Title: Director

Date

Cornerstone VNA

-L Qji

o)cU

Comfiretone VNA

RFA-2017-8EAS-01-INHOM-04-A03

Amer>dment03

Page 2 013
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New Hampshire Department of Health and Human Services
In-Home Care, In^Home Health Aide and In-Home Nursing Services
The preceding Amendment, having been reviewed by this office, is approved as to form substance and
execution. ' '

OFFICE OF THE ATTORNEY GENERAL

06/09/20 - Catherine Pines

Date Name:
Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:

■  Title:

Cornerstorte VNA Amendment #3

RFA.2p17'BeA^1-INHOM-04:A0.3 Page 3 Of 3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

5^

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Stratford County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to;

.1.2.1. The .Medicald State Plan.

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

1.2.3. The Medlcaid Program.

1.2.4. Services provided through the Veterans Administration; ,

1.3. The Qontractor shall provide and administer the services in this Agreement in
accordance with'applicable federal and state laws and rules, and policies and
regulations adopted by the Departrhent currently In effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L
114-144, Eriacted ApriM9. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title NIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States; Social Services Block Grant (SSBG).
1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services

Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E501)i

2. Scope of Work

2.1.' The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Adrriinistrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 622, .Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do no! involve hands on care, or a
combination.of both.

Cornerstone VNA Exhibit A Amendment #3 . Contractor initials

RFA-2017.BEAS-01-INHOM-04-A03 Page 1 Of 10 Date



DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
maintenance tasks to support the safety and well-being

F  Vh q'" Administrative Rule He^t 501, The Social Services Block Grant (Title XX).
Light housekeeping tasks.2.1.4.

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

2.2. The.Contractor shall provide In Home Health Aide Level of
through the Title III to eligible individuals, which include, but are not limited to: "
2.2.1. Receiving referrals from an individual's health care provider(s).
2.2.2. Performing evaluations of individuals' medical needs.
2.2.3. Developing service plans and incorporate this information into the

individuals person-centered plans of care. ,
2.3. The Contractor shall administer services as follows;

2.3.1. Access to Services

.2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.3, above, by accepting applications for
services directly from an individual and in accordance with
Secti'on-2.4.2, below.

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

,  2:3.2. Client Request and Application for Services
2.3.2.1. The Contractor shall complete an intake and application for

services in accordance with the requirements with NH
Admin^trative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502 Older
Americans Act Services: Title IIIB - Supportive Services. Title
IIIC1 and C2 - Nutrition Program Policies. And Title HID - ■
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by 'the
Department for Title XX In Home Care Services.

2:3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

Cornerstone VNA Exhibit A Amendment #3
Contractor Irviiais'
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DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.3.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative Rules He-
E501 andHe-E502. ■

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

2.3.3:3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws iand rules listed in Section 1.5. above.

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

2.3.3.5. The Contractor shall terminate services "to a client when
necessary in accordance with the laws and rules listed in
Section 1.5, above.

2.3.?.6.- The Contractor shall obtain a service authorization for In Home
Care Services, In Home Health Aide Level of Care Services
only, from th^ Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization — New

^  Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with .input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

^  2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's .needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

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

2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to

.  ensure that individuals who exhibit problematic behavjor due

Cornerstone VfilA Exhibit A Amendment #3 Coniractorinitialst
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DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

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

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

2.3.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.3.5.1.4. Individuals receive the information they need to make
.  informed decisions.

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

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7., Individual's rights are affirmed and protected.-
2.3.5.1.8. Individuals are protected from exploitation, abuse and

neglect. ' •

2.3.5.1.9. Individual's services plans are based on person-
centered planning and' may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor: '

2.3.6.1.1. f\flay ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.4.7 Adult Protection Services.

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

Cornerstone VNA Exhibit A Amendment #3 Conlrector
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nureing Services

Exhibt A Amendment #3
2.3.6.1.3. Agrees the donation is to be'purejy voluntary, and

agrees not to refuse services if an individual Is unable
. or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.
2.3.6.1.5. Agrees that all donations support the program for

which donations were given.

The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, {except as stated in
Section 2.4.7 Adult Protection Services), receiving TitleXX services provided that the Contractor establishes a
slldirig fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E '501

2.3.6.2.3. May not charge fees to clients, "referred by the
Department's Adult Protection Program, for whom

■  . 0^ abuse, neglect, self-neglect and/orexploitation are under investigation'or have been
founded or under investigation.

.2.3.6.2.4. Shall ensure that all fees support the program for which
donations we»;e giyen.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect self-
■  exploitation of Incapacitated adults as required

by NH RSA 161-F: 46 of the Adult Protection law.
2.3.7.2. The Contractor shall accept referrals of clients from the

Department's Adult Protection Program and provide them with
services described in this Agreement.

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

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

2.3.8. Referring Clients to Other Service.s

Cornerstone VNA Exhibit A Amendment #3 contrector inili^lSg^
RFA-2017.BEAS-01.INHOM-04-A03 Page Sol 10 ?/;
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.8.1. The Contractor shall Identify and refer clients to other services"

and programs that may assist the client, as applicable.
2.3.9. Client Wait Lists

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

2.3.9.2. The pontraclor shall maintain a wait list in accordance with
.  New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall Include at a minimum the following
information on its wait list:

2.3.9.3.1. The individual's full name and dale of birth.
2.3.9.3.2. The name of the service being requested. ■
2.3.9.3.3. the date upon which the individual applied for services

whi^ shall be the date the application was received bv
the Contractor. •

2.3.9.3.4. The target date of implementing the services based on
me communication between the individual and the
Contractor. •

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

2.3.9.3.6. The individual's assigned priority on the wait list
determined in accordance with Section 2.4.9.4, below.'

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

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

2.3.9.4.1. Individual is In an Institutional setting or Is at risl< of
being admitted to or discharged from an institutional
setting,

2.3.9.4.2. Declining mental or physical health of the caregiver.
2.3.9.4;3. Declining mental or physical health of the individual.
2.3.9.4.4. Individual has no respite services while livinq with a

caregiver.

Comerslone VNA Exhibit A Amendment #3 Contractor lnitial<
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the ■ individual
served first shall be the one with the earliest application
date.

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

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wail list.

2.3.9.6. The Cohtractor shall riiaintain the wall list during the contract
period and make it available to the Department upon request.

2.3.10.- E-Studio Electronic Information System

■2.3.10.1.' The Contractor shall use the Department's E-Studio electronic
Information system for uploading reports to the Department
and receiving important Information from the Department
concernirig time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor sTTall identify all of the key personnel who need
to have E-StudIo accounts to ensure, that inforrnation from the
Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure tha.t their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account

•  can be terminated.

2.3.11. Criminal Background Check and SEAS State Registry Checks
2.3.11.1. The Contractor shall complete a criminal background check for

each staff member or volunteer who will be interacting with or
providing hands-on care to individuals In compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies. Section 822 17
Personnel.

2.3.12. Grievance arid Appeals Process
2.3.12.1. The Contractor shall maintain a system for tracking, resolving.

and reporting client complaints regarding its services'
processes, procedures, and staff that includes, but Is not
limited to;

Cornerstone VNA ExfilOlt A Amendment #3 Contractor Initials
RFA.2017-BEAS-0MNHOM-O4-A03 Page 7 of 10
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.3.12.1.1. The client's name.

2.3.12.1.2. The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.
2.3;12.1.4.The nature/subject of the complaint or concern of the

client.

2.3.12.1.5.The staff position in the agency Who addresses
complaints and concerns.

2.3.12-.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

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

,  2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501-12 and He-E

. 502.11.

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

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

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill" the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their-
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective dale that includes:

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

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

2.8.3. A description of time frames necessary for obtaining staff replacements.

Cornerstone VHA Exhibit A Amendment #3 Contractor Inltia'

RFA-2'017-8EAS-01-INHOM-04,-A03 Page 8 of 10 Dale ^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.8.4. An explanation of the Contractor's capabilities to provide in a fimelv

manner, staff replacements/additions with comparable experience.
2.8.5. A description of the method for training new staff members performina

1  duties under this Agreement.

3. Reporting

3.1 The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The. report must be submitted by the 15th day of the month "
following the end of each quarter. The report must include.- but Is not limited to
the Information listed below; •

3.11. Expenses by program service provided. . .
3.1.2. Revenue, by program service provided, by funding source.
3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.4.6:2.

3.1.4. Actual Units served, by program service provided, by furiding source.
3.1.5. Number of unduplicaled clients served. by service provided by fundino

source. . • ^ »

.  3.1.6. Number.ofTitle III and Title XX clients served with funds not provided bv
the Department. ■ ^ t

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.
3.1.9. The number of days individuals did not receive planned service(s) due

to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals* not receiving their ■
plarined services.

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

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

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening-a site.

3.2.2. The Contractor shall include in the written notification the following:

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

Exhibt A Amendment #3

The reasons for the Inability to deliver services.

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

3.2.2.3.

3.2.2.4.

An explanation of how service recipients and the communitv
shall be notified. • '

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

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

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

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide.a corrective action plan to the Department
wrthin thirty (30) days, from the date the Department notifies the
Contractor is not In compliance with the contract.

4. Performance Measures

4.1. The Contractor shall .ensure one hundred (100) percent of Individuals' plans of
care contam elements of person-centered planning for services in accordance
With He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review. iwunny

Cornerstone VNA

RFA-2017.BEAS.01-INHOM-O4-A03

Exhibit A Amendment #3
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Exhibit B-1 Amendment 03 Rate Sheet

Adult In-Homg Care - Cornerstone VNA

01^01/2017 through 06/30/2017 Service Units
T

Adult tn41ome Cve

Title XX In Home Services

Title IIIB In Howe Sefvlcea

Title HIS Home Health Aide

Tille IIIB Nufalno

Unit Typo

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

otal 0 of Units of

Service

anticipated tot>e

delivered.

6.384

120

Rate per Service

S9.S6

S9.S8

S12.S0

$24.50

Total Amount of
Monthly Funding being
Requested for each

Service

60,967.12

1.500.00

07/01/2017 through 06/30/2018 Service Units
T

1.500.00

Adult In-Home Caro

Title XX In Home Services

Title 1118 In Home Services

Title IIIB Home Health Aide

Title IIIB Nufslno

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

otal 0 of Unite of

Service

anticipated to be
delivered.

12.728

239

Rate per Service

$10.06

•S10.O6

$13.13

$25.73

. Tote! Amount of

Monthly Funding being
Requeued for each

Servico

128.043.68

3.138.07

07/01/2018 through 06/30/2019 Servico Unfta
T

3138,07

Adult In-Home Core

Title XX In Home Services

Title IIIB In Home Services

THIe IHB Home Health Aide

Title IIIB Nursing

Unit Type

1/2 Hour

1/2 Hour)

1/2 Hour

1/2 Hour

otal 0 of Unite of

Sorvlce

ontlclpated to be
delivered.

12.728

"239

Rate per Service

$10.08

$10.06

$13.13

$25.73

Total Amount of
Monthly Funding being
Requested for each

Servico

126.043.68

3.138.07

07/01/2019 through 06/30/2020 Service Units
T

3.138.07

Adult In-Home Core

THte XX In Home Services

THIe IIIB In Home Services

Title IIIB Home Health Aide

THIe (IIB Nursing

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

otal# of Units of

Sorvlce.

anticipated to bo

dellvored.

10.670

196

Rete per Service

$12.00

$12.00

$16.00

$25.73

Total Amount of

Monthly Funding being
Requested for each

Service

126.043.66

3.138.07

07/01/2020 through 06/30/2021 Sorvicc Units

Adult In-Homo Care

Tille XX In Home Services

Title 1118 In Home Services

Tille IIIB Home Health Aide

THIe IIIB Nursing

Unit Type

112 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total # of Units of

Service

anticipated to bo

delivered.

10.670

106

Rate per Sorvico

$12.00

$12.00

$16.00

$25.73

Total Amount of
Monthly Funding being
Requested for each

Servico

128,043.68

3.138.07

07/01/2021 through 06/30/2022 Sorvrce Units

Adult In-Home Care

Titio XX In Home Services

Title IIIB In Home Services

THIe illB Home Health /\ide

Tille illB Nursing

Unit Type

1/2 Hour

1/2 Hour

1/2 Hour

1/2 Hour

Total# of Units of

Servico

anticipated to be

delivered..

10.670

196

Rate per Service

$12.00

$12.00

$16.00

$25.73

Total Amount of
Monthly Funding being
Requested for each

Servico

128.043.68

3.138.07

CarnerttoneVNA

nFA-20l7-D£A$-0MNkOM-O4-/V03

Exhibit 8-1 Amendrnent 13
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JefTrfjr A.
CommlulOfltr

Ocbonh D. Scheeb

Director

I  I .
MflV17'19/viii:26 pfls

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DmStON OF LONG TERM SUPPORTS AND SERFICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271.5034 I.S00-8S2.3345 EiL 5034

Fix: 603-271-5166 TDDAccus: l.m.7'35.2964.
www.dhhs.nh.gov

Mays. 2019

His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

State House.

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services.' Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Horne Care Services. In-Home Health Aide
Services and In-Home Nurslrig Services; and to.lmplement a rate increase for In-Home Care and Home
Health Aide Services, by Increasing the combined price limitation by $7.188.746.11 from $18,055,822.57
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30.
2019 to June 30. 2020, effective upon Governor and Executive Council approval. 56% Federal Funds,
44% General Funds.

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

Vendor
Vendor

Code
Location

Current

Modified

Budget

Increased/

(Decreased)
Amount

Revised

Modincd

Budoet

Androscoggin Valley Home
Care Services ^

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc. .

166931 Portsmoulh $3,948,115.24 $1,594,459.70 $5,642,574.94

Waypoint (fka Child &
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hamoshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health
Services (con/rac/ aligned
to Easier Seals New
Jjampshire - Effective-

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

in Community
177251 Laconia $1,898,693.84 S694;401'.56. $2,593,095.40

Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
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North Country Home Health
& Hospice Aqencv. Inc.

154643
Littleton,
NH

.$412,616.68 $83,316.90 $495,933.58

Nonh Country Home Health
& Hospice Aqencv. Ir>c.

154643
Littleton,

NH
$606,144.36 $0 $808,144.36

Visiting Nurse Home Care &
Hospice of Carroll County

225191
North

Conwdy
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keene. NH $2,272,046.26 $917,570.29 $3,189,616.55.

TOTALS: $18,055,822.57 $7,18a;746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older,
isolated and frail adults living In the community through Home Health Services and to increase the unit
service rates, within level funding.

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

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasihg the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-f^edtcaid sen/ices. The rate increase is not the result of additional
Titles 111 or XX funding. While the rates are being increased, the total allocated funding remains the
same. While the higher rates will equate to fewer units of service. It Is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with Its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly In rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows;

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

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

While the unit rates are t^ing increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. II is the Department's goal for the higher rates to better support
■agencies' staff reauitment and retention efforts.

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

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

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

As referenced in the Request for Applications (RFA) and in Exhibit C-1, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Govemor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Governor and Executive
council on February 7, 2018 (item <f14). Through this request, the Department is exercising a second
(2'*^) renewal option to extend sen/ices by twelve (12) months, leaving three (3) months of renewal
available.

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

Population and area to be sen/ed; Statewide approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title IIIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families, Social
Sen/ices Block Grant, Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds become no longer available, additional General Fundis will not be
requested to support this program.

Respectfully submitted.

Beyers
Imlssioner '

Tht Deparlmeittof llenlth and Human S<rvi<e$'Mitsion u tcjoin ecmntiiniiict and faniilicM
in prouiding op{K>rtunilies far cilUent to ochieoc health and independence.
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New Hainpshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-4a-M1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY > ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAU 70%GENERAL

Focal

Year
Ciass/Ob|eci Oats Title • Job Ntfnbor

Curert ModifAd

Budget

Inaessed

(Docreased)

Amourti

Ravlsod Modtfcd

Budget

2017' 540-500382 SS Contracts mtitiple $  25,107.46 $25,107.46
2019 540-500382 SS Contracts . multiple $  52.738.64 552.738.64

2019 540-500382 SS Contracts rmiliple $  52.738.64 $52,738.64

2020 540-500382 SS Contracts mUUple 5 141,774.56 $141,774.58

SutUotel 5130.564.74 5141,774.56 $272,359.32

05-95-48-491010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Cidss/Objoct Oass T4ie Job Ni/nber

Curent Modifled

Budget

Increased

(Decreased)
Ammrt

Revised Modified

Budget

2017 543-500385 Adult In Home Care muAJple 5 .175.783.42 $175,783.42

2018 543-500385' Payments to Providers mUIipie 5 369.171.82 $389,171.82

2019 543-500385 Payments to Providers mitliple $ 369.171.82 $369,171.82

2020 543-500385 Paymeits to Providers rmAipla $ 689.019.46 $689,019.46

Subtotal 5914.127.06 S689.019.46 S1.603.146.S2
Total 51,044.711.60 5830,794.04 $1,675,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

40% FEDERAL, 60% GENERAL

Fscal

Year
Cbss/Obtoci Class Tdlo Job Mjnber

Current ModHied

Budget

Increased

(Docroa^)
Amount

Revised Modifod

Budget

2017 540-500382 SS Contracts multiple $  32,686.96 $32,686.96

2018 540-500382 SS Contracts munipie S  68.649.44 $68,649.44

2019 540-500382 SS Contracts mUIiple $  68.649.44 $68,649.44

2020 540-500382 ' SS Contracts nxAiple $  66,649.44 $68,649.44

Subtotal $169,965.84 $68,649.44 $238,635.28

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

'  45% FEDERAL: 55% GENERAL

Fiscal

Year
CtassJOb)eci Class Title Job Nifnbor

Current Modifod

Budget

Increased

(Decreased)
Amount

Revised Modified
Budget

2017 543-500385 Adtil In Home Care mtdiple $  726.508.88 $726,508.88

2018 543-500385 Aditft In Home Care m^diple $ 1.525,810.26 $1,525,810.26

2019 543-500385 Adtit In Home Care midiple $ 1.525,810.26 $1,525,810.26
2020 543-500385 AdiA In Home Care midiple $ 1,525,810.26 $1,525,810.26

Subtotal S3.778.129.40 S1.525.810.26 $5,303,939.66

Total 53,948,116.24 -51,694.459.70 $5,642,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95^^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fbcal

Yd»r
• ClasVObiect Claaa Title Job Numtief

Current Modir«d

■ Budget

- increased

(Docreased)
Amount

Revtsod ModiTed

-  Budget

2017 540-500382 SS Contracts miitiple 576.415.88 1 576.415.88
2018- 540-500382 SS Contracts miAipIo - 5160,497.72 5160.497.72
2019 540-500382 SS Contracts muRiple • 5160.497.72 5160.497.72
2020 540-500382 SS Contracts miAiple 5160.497.72 5160.497.72

SubtoJal S397.411.32 S160.497.72 5557.909.04

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

45% FEDERAL; 55% GENERAL

Focel

Year
Ctaas/Objod Class Title Job Numt>or

Current ModiTied

Budget

Increased

(Decreased)
Amount

Revised ModiFied

Budget

2017 543-500385. Adifl In Home Care mutipie 5  590.568.68 5590.566.66
2016 543-500385 AcMt In Home Care miitipte 5 1.240.317.52 51.240.317.52
2019 543-500385 Achit In Home Care ■ rmiiipie 5 1.240.317.52 $1,240,317.52
2020 543-500385 Adiil In Home Care mtJiiple 51.240.317.52 $1,240,317.52

SuiMolBl 53.071,20172 S1.240.317.52 U.311.521.24
Total 53,468.615.04 51.400.815.24 U.e69.430.28

Cornerstone VNA (Vendor Code 230881)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Object Class Title Job Nimbor

Cirrenl ModlHed

Budget

increased

(Decreased)
Amount

Revised Modifed

Budget .

' 2017 540-500382 SS Contracts mufliple $1,500.00 $1,500.00
2018 540-500382 SS Contracls muOiple $3,138.07 53.138.07
2019 540-500382 SS Contracts multiple $3,138.07 . 53.138.07
2020 540-500382 SS Contracts rhuQiple $  3,138.07 $3,138.07

St/b/ola/ 57.776.14 J3.r3fl.07 S10.914.21

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

45% FEDERAL: 55% GENERAL ■

Fiscal

Year
Ctasa/Object

>

Class Title Job Nimbor
Current ModiTed

Budge!

IncreDsed

(Doc/eased)
Amount

Revised Modir«d

Budget

2017 543-500385 AduA In Home Care muAiple $60,967.12 ■  $60,967.12
2018 543-500385 AduA In Home Care mUtiple $128,043.68 5128,043.68
2019 543-500385 Adiil In Home Care muAipte 5128,043.68 5128.043.68
2020 543-500385 AduA In Home Care mJtlpie 5  128.043.68 5128.043.66

\  Subtotal X3r7.054.4fl S12B.043.66 S44S.098.16
■ Total 5324.830.62 5131.181.75 5456,012.37

Page 2 of 7



DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608e221

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

OS-95-4a-4ai010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGMG SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Cbss/Objeo Class Tnte' Jot) lAfuber

Current Modifed

Budget

Increased

(Deaeasad)
Amount

Revised Modif«d

Budget

20W 540-500362 SS Contracts mUtipte 53,226.46 53,226.46

2016 640-500362 SS Contracts .mutilple $6,760.44 56,780.44

2019 540-500382 SS Contracts miAiple 56,780.44 56.760.44

2020 540-500382 SS Contracts imiliple $  6.780.44 $6,780.44

SubtolBl S16.789.34 S6.780.44 S23.569.78

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

45% FEDERAL; 55% GENERAL

Fecal

Year
Clasa/Obiect Class Title Job Nunber

Current Modifed

Budget

Incroasod

(Decreased)
Amount

Revised ModtTed

Budget

2017 543-500385 AdtA In Home Care miAiple 529.650.10 $29,650.10

2018 543-500385 Addl In Home Care multiple 562.271.40 $62.271-.40

2019 543-500385 AdiA In Home Care mutipie $62,271.40 $62,271.40

2020 543-500385 Adutl In Home Care miitipie $  62.271.40 $62,271.40

Sublotol S1^.192.90 S62.271.40 S216.464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Ctass/Obfed Class Title Job Ni/nber

Current Modifed

Budget

Increased

(Oocreasod)
Amoirt

Revised Modified

Budget

2017 540-500382 SS Contracts muHiple $32,981.88 $32,981.68

2018 540-500362 SS Cortracls . miitipis $69,262.28 $69,262.28

2019 540-500382 SS Cortracls miitipie $69,262.28 $69,262.28

2020 540-500382 SS Contracts miitipie $0.00 $0.00

Subtotal S171.506.44 SO.OO S171.506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objoct Class Title Job Nifuber

Current Modifiod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutl In Home Care mutiiple $386,648.80 $386,648.80

2018 543-500385 Aduft In Home Care muttipte $812,033.14 $812,033.14

2019 543-500385 Adutl In Home Care miitipie $812,033.14 $812,033.14

2020 543-500385 Adifl In Home Care' multiple $0.00 $0.00

Subtotal 52,010,715.08 SO.OO 52,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

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

05-95-48-431010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGMG SVCS GRANTS.
40% FEDERAL. 60% GENERAL

rocAl-

Yeftf
CtaasAO&Nct - Cta&a raio Job Number

Cirrent ModifDd

Budget

Increased

(Decroased)
Rovbed Modified

Budget

2017 540-500382 SS Contracts mUtiple $0.00

2018 540-500382 SS Cortracts muRipio $0.00

2019 540-500382 SS Contracla mtiliple $0.00

2020 540-500382 SS Cortracis rmltiplo $0.00 $  69.262.28 $69,262.28

SubTo/a/ .  SO.OO $69,262.28 S69.262.2e

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

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

Fiscal

Year
CtasVObiect Ctass Title Job Nunber

Current Modif«d

Budget

Increased

(Decreased)
Amount

Ro<4sod Modrflod

Budget

2017 543-500385 AtjuA In Home Care muQjple $0.00

2018 543-500335 Adiil In Home Care muiiplo SO.OO

2019 543-500385 AdiA In Home Care mUtipte SO.OO

2020 543-500335 .AdUl In Home Care mUliple $0.00 $  812.033.14 $812,033.14

Sublolef $0.00 1812,033.14 S812.033.U

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

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

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

Fiscal

Year
Class/Object Cbss TiHo JobtAmber

Currert ModiTed

Budget

Increased

(Oacreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mUtiple $64,681.77 $64,681.77

2018 540-500362 SS Contracts miitipie $89,061.16 $89,061.18

2019 540-500362 SS Contracts miiti^ S69.061.ie $89,061.18

2020 540-500382 SS Cortracts miitipie- $89,061.18 $89,061.18

Subtotal S242.e04.13 $89,061.78 $331,665.31

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

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

Fbcai.

Year
Class/Object Class TKlo Job Number

Current ModiTiod

Budget

Ircreasod

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdiA in Home Care miitipie $445,208.95 $445,208.95

2018 543-500385 AduB In Home Care rmiliple 5605.340.38 $605,340.38

2019 543-500365 AduB In Home Care miitipie $605,340.38 $605,340.36

2020 543-500385 AduB In Home Care rmiliple $605,340.38 $605,340.38

Subtotal $J,655,889.71 $605,340.38 $2,261,230.09

Tota $1,898,693.64 $694,401.56 $2,593,095.40

Page 4 of 7



DocuSign Envelope ID; 1C11C874-81CA^A1-AF49-FDD0A608B221

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^1-INHOM

FISCAL DETAILS
t

^ke Sunapee Community Health Services (Vendor Code 174248)

05-95-46-481010-7672 HEALTH AND SOCIAL SERVK:ES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fcscei

Year
Ct3&&/0b}sct Class Tdle Job Nunber

Cunem Modifed

Budget

Increased

(Decreased)

Amount

RoMsed Modif«d

Budget

2017 540-500382 SS Conlracis miitipte S52.532.50 $52,532.50

2018 540-500382 SS Contracts mutiplo $73,565.15 $73,565.15
2019 540-500382 SS Contracts miAiple $73,565.15 $73,565.15

2020 540-500382 SS Contracts muQiple $  73.565.15 $73,565.15

.  Subtotal Sl99.662.eO $73,565.15 . S273.227.95

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

45% FEDERAL: 55% GENERAL

roul

Year
CiesVObjoct Class Title Job Ni/nber

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care miAiple $176,032.50 $176,032.50

2018 543-500385 Adult In Home Care multiple $246,470.00 $246,470.00

2019 543-500385 Adiit In Home Care mUliple $246,470.00 $246,470.00

2020 543-500385 AdiitlnHonrteCare muDiple $  246.470.00 $246,470.00

St/MoIe/ i668.972.50 S246.470.00 S915.442.50

Total $868,635.30 $320,035.15 $1,180,670.45

North Country Home Health & Hps pice A gene y, Inc. (Vendor Code 1S4643)

05-95-48-481010-7872 HEALTH ANpSO.CIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO.LOCALS, ADMN ON AGING SVCS gIu^NTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Obfect Class Titlo Job Nunber

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 &4a500382 SS Contracts mtjitipte $19,154.20 $19,154.20

2019 540-500382 SS Contracts muttlple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. mtAiple $0.00 $  -9.577.10 . $9,577.10

Subtotal S47.436.08 S9.577.10 S57.013.18

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

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

Fiscal

Year
Class/Objaci Class Title Job Njnber

Current Modifed

Budget

increased

(Decreased)
Amourd

Revised Modified

Budget

2017 543-500385 Adult In Home Care mulliple $70,221.40 $70,221.40

2016 543-500385 Adult In Home Care muniple $147,479.60 $147,479.60

2019 543-500385 AdUt In Home Care munipie $147,479.60 $147,479.60

2020 543-500385 AdiA In Home Cere mulliple $0.00 $  73.739.80 •  $73,739.80

St/b/oref $365.180.60 S73.739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.68

Page 5 of 7



DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

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

FISCAL DETAILS

^orth Country Home Health & Hospice Agency, Inc. (Ver^dor Code 1S4643)

' 0S-9S48-4S101O-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

FbCAl

Yoer
CldM/Obfed Qa» Tiile Job Nimber

Current ModiTnd

Budget

.  Increased

(Decreased).
Amount

Reused Modifed

Budget

2017 540-500382 SS Contracts muAiple 537.828.44 $37,828.44

2018 540-500382 SS Contracts miitiple 579.458.84 579.458.84

2019 540-500382 SS Contracts muRiple 579.458.84 579.458.84

2020 540-500382 SS Contracts mUtipio 50.00 50.00

Subtotal Sm.746.12 50.00 S196,746.12

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

45% FEDERAL; 55% GENERAL

Fiscel

Yoar
ddM/Objed Class Tltto Job Number

Current ModiTied

Budget

Increased

(Docrcasod)
Amount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care. muftiple $117,182.56 5117.182.56

2018 543-500385 Adult In Home Care mUlipie 5246.107.84 $246,107.84

2019 543-500385 Adtit In Home Care mUilpie 5246.107.64 ■ $246,107.84
2020 543-500385 Adiit In Home Care midipie $0.00 50.00

■ Subtotal 5609,398.24 50.00 5609,398.24

Total 5806,144.36 50.00 5806,144.36

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

0S-9S-48-481010-7872 HEALTH AND SOCtAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fiscal

Year
Ci3ss/0b)ect Class Title Job MLmber

Current Modifed

. Budget

Inaeased

(Oeaoased)
Amount

Revised Modifed

Budget

2017 540-500382 SS Contracts muCiple $36,236.20 $36,236.20

2018 540-500382 SS Contracts midtiple $76,122.80 $76,122.80

2019 540-500382 SS Contracts muiilple 576,122.80 •576.122.80

2020 540-500382 SS Contracts miAiple $76,122.80 576.122.80

Subtotal 5188.481.80 S76,122.60 5264.604.60

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

45% FEDERAL; 55% GENERAL '

Fiscal

Yoar
Class/Ob)oct Class Title job rAmber

Current Modifed

Budget *

increased

(Decreased)
Amount

Revised Modifed

Budget '

2017 543-500385 Adiit In Home Care multiple 590.325.03 590.325.03

2018 543-500385 Adiil In Home Care muftiple 5189,701.42 $189,701.42

2019 543-500385 AdiA In Home Care muftiple $189,701.42 $189,701.42

2020 543-500385 Adidt In Home Care muftiple $189,701.42 $189,701.42

Subtotal 5469.727.87 S189,701.42 5669,429.29

Total 5658,209.67 5265,824.22 . 5924,033.89

Page 6 of 7 ..



DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDDOA608B221

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^MNHOM

FISCAL DETAILS

O5-9S-4a-481O1O-70T2 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVtCES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

rocal

Year
Ct3$ft'0b)oct Class Title Job Njnber

Current Modified

Budget

Increased

(Oeaeased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracis mUIiple 57.213.94 $7,213.94

2016 540-500362 SS Contracis miilipte $15,127.93 $15,127.93

2019 540-500382 ■  SS Comracts ■ mUilple- $15,127.93 $15,127.93

2020 540-500382 SS Contracts muBlple $0.00 $  15.127.93 $15,127.93

Subtofal S37.469.e0 S15.127.93 $52,597.73

05-9S-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Face!

Yaer
Clase/O&ioct Class Title

(
Job Nunber

Current Modified

-  Budget

Increased

(Oocreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muSiple $429,691.74 $429,691.74

2016 543-500365 'Adua in Home Care rruAiple $902,442.36 $902,442.36

2019 543-500385 Adufl In Home Care muAlple $902,442.36 $902,442.36

2020 543-500385 AdiA In Home Care muBiple $0.00 $  902.442.36 $902,442.36

Svbtolai $2,234,576.46 $902,442.36 $3,737,076.62

Total $2,272,046.26 $917,570.29 $3,189,616.55

Gnnd ToUilt: $18,0S5.e22.S7 $7,168,746.11 $25,244,668.68
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JtfTrey A.M()rtn
ConnltttoBcr

CbKjtlae L SisctBifllo
Oirtcter

STATE OP NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Its PLEASANT STREET. CONCORD. NH 0)iOI4«7
60M7I-SS46 I•B00.8S^3146 Eit. 8846

FAX:603-t7M»12 TDO Acceit: l-80a-736-tM4
wvpw.dbbt.nh.fov

f

January 11, 2017

His Excoiloncy, Governor Chrislopher T. Sununu
and the Honorable Council

State-House

Concord, NH 03301

bequested action

Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by Increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30. 2019, effective retroactive to July 1. 2017 upon Governor end
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017
(Item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711.80

Area Home Care & Family Services, Inc. 166931 Portsmouth. NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester. NH $324,830.62

Franklin VNA & Hospice 154177 Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London. NH $868,63130

North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton, NH $806,144.36

Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $16,055,822.57
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His Excellency. Governor Chrlsiopher T. Sununu
and the Honorable Council

Page 2 ol 3

Funds to support this request are available in the lollowing accounts in State Fiscal Year
2018 and Stale Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is roiroaclive to July 1. 2017 because the New Hampshire Legislature,
through MB 144. appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). 3
one-time increase of up to five percent (5%) for elderly and aduii non-fy/ledicaid services.

The purpose of these amendments is to continue lo support the needs of older. Isolated and
frail adults living In the community through Home Health Services^by increasing the price Hmilatiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services lo eligible individuals ages
sixty (60) and older or lo individuals ages eighteen (18) and older with a disability or chronic illness
to support them lo live as indeperidently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited lo: household maintenance and housekeeping: and meal planning and
preparation.

In-Home Heallh Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to arxl from their home when they require care
by a licensed provider.

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

The original contracts were approved on December 21. 2016; February 15, 2017 and f^arch
8, 2017 were competitively bid and include the Department's right lo extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction lo increase the service unit rale for In-Home Care. In-Home Heallh Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium lo support this increase, will be
unfulfilled.

Area served: Statesvidc

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall ■
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services.' Administration for Community Living. Older Americans" Act Title 111. Granis for
Slate and Community Progranis on Aging - Title IIIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Idenllficalion Number 17AANHT3SS; and United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant.
Title XX. Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Christopher T. Sununu
artd (he Honorable Council

Page 3 of 3,.

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

Respectfully submitted.

'  Christine L. Sani«iello

Dir^lor 'J

Approved by: JaHrey A. Meyers
Commissioner

' The Oepehmeni of HeeHh endHumen Services' Mission is lo join comrrwniiies end fem'tSes
in providing opporivniiies for elthens to eci^leve neirith er>d independenco.



DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health & Human Services

RFA-2017-BEAS.01-tNHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-35-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEP.T OF HEALTH AND HUMAN SVCS. HHS:
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

Fiscal

Year
1

Ciass/Objoct 'Cta»* Tiiia JoO Nk/nOef
Curreru Modilied

duCgei

Increased

(Oecreased)

Amount

Revised Modfied

Budget

2017 -540-500562 SS ConlrDCis- mulipie 5  25.107.46 50.00 525.107.46
2016 540-500582 SS Coniraclt muiioie S  50.214.92 S  2.525.72 552.738.64

■ 2019 540-500382 SS Contracts miitiole S  12.558.52 S  40.180.12 552.738.64
■ Subiotel 587.880.90 542,703.84 5130.584.74

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUfrtAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT, '

Fiscal

Year
Class/OPjea Class Title Job Number

CiiTronl Modified

Budget

Increased

(Decreased)
Amours

Revised Modified

Budget

2017 545-500365 AdiA In Home Care mUlipie ' S 175.783.42 $0.00 Sl75.7fl3.42
2018 543-500565 Paymer*s to Providers muRlple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500585 Payments to Providers mUllpIo 5' 67.866.92 S 281.264.90 5389.171.82

Subtotal 5615,227.60 5298,899.46 5914.127.06
Total S703.108.50 5341.603.30 $1,044,711.60

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-48.1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Tale Job NL/rber

C^freni Modifjed

Budget

Increased

(Dacraased) .

Amount-

Revised ModlHed

Budget

2017 54O.500582 SS Contracts muftipt S  32.686.96 SO.OO 532.686.96
2016 540-500382 SS Coniracts. miitiole S  65.373.92 $  3.275.52 S68.649.44
2019 540-500362 SS Coniracts mJtiole 5' 16.343.46 S  52.305.96 S68.649.44

Subtotal 5114.404.36 555.581.48 5169.985.84

OS.95-48-481010.9255 HEALTH AND SOCIAL SERVCES. DEPT Of HEALTH AND HUMAN SVCS HHS-
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ctass/Ob^ci Class Title Job Hunger

Current Modif'cd

Budget

Increased

(Docroasod)

Amount

Revised Modir«d

Budget

•  2017 543-500385 Adun In Home Care muflipte S  726.508.88 SO.OO $726,508.88
2016 543-500385 Poymonis lo Providers mulUple 5 1.453.008.16 S  72.802.06 S1.52S.810.26
2019 543-500385 Payments lo Providers mUiiple S  363.254.44 S 1.162.655.82 51,525.610.26

Subtotal 52.542.771.50 51.235,357.90 53.778.129.40
Total 52.657.175.86 $1,290,939.38 $3,948,115.24
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DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health & Human Services
RFA-2017-B£AS.0l-INHOfVI

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48U81D1O-7B72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS.TO LOCALS. ADMiN ON AGING SVCS GRANTS.*

Fiscal

Year
Class/ODjec: ' Class Title Jo5 Numbtf

Cvreni Modi/ied

Svdgei

increased

(Oocroated)
A/nouni'

Revised Modi'ied

B'jdget

2017 540-500382 SS Conlraci's' mJiioiff S76;415.88 SO.OO S75 41S;88
2018 540-500382 SS Coniracis muhioift S1S2.831.76 57.665.96 5160 497 72
2010 540-500382 SS Comracts mufttole S38.232.44 $122,265.28 S160 497 72

St/OloM/ S267,460.0B i129.d3l.24 $397,411.32

05-95-48-481010-925S HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS*
ELDERLY-ADULT SERVICES. GRANTS TO LOCAlfi ftrtClAi cppv/irc di rtri//-oalit '

Fiscal

Year
Class/Object Class Title Job Number

Curroni Modified
Budgei

IncroBsod

. (Decreased)
Amount

Revised Modilied

Budget

2017 543-500385 AduN In Home Care miAiote S  590.566.68 SO.OO 5590.566.66
2018 543-500385 AcMt In Home Care mtiliole . 5 1.181.137.36 559.180.16 $1,240,317.52
2019 543-500385 AOiii In Home Care miitiple 5  295.293.92 $945,023.60 51.240.317.52

Soblotal 52.066,999.96 i1.004.203.76 $3,071,203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) .

OS.9S-4S-481010-7872 HEALTH AND SOCtAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,*

Fscal

Year
Class/Object Class Title Job Ni/nber

Current Modified

Budget

Inc/easod

(Decreased)
Amoura

Reused Modified

^  Budget
2017 540-500382 SS Contracts mukiole $1,500.00 SO.OO SI SCO 00
2018 540-500382 SS Contracts muSiole 52.987,50 $150.57 $3 138.07
2019 540-500382 ' SS Contracts muliola ' $750.00 52.368.07 $3,138.07

Subtotal $5,237.50 52.538.64 $7,776.14

05-95.48481010.9255 HEALth AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS HHS
ELDERLY - ADULT SERVICES. GRANTS TQLOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fecal

Year
Ciais/ObfOci Class Title Job KLjnber

Current ModiTod

Budget

increased

(Decreased) RoN^ed Modif'od

Budget
2017 543-500385 Adult in Home Care mullii3la 560.967.12 SO.OO S60 967.12
2016 543-500385 Adu9 In Home Care multiDle 5121.934.24 56.109.44 5128.043.68

'  2019 543-500385 AdvQ in Homo Care m^pfe $30,463.56 $97,560.12 •  S128.043.68
Subtotal 5213,384.92 5103669.56 $317,054.46

Total $218,622.42 5106.208.20 S324.630.62
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DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Oeparlmeni of Health & Human Services
RFA.2017-BEAS-01-INH,OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-J8-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT- Of HEALTH AND HUMAN SVCS HNS"
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON aGING SVCS GRANTS."

;  fiscel
Ycjf

I

Ciass/ODjfct Class Tii!e Job Number
C-jrrer.: •MoOfles

3ue-;e{

Increased

(Decreased)
Amotni

Revised Modified

Budcei

1  2017 540.500082 SS Coniracis mJiioJft 50.228.46 ■ SO.OO S3.228.46
[  2018 540.500082 SSComracis mJiiole'' S6.456.S2 S023.52 S6 760.44

1  3019 540-500062 SS Conracis mjiiolfi Si.6l9.C2 S5.161.42 56.760.44

1 Subtotal Sn.304.40 55.484.94 Sl6.789.34

OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fecal

Year
Cidss/Objeci Class Tiiic Job Number

Current Modifod

Sudfei

Increased

(Docrcosed)
Amour4

Revised Modir«d

Oudgei

2017 543-500085 Adun In Home Care mu9iole S29.6SO.10 SO.OO S29.&50.10
2018 540-500385 AduH In Home Care muSiolo 559.300.20 52.971.20 S62.271.40
2019 543.500085 Aduh In Home Care miAipte ■ 514.829.84 547.441.56 •S62.271.40

Subtotal SW3.780.14 iSO.412.76 (154.192.90
Total (115,084.54 .  (55.897.70 (170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95^8-4ei010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

rocal

Year
Ctass/Ob^oa Class Title Job Nonpar

Ciarertt Modified

- Budget

Increased

(Decreased)
Amouri

Revised Modifed

Btogei

2017 540-500082 SS Cordracts mutipie (02,981.68 $0.00 502.981.88
2018 540-500082 SS Conlracts mudiolo $65,954.18 53,308.10 569,262.28
2019 540-500082 SS Conlrads muftiolo S16.498.4C $52,760.88 S69.262.26

■  • Subtotal JfJ5.434.48 S56.07i.98 S171.506.44

05-95-48-481010'9255 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fiscal

Veer
Class/Object Oasa Title Job Number

Current MpdTed
Budgei

Increased

(Decreased)
Amount

Revised ModiTed

Budget

2017 540-500085 Adult In Home Care muitiolft S386.648.80 SO.OO 5386.648.80
2018 . 543-500065 Adult In Home Care mUlioto S770.288.02 $38,745.12 S812.033.14
2019 540-500085 Adidi In Home Care muliiole S193.324.40 $618,708.74 5612.033.14

Subtotal (1.353.261.22 (657.453.86 (2.010,7)5.08
Total 51,468,695.68 (713.$25.84 $2,182,221.52

Page 3 of 6



DocuSign Envelope ID; 1C11C874-81CA-44A1-AF49-FDD0A608B221

Nev/ Hampshire Department of Health & Human Services
RFA.2017.BeAS-0MNHOM

FISCAL DETAILS

Lakes Region Communily ScA^ices (Vendor Code 177251).

05-9S-48-481010-7872 HEALTH AND SOCIAL SEflVJCES, OEPT OF HEALTH AND HUMAN SVCS, HNS:
ELDERLY . adult SERVICES, GRANTS TO LOCALS. AOMJN ON AGING SVCS GRANTS.

!  Fiscal
1  Ye#' • C<9$s/0bjec: Class Ti;ic Joo Ni/noei

Cur.'em ModVied

Budgei

Increased

(Decreased)

A/nownt

AaUsed Mod<l!«d

Budget

1  2017 540-500382 ' 5S Contracis mdiioie S64.68l.77 SO.OO S64.681.77

1  2018 540-500382 SS Comracis miiiiole $84,811.74 S4.249.44 589.081.18

1  2019 540-500382 SS Contracts muiioie 521.203.44 567.857.74 589.081.16

i Sutvo/a/ S170.696.9S S72.W7.18 J24?,804.13

05-9S-48-«61010-92$5 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcai

Year
Class/Object '  , . Class Title Job Number

Curieni Modified

Budget

'  irxrcased

(Decreased)

Amount

Revised ModilM

Budget

"2017 543-500385 Adtil In Home Caro mvfliole 5445.208.95 SO.OO 5445.208.95

2018 543-500385 AdUi In Home Care miiiioie 5576.447.78 528.892.62 5605.340.38

2019 543-500385 AduS In Home Care mutiole 5144.114.34 5461.226.04 5605.340.38

Subioidl SI. 165.771.05 $490,116.66 51.655.689.71

Total 51.336,468.00 5562.225.84 51.898.693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

0S-9S-48-4810>O-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Focal

Yoir
CUss/Objoct Oass THIo Job M/nber

Cirreni ModH'od

Budget

Increased

(Decreased)
Amourv

Revised Modir«d

Budget

2017 540-500382 SS Contracis rm/iiote 552.532.50 SO.OO 552.532.50

2016 540-500382 SS Contracis muttiole 570.047.50 53,517.65 573,565.15

2019 540-500382 SS Contracis muftiole $17,515.00 556.050.15 $73,565.15

Subioiol $140,095.00 559,567.60 5199.662.60

OS-9S<48-48tOlO-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object' Ctass Titia Job Nimber

Current Modified

Sidgst

increased

(Decreased)
Amount

Revised Modlfted

'Budget

2017 543-500385 Adult In Home Care muRloie 5176.032.50 SO.OO 5176.032.50

2018 543-500385 Adufl In Home Care mtiiipie 5234.710,00 511.760.00 5246.470.00

2019 543-500385 Adullln Home Care miiiiole 558.677.50 5187.792.5(3 5246.470.00

SubtolQl $469,420.00 •  5199.552.50 5666.972.50

Total $609,515.00 5259.120.30 5668.635.30

Page 4 of 6



DocuSign Envelope ID: 1C11C874-81CA-44A1.AF49-FDD0A608B221

New Hampshire Department of Health & Human Services
RFA-2017-8EAS-01-INHOIV1^

FISCAL DETAILS

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

05-95-48^81010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% general

FacaJ

Year
O9»S/0b^CI Class Title jo5 NuTiber

Cunem ModiTiod

Bujgei

inc'easei)

(Oecreatod)
A/neuni

Revised Modir«d

Budgot

■  2017 540-500382 SB Comracis multlale 59.127.88 50.00 59,127.68

i  2016 $40-500382 SS Coniracis muiiisie 518,236,20 5916.00 519.154.20

;  2010 540-500362 SS Coreracis • mvrtioie S4.563.64 S14.S90.36 519.154.20

1 SuMo/a/ 1  $31,927.72 $15,508.36 $47,436.08

0S-9S-48-481010.925S HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TOLOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fbcal

Year
CiasVObjeci Class Tiiie JoO rfimber

Current ModHied

Budget

Irxreosed

(Decreased)
AmoirM

Revised Modilied

Budget

2017 543-500385 AdiA In Home Care muhiole 570.221.40 ■  50.00 570.221.40

2018 543-500335 AduR In Home Care miiiiole 5140.442.80 57.036.80 5147.479.60

2019 543-500385 Aduft In Home Care mufitole 535.120.28 5112.359.32 5147.479.60

SutJtOiBi 8245.784.48 $119,396.12 $385.180.60

Total $277,712.20 $134,904.46 5412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Heellhcare Collaborelive: Irjc. d/b/a Norlhwoods Home
Health & Hospice

05-9S^-481010-7872 HEALTH AND'SOCLAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

40% FEOERAL. 60% GENERAL

Focal

Year
Class/Objoci Class Title Jot) Number

Ci^renl ModiTed

Budget

Increased

(Decreased)
Amouru

Revised ModiTiad

Budgai

2017 540-500382- SS Cordracts muniole $37,828.44 50.00 537.828.44

2018 540-500382 SS ConSracts muT^Dle 575.656.86 53,601.96 579.458.64

2019 540-500382 SS Comracls muftipie S16.914.22 560.544.62 579.456.84

SubioiBl $132399.54 $64,346.68 $196,746.12

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

45% FEOERAL; 55% GENERAL

Fijcol

Year
Class/Object Class Title Job Ninber

Curconi Modified

Budget

Inc/coscd

(Decreased)
Amount

Revised Modified

Budgei

2017 543-500385 Adult In Home Care muRiple $117,182.56 50.00 5117.182.56

2016 543-500385 Adult In Home Care mutipb 5234.355.12 $11,742.72 $246,107.64

2019 543-500385 Aduil In Home Care mUtiple 556.591.28 $187,516.56 5246.107.64

Subtotal $4/0.138.96 $199,259.28 $609,398.24

Total 5542,538.50 5263.605.66 5806,144.36

Page S of 6



DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

New Hampshire Department of Health & Human Services
RFA-2017.BeAS:0MNHOIVJ .

FISCAL DETAILS

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

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT Of HEALTH ANO HUMAN SVCS. HHS;
ELDERLY . adult SERVICES. GRANTS TO LOCALS. ADMjN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass'Objaci Cuts rme Jo: Niim^or

Current .Modified

Budget

Increased

(Oecroasod)
Amouri

Revised Modified

Budget

2017 S40-S00382 SS Contracts miAiDie S36.236.20 SO.OO S36.236.20
2018 540-500382 33 Comrects muQiole $72,472.40 S3.650.40 S76.122.80
2019 540-500382 SS Contracts muftiole 519.lie.10 S58.004.70 S78.l22.e0

Subtotal .5126.825.70 561.655.10 iiee.48i.eo

05-95-48-481010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Voar
Oass/Ot^eci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revisod Modified

Budget

2017 543-500385 Aduli In Home Care mUltole S90.325.03 so.oa 590.325.03
2016 543-500385 Adiil In Home Care miiliole Sia0.6SO.06 59.051.36 S189,701.42
2019 543-500385 Adm In Home Care •muOiple 545.160.12 5144.541.30 $169,701.42

Subtotal S316.135.21 $153,592.66 • $469,727.87
' Total $442,961.91 $215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

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

focal

Year
Ciase/Ot^cl ■"'Class Trtic Job Number

Ci/renl Modified
Budget

Increased
(Decreased)

Amcuni

Revised Modified
Budget

2017 540-500382 SS Coraracts muRiole $7,213.94 SO.OO $7,213.94
2D18 540-500382 SS Cor4rac(s mtAiole 514.405.80 $722.13 $15,127.93
2019 540-500382 SS Corfracts mufliole $3,602.16 $11.'525.75 $15,127.93

Sublolal $25,221.92 $12,247.68 ^ $37,469.80

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

Fiscal
Year

Class/Objeci Class Title Job rk/nbet Cu/ent'Modifled
Budget

Increased
(Decreased)

Amount

Ros4sod Modified
Budget

2017 543-500385 Adufi In Home Care mufliple $429,691.74 SO.OO $429,691.74
2018 543-500385 Adult In Home Care mudiple $859,383.48 . 543.058.68 $902,442.36
2019 543-500385 Adult In Home Care mufliple $214,850.66 $687,591.70 S902.442.36

Sublolal $1,503,925.88 $730,650.58 $2,234,576.46
Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total; $18,055,822.57

Page 6 of 6



OocuSign Envelope 10: 1C11C874-81CA-44A1-AF49-FDD0A608B221

JtffrcyA. Miycrt
Cota/nUiiener

Mftur«*n U. R)r»n
Olrtcter of Human

S«rvleci

lloV
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUWWN SERVICES

OFFICE OF HUMAN SERVICES

BUREAU OF EioenLYA ADULT SERVICES

139 PI.EASASTSTRERT, GONCORD. KH 0J30I-3S3T
603-37I.9303 I-800-3S1-1888

F»i:«03-37M843 TOO Acc«ts: l-80l>-736-3e&4 www.dhht.nh.fov

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Stale House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Hurnan Services. Office of Human Services,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and (n
Home Nursing Level of Care Services, in an amount not to exceed S9.746.988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor# Location Amount

Androscoggin Valley Home Care
Services

157347

/

Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04
1

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712:20
.1

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care & Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80
1

»V *

/

TOTAL: $9,746,988.95



DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the follov/ing accounts in
State Fis.cal Year 2017, 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provlslon of (he Contract to the contrary, no services shall
continue after June 30. 2017. and the Department shall not be liable for any payments for
services provided-after June 30.2017, unless and until an appropriation for these sen/Ices has
been received from the state legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when (hey require care by'a licensed provider, and providing hands-on assistance svlth
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan lo support the individual in his/her horne.
Nursing services include general licensed practical nurse or registered nurse duties; including
bul not limited to:

•  Assistance with preparing and administering medication;

•  Providing a health evalualion; and

• Developing a.health and weliness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received.

Tfie proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements Include language to renew the contracts for up to two (2) years
contingerit on vendors meeting performance measures. prcvldiOQ satisfacloiV services,
availability of funding and approval of the Governor and Executive Council.
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Her Excellency, Governor Margaret Wood Hassar^
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate; contfacts^t^^ to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one <1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and ExeciTtive Council at thai time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with'obtaining other services that may be of
assistance to.them, as appropriate.

Should the Governor and Executive Council not approve^thls request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively irnpact home-bound individuals in the state and potentially
reduce their ability to stay In their home environment.

Area served; Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III. Part B Grants for Supportive
Sen/ices and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services. Administration for Children and Families. Social Services Block Grant.

Respectfully submitted.

'Clr—

Maureen U.-Kyan
Director of Human Services

Approved by:
Jeffrey A. Meyers
Commissioner

Th$ Depaftmenf of Heefth end Humen Services' Mission is to join communSies and fam'tiies
in providing oppodunities for citizens to echiave health artd independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADM ON
AGING GRANTS (29.66% Federal Funde; 70.14% General Funds)

Andfoacoflflin Valley Home Care (Vendor d157347)

CUse 1 Account Class Title

State Fiscal

Year

\

Revised Modified

Budget
540-500382 Social Services Contracts 2017 J25.107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 S12.558.52

Subtotal 587.880.90

Ciasa 1 Account Class Title

Slate Fiscal

Year

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Conlracts 2018 - $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114,4.04.36

Child and Family Services (Vendor 8177166)

Class f Account Class Title

State Fiscal

Year

Revtaad Modified

Budget
540-500382 Social Services Conlracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal 5267.480.08

I o'fi
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Cornerstone VNA (Vendor g2}0Sfl1)

Class 1 Account Class Title

State Fiscal

Year

Revised Modified

Budget •

540-500382 Social Services Conlracts 2017 51.500.00

540-500382 Social Services Conlracts 2018 $2,987^50

540-500362 Social Services Conlracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor d1M$43|

Cless/ Account Ciflse Title
State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Conlracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $16,236.20

540-500382 Social Services Coniracis 2019 $4,563.84

Subtotal ■  $31,927.72

The Homemakors Health Services (Vendor #154849)

Clase/ Account ̂ Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.68

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts ■  2019 $16,498.40

Subtotal $115,434.46

P»0t2o'0
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Tho Vtettlnfl Nurso Assoc of Franklin (Vendor gtS4177)

CIsss/Account CU&8 Title

Stile FIsce!

Year

Revised Modified

■ Budget

MO-500382 Social Services Contracts 2017 S3.228.46

S40-S00382 Social Services Contracts 2018 S6.4S6.92

540-500382 Social Services Controls ■ 2019 . $1,619:02

Subtotel Sti.304.40

Class'Account Class Title

State Fiscal

Veer

Revised Modified

Budget

540-500382 Sodal Services Contracis ■  2017 S36.236.20

540-500382 Sodai Services Contracts 2018 S72.472.40

540-500362 Social Services Contracts 2019 S18.11B.10

Subtotal $126,826.70

VNA at HCS (Vendor g17T274)

540-500362 Social Services Contracts 2017 $7,213.04

540-500382 Social Services Contracts 2018 ■  $14,405.80

540-500362 . Social Services Contracts 2019 $3,602.16

Subtotal $25,221.92

0S'9546«4ai&10-7672 Sumnury for AH Vorxjoro

Class/Accourtt Class Thie

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,408.46

540-500382 Social Services Contracts 2018 $448,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04
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0S.95-48-48101O-0255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRAhTT (45.666% Federal Funds; 54,314% General Funds)

Andfoscogqln Valley Home Care (Vendor 57547}

State Fiscal Rovisod Modified

Class/Account Ctass Title Year Budget

543-500385 Adult In Home Care 2017 6175.783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,886.92

, Subtotal $615.2.27.60

/

Area Home Care Family Services, Inc (Vendor #166931)

State Fiscal

(

Revised Modified.

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 ■ $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Homo Care 2017 .$590,568.68

543-500385 Adult In Home Care 2018 $1,181,137.38

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

543-500385 Adult In Home Care ■ 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92

Papt'oie
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North Country Home Hoatth & Hospice Aegncy <Vendorg1S4ft4S)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Hofne Care 2017 $70,221.40

54^500385 Adult In Home Care 2018 $140,442.80

543-500385 Adult In Home Care 2019 $35,120.28

Subtotal $245,784.48

Ths Homomakers Health Services (Vendor 01&4849]<

'

State Fiscal Revised Modified

Class/Account Class THIe Year Budget

543-500385 Adult In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult in Home Care 2019 $193,324.40

Subtotal SI.353.261.22

The VlalUnfl Nurse Assoc of Franklin (Vendor 0154177)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 529.650.10

543-500385 Adult In Home Care 2018 559.300.20

543-500385 Adult In Home Care 1  2019 514,829.84

Subtolal - 5103,780.14

Vlartinq Nurse Home Care Hospice of Carroll Cty{ Vendor 0225191)

Slate Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult in Home Care 2018 5180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21

Pa9eSo<»



DocuSign Envelope ID: 1C11C874-81CA-44A1-AF49-FDD0A608B221

VNA Qt HCS (Vendor C177274)

Stale Fiscal Revhed Modified

Class/Account Class TKIe Year Budget

543-500385 Adult In Horr>e Care 2017 5429.691.74

543-500385 Adult In Home Care 2018 5859.383.48

543-500385 Adult In Home Care 2019 5214.850.66

Subtotal 5-1.503.925.88

05-95-48^1010-9255 Summary for All VendorS'

State Fiscal Revised Modified

Class / Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Honne Care 2018 55.120.701,60

543-500385 Adult In Home Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,088.95

P*g«eof»

/
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Summary by Vendor by Year

Aadfotcoggin V»Hey Home C»re (Vendor 157^7)
Stilc Fiscil

Veir

!  RcvlKd Modified

Budget

2017 S200.890.88

2018 $401,772.18

2019 SI00,44S.44

Toltl Agency S70XI08.50

Art! Hooit Circ Fimily Scrvkfi, Inc (Vendor Oi6693l)
State Fiscal Revised Modified

ClistfAccouni Class Title Year Budget

2017 $759,195.84

2018 $1,518,382.10

20(9 $379,597.92

Total Agency $2,657,175.86

Child and Family Services (Vendor AI77I66)

Stale Fbcal Revised Modified

Cltst/Accounl Class Title Year ' Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor <7230881)

State Fiscal Revised ModlHed

CUss/Accoual Class'Title Year -Budget

2017 $62,467.12

2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42

P»Oe7ctf9

/
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North Country Home Health & Hoiplce Acgncy (Vendor <*154643)

Oass/AnouQl Class Title

Stale Fiscal

Vear

Revised ModiFied

Budget

2017 ■ S79.349.08

201B SI 58.679.00

2019 $39,664.12

Total Afency $277,712.20

The Homemikcrs Health Services Vendor 01S4S49)

Class/Account Class Title •

State Fiscal

Year

Revised Modified

Budget

2017 $419,630.68

2018 $839,242.20

2019 $209,822.80

Total Agcocy $1,468,695.68

The Viiltlnx Nurse Assoc of FronkJln (Vendor 0154177)

Class/Aecouni Class Title

StiU Fiscal

Vear

Rcvbcd Modified

Budget

2017 $32,878.56

2018 $65,757.12

2019 SI6.448.86

Total Ageocy $l i5.084.54

Vbiiine Nurse Home Care Hospice of Carroll Cty ( Vendor 0225191)

Class/Account Class Title

State Fiscal

Year

Revised Modined

Budget

2017 $126,561.23

2018 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA at HCS (Vendor 0177274)

2017 $436,905.68

2018 $873,789.28

■  2019 S2I8.452.84

Total Agency $1,529,147.80

Pagteorfi
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State Fiscal Revised Modined

Ctass/Accouni CliSJTItIc Year ' Bodset

7S72.540-5003«2 Social Services Contrftc<s 2017 '  S224.498.46

7172.540-5003S2 Social Services Conmcts 20)8 S448.9S8.I0

7« 72-540-5(X)3 8 2 Social Services Conmcis 2019 S1I2.26I.48

92S5-543-500385 ' Adult In Home Care 2017 52.560.365.17

92S5-54)-50038S Adult In Home Cate 2018 S5,120,701.60

92SS-S43S00385 Adult (n Home Care 2019 51.280.204.14
*  S Total $9,746,988.95

7872-540.500382 Social Services Contracu all $785,718.04

92$5-S43-500385 Adult In Home Care all $8,961,270.9!

9255-566-500918 Adult Croup Day Care all $0.00

Total $9,746,988.95

Grand TotalSFYI7 2017 $1,784,853.63

Grand TocalSFVlS 2018 SS,S69.6S9.70

Grand ToUlSFV19 2019 SU91,465.62

Total Contract $9,746,988.95

Account Name .  ArcountF

Revised Modifird

Budget

Social Services Confracu

7872-540-

500382 5785.718.04

Adult In Home Cere

9255-543-

500385 $8,961,270.91

Adult Group Day Care
9255-566-

S009I8 50.00

Summary ol Totals 59,746,988.95

Pagaflo't
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Easter Seals New Hampshire, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #16) for The Homemakers Health Services, and as subsequently amended
on February 7, 2018 (Item #14) for The Homemakers Health Services, which was subsequently assigned
to Easter Seals New Hampshire, Inc. on September 1, 2018, as amended as approved on June 5, 2019
(Item #36), and as amended and approved on June 24, 2020 (Item #46), the Contractor agreed to perform
certain services based upon the terms and conditions specified In the Contract as amended and in
consideration of certain sums specified: and

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

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

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

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

$2,493,413.12.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.10., to read:

2.10. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies In Exhibit B-1 Rate Sheet - Amendment
#4.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 4, to
read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendmeht #4.

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

€t
RFA-2017-BEAS-01-INHOM-10-A04 Easter Seats New Hampshire, Inc. Contractor Initials;.

9/1/2021
A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

——OocuSigntd by:

f,jgj.pg.t.nn stine sarmamei lo

Title: Associate commissioner

9/1/2021

Date

Easter Seals New Hampshire, Inc.
—Do«uSlgn«d by:

N a m r e a n o r

Title:
CFO

RFA-2017-BEAS-01-INHOM-10-A04 Easter Seals New Hampshire, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DoeuSlgned by:

3/3/2021 J, AunUL

Dite ^ Name:'''""''^"'^''="pner Marsnai i
Title: Assistant Attorney General

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)

I

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

RFA-2017-BEAS-01-INHOM-10-A04 Easter Seals New Hampshire, Inc.

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment M

In-Home Care, In-Home Health Aide, ln>Home Care Nursing
Easter Seals New Hampshire, Inc.

01/01/2017 throuqh 06/30/2017 Service Units

In Home Services Unit Type

loUlffOl Units ot

Service

anticipated to t>e

delivered.

Rate per

Service

lotai Amount ot

Monthly Funding being

Requested for each

Service

Tsie XX In Home Services 1/2 Hour $9.56

Title IllB In Home Services 1/2 Hour $9.56
Title IllB Home Health Aide 1/2 Hour $12.50

Title IIIB Nursina 1/2 Hour $24.50

07/01/2017 throuqh 06/30/2018 Service Units

In Home Services Unit Type

loiai « ot units Of

Service

anticipated to be

delivered.

Rate per

Service

1 oiai Amount ot

Monthly Funding beirtg

Requested for each

Service

Title XX In Home Services 1/2 Hour $10.06

Ttle IllB In Home Services 1/2 Hour $10.06

Title IllB Home Health Aide 1/2 Hour $13.13
Title IllB Nursina 1/2 Hour $25.73

07/01/2018 throuqh 06/30/2019 Service Units

In Home Services Unit Type

1 otal tt ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding being
Requested for each

Service

Ttle XX In Home Services 1/2 Hour $10.06
Ttle IllB In Home Services 1/2 Hour $10.06
Ttle IllB Home Health Aide 1/2 Hour $13.13

Ttle IllB Nursina 1/2 Hour $25.73

07/01/2019 throuqh 06/30/2020 Service Units

In Home Services Unit Type

Tolai U of Units of

Service

anticipated to be

delivered.

Rate per

Service

lotai Amount ot

Monthly Funding being

Requested for each

Service

Ttle XX In Home Services 1/2 Hour 67.669 $12.00 $  812.033.14

Ttle 1MB In Home Services 1/2 Hour 4.628 $12.00 $  . 55.541.26

Ttle IllB Home Health Aide 1/2 Hour 739 $16.00 $  11.817.00
Ttle IllB Nursina 1/2 Hour 74 $25.73 $  1.904.02

07/01/2020 throuqh 06/30/2021 Service Units

In Home Services Unit Type

total If ol Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Morrthly Funding being

Requested for each

Service

Ttle XX In Home Services 1/2 Hour 67.669 $12.00 $  812.033.14

Ttle IllB In Home Services 1/2 Hour 4.628 $12.00 $  55.541.26

Ttle IllB Home Health Aide 1/2Hour 739 $16.00 $  11.817.00

Ttle IllB Nursina 1/2 Hour 74 $25.73 $  1,904.02

07/01/2021 throuqh 06/30/2022 Service Units

In Home Services Unit T^pe

I otal U ol Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding being
Requested for each

Service

Ttle XX In Home Services 1/2 Hour 55.130 $12.00 $  661.560.00

Ttle MIS In Home Services 1/2 Hour 4.626 $12.00 $  55.541.26

Ttle MIB Home Health Aide 1/2 Hour 739 $16.00 $  11.817.00

Ttle IllB Nursina 1/2 Hour 74 $25.73 $  1.904.02

Caster Seals New Hampshire, inc.

ltFA-2017-eCAS-Ol-INHOMie-MM

Exhibit B-1, Amendment *4

Pa(e 1 o< 1

Conuactor Initials:
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Sccrciar\' of Slate of ihe Stale of New Mampshirc, do hereby certify that FASTER SEALS NEW

l-IAMPSMIRE, INC. is a New l-lampshirc Nonprofit Corporation registered to transact business in New Hampshire on November

06. 1967. 1 further certify that all fees and documents required by the Secretarj' of State's ofllcc have been received and is in good

standing as far as this ofTice is concerned.

Business ID: 61290

Certificate Number: 0005334269

as.

O

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be afilxcd

the Seal of the State of New Hampshire,

this Isi day of April A.D. 2021.

William M. Gardner

Sccretarv of State
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CERTIFICATE OF AUTHORITY ^

1 , Cynthia Ross , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Easter Seals New Hampshire, Inc. .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on _February 10, 2021 , at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED; That Elin Treanor. CFO (mav list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Easter Seals New Hampshire. Inc. to enter into contracts or agreements with the
State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for thirty
(30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of New
Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the position(s)
indicated and that they have full authority to bind the corporation. To the extent that there are any limits on the
authority of any listed individual to bind the corporation in contracts witl^the^State of New Hampshire, all such
limitations are expressly stated herein.

Dated: 8/12/2021

Officer

Name: Cynthia
Title: Assistant Secretary

Rev. 03/24/20
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Client#: 497072 EASTESEA7

ACORDr. CERTIFICATE OF LIABILITY INSURANCE
DATE (UMfDomnnr)

8/26/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING tNSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the eertlflcato holder Is en ADDITIONAL INSURED. Iho pollcy(Ios) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to tho torms and conditions of tho policy, certain policies may require an endorsomonL A statement on
this certificate does not confer any rights to the certificate holder In (leu of such endorsementfs).

PR00UC6R

USI Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

855 874-0123
G-UAIL
ADDRESS;

WSURCRTS) AFFOROINO COVERAOB NAK*

INSURER A: Philadelphia Indemnity Insurance Co. 18058

INSUREO '

Easter Seals NH, Inc.

555 Auburn Street

Manchester, NH 03103

INSURER D:

INSURER C:

INSURER 0:

INSURER E :

INSURER F;

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POUCIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWrmSTANOING ANY REQUIREMENT. TER.VI OR CONOmON OF ANY CONTRACT OR OTHER DOCUMENT WTTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TSIMS.

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

INSR
ITR TYPE OF INSURANCE

AOOL

IN5P
SUUK
wyp POLICY NUMBER

POLICY EFF
rMM/OO/TYYVI

POLICY EXP
IMIiVOO/YYYYJ LIMITS

A J( COUUERCIAL OENERAU UABILfTY X X PHPK2319i26 39/01/2021 09/01/2022 EACH OCCURRENCE $1,000,000

1 CLAIMS-MACE 1 X| OCCUR $100,000

MED EXP (Any Ont Mnon) $5,000

PERSONAL & AOV INJURY $1,000,000

GE/n. AGCREQATS LIMIT APPUES PER: GENERAL AGGREGATE $3,000,000

POUCV 1 I JOT i X 1 LOC
OTHER:

PRODUCTS. COMP/OP AGO $3,000,000

s

A AUTOUOOILE UABILrrV X X PHPK2319129 39/01/2021 09/01/2022 COMBINED SlNCiL^ LlktlT
(Ea ■ccWantl tl.000,000

X

~x

ANY AUTO
BODILY INJURY (Par paraon] $

AUTo\ O.VLV
HIRED
AUTOS ONLY X

SCHEDULED
AUTOS
NON-OV/NED
AUTOS ONLY

BODILY INJURY (Per accMeAl) s

PROPEKTY DAMAGE
fPar nrrfdHnll s

«

A X UMftRELLAUAfl ^ qCCUR
EXCESS LlAB j CLAIMS-MADE

X X PHUB783186 39/01/2021 09/01/2022 EACH OCCURRENCE $15,000,000
AGGREGATE $15,000,000

DED X RETENnOK$$10K $

V/OftXERS C0UPENSAT10N
ANO EMPLOYERS-LIABIUTY
AM>- PR0PRIETQR>PAR7NER€XECUTIVEr—1
OFFICER/UEUBER EXCLUDED?
(W«ndstBiyin NH)
If I'M. dMCrib* und*r
OESCRIPTOM OF OPERATIONS bflm*

N/A

PER OTH-
STATlfTF FR

E.l. EACHACaOENT s

E.l, DISEASE - EA EMPLOYEE s

E.L. DISEASE . POLICY LIMIT $

A EDP PHPK2319126 39/01/2021 09/01/202: $1,619,050
$500 Deductible
Special Form IncI Theft

DESCRIPTION OF OPERATIONS'LOCATIONS/VEHICLES (ACOftO 101. AcMtionsl Rvnurka SetMegN. may b« •tuctwd llmer* apaca la raqulrad)
Supplomontal Names*;Ea$tor Seals ME, Inc., Manchester Alcohol Rehabilitation Center, Inc., dba The Famum
Center, Easter Seals VT, Inc., & The Homemakers Health Services. The General Uabiilty 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 a written contract or written agreement
between the named Insured and tho certificate holder that requires such status, and only with regard to the
(See Attached Descriptions)
CERTIFICATE HOLDER CANCELLATION

Contracts & Procurement
DHHS, State of NH 129 Pleasant

SHOULD ANY OF THE ABOVE DESCRIBED POUCIES BE CANCELLED BEFORE
THE EXPIRA-nON DATE THEREOF. NOTICE WILL BE DEUVEREO IN
ACCORDANCE WTTH THE POLICY PROVISIONS.

Concord, NH 03301

1  ...

AUTHORIZED REPRESEMTATTVE

ACORD 25 (2016/03) 1 of 2
#S330d9544/M33097942

e 1988-2015 ACORD CORPORATION. All rights rassrved.
Tho ACORD name and logo arc registered marks of ACORD

GBGZP
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DESCRIPTIONS (Continued from Rage 1)
above referenced on behalf of the rtamed Insured. The General Liability policy contains a special
endorsement with "Primary and Non«Contrlbutory" wording.

SAGITTA 25.3 (2016/03) 2 of 2

#S33099544/M33097942
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CERTIFICATE OF LIABILITY INSURANCE
DATE (UM/OO/YYYY)

10/29/2020

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

Hays Companies Inc.

133 Federal Street, 4t:h Floor

Boston MA 02110

NAMF*^' Tina Housman
PHONE FAX
(AK:. no. Extl: (AlC. Nol:

a^d'ress- thousman@hay8companies.com
INSURERIS) AFFORDING COVERAGE NAIC •

iNSURERA;The North River Insurance Company 21105

INSURED

Easter Seals New Hampshire,Inc \

555 Auburn Street ^

Manchester NH 03103

INSURER B :

INSURER C ;

INSURER 0 ;

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: 21-22 WC 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.

addC SUBR POUCYEFF POLICY EXP

WVD

INSR

LTR TYPE OF INSURANCE POLICY NUMBER (MMfPD/YYYYI IMM/DD/YYYYl LIMITS

COMMERCIAL GENERAL UABILITY

CLAIMS-MADE n OCCUR
EACH OCCURRENCE

OAMASe TO RENTEB
£REMJSES_iEj_gC£iirrjns3^

MEO EXP (Any one py»on)

PERSONAL & AOV INJURY

GENl AGGREGATE LIMIT APPLIES PER:

PRO
JECTPOLICY

OTHER;

GENERALAGGREGATE

PRODUCTS - COMP/OPAGG

AUTOMOBILE LJABiLrTY
COMBINED SINGLE LIMIT
(Ea accidwU

ANY AUTO

ALL OWNED
AUTOS

HIRED AUTOS

BODILY INJURY (Per pereon)

SCHEDULED

AUTOS
NON-OWNED

AUTOS

BODILY INJURY (Per eeclMni)

PROPERTY DAMAGE
(Per Bccldenit

UMBRELLA LUB

EXCESSUAB

OED

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTION i

6th.
ER

WORKERS COMPENSATION

AND EMPLOYERS' LIABILTTY

ANY PROPRIETOR/PARTNER/EXECUTIVE

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)
If yea. describe under
DESCRIPTION OF OPERATIONS below

PER
STATUTE

□
E.L. EACH ACCIDENT 1,000,000

406-7337S1-S 1/1/2021 1/1/2022 E.L. DISEASE • EA EMPLOYEE 1,000,000

E.L. DISEASE • POLICY LIMIT 1,000,000

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORO 101, AddiUenel Remarks Sebsduts, msy be sltacbsd if morespece Is rsqulted)
Insured includes Manchester Alcoholisni Rehabilitation Inc. . dba Farnum Center

CERTIFICATE HOLDER CANCELLATION

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

1

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

AUTHORU£0 REPRESENTATIVE

James Hays/GSCHIC

ACORD 25 (2014/01)
INS02 5 (201401)

© 1988-2014 ACORD CORPORATION. All rights reserved.
The ACORD name and logo arc rcgistcrod marks of ACORD
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{•easterseals
^ ♦ A

Mission:

Easterseals provides exceptional services to ensure that all

people with disabilities or special needs and their families

have equal opportunities to live, learn, work and play in

their communities.
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MAINE i MASSACHUSETTS | NEW HAMPSHIRE

800.244.74441 www.bnncpa.com
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES -

SINGLE AUDIT ACT REPORTS
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS \ NEW HAMPSHIRE

800.244.7444 I www.bnncpa.com

INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL OVER FINANCIAL

REPORTING AND ON COMPLIANCE AND OTHER MATTERS BASED ON AN AUDIT

OF FINANCIAL STATEMENTS PERFORMED IN ACCORDANCE VVITH

GOVERNMENT AUDITING STANDARDS

The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

We have audited, in accordance with the auditing standards generally accepted In the United States of America
and the standards applicable to financial audits contained in Government Auditing Standards issued by the
Comptroller General of the United States, the consolidated financial statements of Easter Seals New
Hampshire, Inc. and Subsidiaries (Easter Seals NH), which comprise the consolidated statement of financial
position as of August 31, 2020, and the related consolidated statements of activities and changes in net assets,
functional expenses, and cash flows for the year then ended, and the related notes to the consolidated financial
statements, and have issued our report thereon dated December 11, 2020.

Internal Control Over Financial Reporting

In planning and perfonning our audit of the consolidated financial statements, we considered Easter Seals
NH's internal control over financial reporting (internal control) to detennine the audit procedures that are
appropriate in the circumstances for the purpose of expressing our opinion on the consolidated financial
statements, but not for the purpose of e.xpressing an opinion on the effectiveness of Easter Seals NH's internal
control. Accordingly, we do not express an opinion on the effectiveness of Easter Seals NH's internal control.

A deficiency in internal control exists when the design or operation of a control does not allow management
or employees, in the nonnal course of performing their assigned functions, to prevent, or detect and correct,
misstatements on a timely basis. A material weakness is a deficiency, or a combination of deficiencies, in
internal control, such that there is a reasonable possibility that a material misstatement of the entity's financial
statements will not be prevented, or detected and corrected on a timely basis. A significant deficiency is a
deficiency, or a combination of deficiencies, in internal control that is less severe than a material weakness,
yet important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first paragraph of this section
and was not designed to identify all deficiencies in internal control that might be material weaknesses or
significant deficiencies. Given these limitations, during our audit we did not identify any deficiencies in
internal control that we consider to be material weaknesses. However, material weaknesses may exist that
have not been identified.
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The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Compliance and Other Matters

As part of obtaining reasonable assurance about whether Easter Seals NH's consolidated financial statements
are free from material misstatement, we perfonned tests of its compliance with certain provisions of laws,
regulations, contracts, and grant agreements, noncompliance with which could have a direct and material effect
on the determination of financial statement amounts. However, providing an opinion on compliance with those
provisions was not an objective of our audit, and accordingly, we do not express such an opinion. The results
of our tests disclosed no instances of noncompliance or other matters that are required to be reported under
Governmenf Auditing Standards.

Purpose of this Report

The purpose of this report is solely to describe the scope of our testing of internal control and compliance and
the results of that testing, and not to provide an opinion on the effectiveness of the entity's internal control or
on compliance. This report is an integral part of an audit perfonned in accordance with Government Auditing
Standards in considering the entity's internal control and compliance. Accordingly, this communication is not
suitable for any other purpose.

hlones LVC
Manchester, New Hampshire

December 11, 2020
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Baker Newman & Noyes LLC

MAINE I MASSACHUSETTS ! NEW HAMPSHIRE

800.244.7444 | www.bnncpa.com

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE FOR EACH MAJOR

FEDERAL PROGRAM; REPORT ON INTERNAL CONTROL OVER COMPLIANCE;
AND REPORT ON SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

REQUIRED BY THE UNIFORM GUIDANCE

The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Compliance for Each Major Federal Program

We have audited Easter Seals New Hampshire, inc. and Subsidiaries' (Easter Seals NH) compliance with the
types of compliance requirements described in the U.S. Office of Management and Budget (0MB) Compliance
Supplement that could have a direct and material effect on each of Easter Seals NH's major federal programs
for the year ended August 31, 2020. Easter Seals NH's major federal programs are identified in the summary
of auditor's results section of the accompanying schedule of findings and questioned costs.

Management's Responsibility

Management is responsible for compliance with federal statutes, regulations, and the tenns and conditions of
its federal awards applicable to its federal programs.

A uditors * Responsibility

Our responsibility is to e.xpress an opinion on compliance for each of Easter Seals NH's major federal programs
based on our audit of the types of compliance requirements referred to above. We conducted our audit of
compliance in accordance with auditing standards generally accepted in the United States of America; the
standards applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 of the U.S. Code of Federal
Regulations (CFR) Part 200, Uniform Administrative Requirements. Cost Principles, and Audit Requirements
for Federal Awards (Unifonn Guidance). Those standards and the Uniform Guidance require that we plan and
perfonn the audit to obtain reasonable assurance about whether noncompliance with the types of compliance
requirements referred to above that could have a direct and material effect on a major federal program occurred.
An audit includes examining, on a test basis, evidence about Easter Seals NH's compliance'with those
requirements and perfonning such other procedures as we considered necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each major federal
program. However, our audit does not provide a legal detennination of Easter Seals NH's compliance.

Opinion on Each Major Federal Program

in our opinion, Easter Seals NH complied, in all material respects, with the types of compliance requirements
referred to above that could have a direct and material effect on each of its major federal programs for the year
ended August 31,2020.
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The Board of Directors

Easter Seals New Hampshire, Inc. and Subsidiaries

Report on Internal Control Over Compliance

Management of Easter Seals NH is responsible for establishing and maintaining effective internal control over
compliance with the types of compliance requirements referred to above. In planning and perfonning our audit
of compliance, we considered Easter Seals NH's internal control over compliance with the types of
requirements that could have a direct and material effect on each major federal program to detennine the
auditing procedures that are appropriate in the circumstances for the purpose of expressing an opinion on
compliance for each major federal program and to test and report on inlemal control over compliance in
accordance with the Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness
of internal control over compliance. Accordingly, we do not express an opinion on the effectiveness of Easter
Seals NH's internal control over compliance.

A deficiency in inlemal control over compliance exists when the design or operation of a control over
compliance does not allow management or employees, in the nonnal course of performing their assigned
functions, to prevent, or detect and correct, noncompliance with a type of compliance requirement of a federal
program on a timely basis. A material weakness in internal control over compliance is a deficiency, or
combination of deficiencies, in internal control over compliance, such that there is a reasonable possibility that
material noncompliance with a type of compliance requirement of a federal program will not be prevented, or
detected and corrected, on a timely basis. A significant deficiency in internal control over compliance is a
deficiency, or a combination of deficiencies, in internal control over compliance with a type of compliance
requirement of a federal program that is less severe than a material weakness in internal control over
compliance, yet important enough to merit attention by those charged with governance.

Our consideration of inlemal control over compliance was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control over compliance
that might be material weaknesses or significant deficiencies. We did not identify any deficiencies in internal
control over compliance that we consider to be material weaknesses. However, material weaknesses may exist
that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of our testing of
internal control over compliance and the results of that testing based on the requirements of the Uniform
Guidance. Accordingly, this report is not suitable for any other purpose.

Report on Schedule of Expenditures of Federal Awards Required by the Uniform Guidance

We have audited the consolidated financial statements of Easter Seals NH as of and for the year ended
August 31,2020, and have issued our report thereon dated December 1 1, 2020, which contained an unmodified
opinion on those consolidated financial statements. Our audit was conducted for the purpose of forming an
opinion on the consolidated financial statements as a whole. The accompanying schedule of expenditures of
federal awards is presented for purposes of additional analysis as required by the Unifonn Guidance and is not
a required part of the consolidated financial statements. Such infomiation is the responsibility of management
and was derived from and relates directly to the underlying accounting and other records used to prepare the
consolidated financial statements. The infonnation has been subjected to the auditing procedures applied in
the audit of the consolidated financial statements and certain additional procedures, including comparing and
reconciling such infonnation directly to the underlying accounting and other records used to prepare the
consolidated financial statements or to the consolidated financial statements themselves, and other additional
procedures in accordance with auditing standards generally accepted in the United States of America. In our
opinion, the schedule of expenditures of federal awards is fairly stated in all material respects in relation to the
consolidated financial statements as a whole.

NIoho LVC
Manchester, New Hampshire J
December 11, 2020
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of Agriculture:
Passed through the New Hampshire Department of Education:

Child Nutrition Cluster:

School Breakfast Program
National School Lunch Program

Total Child Nutrition Cluster

Child and Adult Care Food Program

Total U.S. Department of Agriculture

U.S. Department of Housing and Urban Development:
Passed through the City of Manchester Community

Improvement Program:
Community Development Block Grants/

Entitlement Grants

Passed through the State of New Hampshire Department
of Health and Human Services - Bureau of Homeless

and Housing Senhccs:
Emergency Solutions Grant Program

Total U.S. Department of Housing and Urban Development

U.S. Department of Justice - Office on Violence Against
Women:

Passed through the City of Manchester Police Improving
Criminal Justice Responses to Sexual Assault, Domestic
Violence, Dating Violence and Stalking Grant Program:

Grants to Encourage Arrest Policies and Enforcement
of Protection Orders Program

Total U.S. Department of Justice - Office Against Violence
Against Women

U.S. Department of Labor:
Homeless Veterans Reintegration Project

Federal

CFDA

Number

10.553

10.555

14.23:

Pass-Through
Entity Total

Identifying Federal
Number Expenditures

02-6000618

02-6000618

10.558 02-6000618

14.218 02-6000517

02-6000618

16.590 02-6000517

$  9,130
167.419

176,549

181.676

358,225

30,000

72.547

102,547

370

17.805 N/A

370

265.751

Total U.S. Department of Labor 265,751
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

U.S. Department of the Treasury:
Passed Tlirough State of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):

Pass-Through
Federal Entity Total
CFDA Identifying Federal
Number Number Expenditures

Coronavirus Relief Fund 21.019* 02-6000618 S  12,813
Passed TTirough Swim With a Mission:

Coronavirus Relief Fund 21.019* 81-4476050 46,676
Passed through the New Hampshire Department of

Employment Security:

Coronavirus Relief Fund 21.019* 02-6000618 1,779,150
Passed through Pathways of River Valley:

Coronavirus Relief Fund 21.019* 23-7291410 43,350
Passed through Lakes Region Community Services;

Coronavirus Relief Fund 21.019* 02-0329795 16,650
Passed through the Community Bridges:

Coronavirus Relief Fund 21.019* 02-0368594 287,850
Passed through Monadnock Development Services: '

Coronavirus Relief Fund 21.019* 02-0369974 46,650
Passed through Gateways Community Services:

Coronavirus Relief Fund 2I.OI9t 02-0377315 117,750
Passed through Moore Center:

Coronavirus Relief Fund 21.019* 02-0261 136 113,850
Passed through One Sky Community Ser\'ices:

Coronavirus Relief Fund 21.019* 02-0368955 260,550
Passed through Community Partners:

Coronavirus Relief Fund 21.019* 25-1918334 76,650
Passed through Community Crossroads: •

Coronavirus Relief Fund 21.019* 02-0347939 71.550

Total U.S. Department of the Treasury 2,873,489

U.S. National Endowment for the Arts:

Passed through the New Hampshire State Council on the Arts:
Promotion of the Arts Partnership Agreements 45.025 02-6000618 4.350

Total U.S. NationaLEndowment for the Arts 4,350

U.S. Department of Veteran's Affairs:
VA Homeless Providers Grant and Per Diem Program 64.024 N/A 73,183
Passed through University of Vemiont & State Agriculture:
VA Supportive Ser\'ices for Veteran Families Program 64.033 03-0179440 225.755

Total U.S. Department of Veteran's Affairs 298,938



OocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Pass-ITirough

Federal Entity Total

Federal Grantor/Pass-Through CFDA Identifying Federal

Grantor/Proeram Title or Cluster Title Number Number Exnenditures

U.S. Department of Education:
Passed through the New Hampshire Department of Children,

Youth and Families:

Title I Grants to Local Educational Agencies 84.010 02-6000618 S  102.875

Total U.S. Department of Education 102,875

U.S. Department of Health and Human Services:
CCDF Cluster:

Passed through the New Hampshire Department of Health
and Human Ser\'ices;

Child Care Mandatory and Matching Funds of the
Child Care and Development Fund 93.596'* 02-6000618 705,020

Child Care and Development Block Grant 93:575* 02-6000618 278.381

Total CCDF Cluster
'

983,401

Alzheimer's Disease Program Initiative (ADPI) ■ 93.470 N/A 229,102

Passed through the New Hampshire Bureau of Elderly and
Adult Services:

Special Programs for the Aging - Title 111, Part B -
Grants For Supportive Ser\'ices and Senior Centers 93.044 02-6000618 84,810

Special Programs for the Aging, Title IV and Title 11
Discretionary Projects 93.048 02-6000618 43,502

National Family Caregiver Support, Title III, Part E 93.052 02-6000618 47,973

Medicare Enrollment Assistance Program 93.071 02-6000618 14,104

Affordable Care Act D Aging and Disability
Resource Center , 93.517 02-6000618 5,749

Social Services Block Grant 93.667 02-6000618 242,610
Medical Assistance Program 93.778 02-6000618 72,033

CMS Research, Demonstrations and Evaluations 93.779 02-6000618 49,842

Passed through Division for Children, Youth and
Families, Juvenile Justice Services:

Stephanie Tubbs Child Welfare Services Program 93.645 02-6000618 36,492

Passed through Manchester Community Health Center
dba - Amoskeag Health:

Substance Abuse and Mental Health Services -

Projects of Regional and National Significance 93.243 02-0458174 10,049

Adoption Opportunities Grants: Title II of the Child
Adoption Opportunities 93.652 02-0458174 11,884
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS (CONTINUED)

Year Ended August 31, 2020

Federal Grantor/Pass-Through
Grantor/Program Title or Cluster Title

Passed through Catholic Medical Center:
Medical Assistance Program

Passed through the New Hampshire Division of Public Health
Bureau of Community Sendees, Alcohol and Other Drug
Treatment Section:

Block Grants for Prevention and Treatment of

Substance Abuse

Opioid STR

Passed through Catholic Medical Center:
Opioid STR

Passed through the New Hampshire Division of Community
Based Sendees, Bureau of Community Based Military

Programs:
Temporary Assistance for Needy Families

Total U.S. Department of Health and Human Sendees

Total Federal Expenditures

* Major Program

Federal

CFDA

Number

Pass-Through
Entity

Identifying
Number

93.959*

93.788

02-6000618

02-6000618

93.788 02-0315693

93.558 02-6000618

Total

Federal

Expenditures

93.778 02-0315693 $ 83,505

303,542

1,010,565

338,050

97.61 1

3.664.824

S7.671.369

See notes to this schedule.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

Year Ended August 31, 2020

1. Basis of Presentation

The accompanying Schedule of Expenditures of Federal Awards (the Schedule) includes the federal
award activity of Easter Seals New Hampshire, Inc. and Subsidiaries (Easter Seals NH) under programs
of the federal government for the year ended August 31, 2020. The information in this Schedule is
presented in accordance with the requirements of Title 2 U.S. Code of Federal Regulations Part 200,
Uniform Administrative Requirements. Cost Principles, and Audit Requirements for Federal Awards
(Unifonn Guidance). Because the Schedule presents only a selected portion of the operations of Easter
Seals NH, it is not intended to and does not present the financial position, changes in net assets, or cash
flows of Easter Seals NH.

2. Summan' of Si2nificant Accounting Policies

Expenditures reported on the Schedule are reported on the accrual basis of accounting. Such expenditures
are recognized following the cost principles contained in the Uniforin Guidance, wherein certain types of
expenditures are not allowable or are limited as to reimbursement. The Schedule does not include
matching amounts that Easter Seals NH expends in connection with its federal programs. The
categorization of expenditures by program included in the Schedule of Expenditures of Federal Awards
is based upon the Catalog of Federal Domestic Assistance (CFDA). Easter Seals NH has elected to use
the 10 percent de minimis indirect cost rate as allowed under the Unifonn Guidance.

Easter Seals NH affiliates that received federal awards that are included in the Schedule include

Manchester Alcoholism Rehabilitation Center, Easter Seals Maine, Inc., and Easter Seals Vemiont, Inc.

3. Subrccipients

No grant monies expended and reported within the Schedule were passed through to subrecipients.
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND OUESTIONED COSTS

Year Ended August 31, 2020

SECTION I - Summan' of Audit Results

Financial Statements;

Type of report the auditor issued on whether the financial
statements audited were prepared in accordance with GAAP: Unmodified

internal control over financial reporting:

Material weakness(es) identified?
Significant deficiency(ies) identified?

Noncompliance material to financial statements noted?

Federal Awards:

Internal control over major programs:

Material weakness(es) identified?
Significant dericiency(ies) identified?

Type of auditors' report issued on compliance for
major federal programs:

Any audit findings disclosed that are required to be
reported in accordance with Section 2 CFR
200.516(a)?

Identification of Maior Programs:

CFDA # Name of Federal Program or Cluster

U.S. Department of the Treasury:
Passed Through Slate of NH Governor's Office for

Emergency Relief and Recovery (GOFERR):
Coronavirus Relief Fund

Passed through Swim With A Mission:
Coronavirus Relief Fund

Passed through the New Hampshire Department
of Employment Security;

Coronavirus Relief Fund

Passed through Pathways of River Valley:
Coronavirus Relief Fund

Passed through Lakes Region Community Sendees:
Coronavirus Relief Fund

Passed through Community Bridges:
Coronavirus Relief Fund

yes

yes

yes

yes

yes

Unmodified

yes

21.019

21.019

21.019

21.019

21.019

21.019

X no

X  none reported

X no

X  no

X  none reported

no

10
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS

Year Ended August 31, 2020

SECTION I - Summary of Audit Results

Identification of Major Programs (Continued"):

CFDA # Name of Federal Program or Cluster

Passed through Monadnock Development Ser\'ices:
21.019 Coronavirus Relief Fund

Passed through Gateways Community Ser\'ices:
21.019 Coronavirus Relief Fund

Passed through Moore Center:-

21.019 Coronavirus Relief Fund

Passed through One Sky Community Services:
21.019 Coronavirus Relief Fund

Passed through Community Partners:

21.019 Coronavirus Relief Fund

Passed through Community Crossroads: "
21.019" Coronavirus Relief Fund

U.S. Department of Health and Human Ser\'ices:
CCDF Cluster;

Passed through the New Hampshire Department
of Health and Human Scr\'ices:

Child Care: Mandatory and Matching Funds
93.596 of the Child Care and Development Fund
93.575 Child Care and Development Block Grant

Passed through the New Hampshire Division of Public
Health Bureau of Community Services, Alcohol

and Other Drug Treatment Section:
93.959 Block Grants for Prevention and Treatment of

Substance Abuse

Dollar threshold used to distinguish
between Type A and Type B programs: $750,000

Audilee qualified as low-risk auditee? X yes no

11
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SCHEDULE OF FINDINGS AND QUESTIONED COSTS (CONTINUED)

Year Ended August 31, 2020

SECTION 11 - Financial Statement Findings

Findings related to the financial statements which are required to be reported in accordance with
Government Auditing Standards:

None

SECTION III - Federal Award Findings and Questioned Costs

Findings and questioned costs for federal awards which shall include findings as defined in Section 2
CFR 200.516(a):

None

12
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EASTER SEALS NEW HAMPSHIRE, INC. AND SUBSIDIARIES

SUMMARY SCHEDULE OF PRIOR AUDIT FINDINGS

Year Ended August 31, 2020

The prior year single audit disclosed no findings in the Schedule of Findings and Questioned Costs and no
unrecorded or unresolved findings exist from the prior audit's Summary Schedule of Prior Audit Findings.

13
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2021 Board of Directors

NH, VT, ME & Farnum

Chairman

Matthew Boucher

Past Chairman

Andrew MacWilliam

Vice Chairman

Thomas Sullivan

Vice Chairman

Charles Goodwin

Treasurer

Bryan Bouchard

Assistant. Treasurer

Charles Panasis

Secretary

Mary Flowers

General Counsel & Assistant Secretary

Bradford Cook (non-voting)

Trevor Arp

Gregory Baxter, MD

James Bee

Tom Bullock

Rick Courtemanche

Eddie Edwards

Elizabeth Hitchcock

William Lambrukos

Lucy Lange

Bob Litterst

Tracey Pelton

Richard RaWlings

Linda Roth '

Sanjeev Srinivasan

Paul Voegelin

Rob Wieczorek

Last Updated: August 12, 2021
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Elin Treanor

Concord, New Hampshire 03301

CAREER SUMMARY:

Leadership, management and teamwork involving all business related functions and
administration. Major emphasis on providing high quality and cost effective
services to customers.

SKILLS & EXPERIENCE:

Accounting, financial reporting, budgeting, internal controls, auditing, cost
reporting, variance analysis, accounts payable, purchasing and payroll
Cash management, investments, bomowing, banking relationships
Billing, receivables, collections, funding sources, third party reimbursement
Insurances, contracts, grants, legal issues
Policies and procedures development, problem solving
Financial training and consultation
Strategic and business planning
Liaison with Board of Directors and Committees

WORK HISTORY:

1994 - Present

1988-1994

1984-1988

Easter Seals New Hampshire, Inc., Manchester, NH
Senior Vice President & Chief Financial Officer

Oversee fiscal management for 100 million-dollar budget size,
multi-coiporate, multi-slate entity. Also, responsible for
reception, maintenance, customer service functions.

Easter Seal Society of NH, Inc., Manchester, NH
Vice President of Finance

Responsible for finance functions and information systems
agency wide. Inslnjmental in major financial tumaround from
$600,000 deficit in 1988 to $ 100,000 surplus in 1989 and
surpluses every year thereafter.

Easter Seal Society of NH, Inc., Manchester, NH
Controller

Promoted to position with added responsibilities of managing
billing function and staff. Converted financial applications to
integrated automated systems. Involved in corporate
reorganizations to multiple entities and external corporate
mergers and acquisitions.
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Elin Treanor

work history cont'd

1982-1984

1981 - 1982

1980-1981

1974-1980

Easter Seal Society of NH, Inc., Manchester, NH
Chief Accountant

Promoted to supervisory position to manage accounting,
payroll, payables, purchasing. Revised budget process, audit
work, procedures and monitoring systems.

Easter Seal Society of NH, Inc., Manchester, NH
Accountant

Promoted to take charge of general ledger, reconciliations and
financial reporting. Established chart of accounts, fund
accounting system and internal controls.

Easter Seal Society of NH, Inc., Manchester, NH
Internal Auditor

Handled accounts payable, cash flow, grant billing and review
of general ledger accounts.

Marshalls, Peabody, MA
Senior Clerk

Worked as cashier, customer service representative and
bookkeeper, while attending college.

EDUCATION:

1989 New Hampshire College, Hooksett, NH
Masters in Business Administration

1980

1977

Bentley College, Waltham, MA
Bachelor of Science. Accounting Major

North Shore Community College, Beverly, MA
Associates Degree. Accounting Major
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JOSEPH T. EMMONS

WORK EXPERIENCE

Easierscals NH

Sr. Vice President of Development Sept. 2017 - present

Manage day to day operations of Easterseals Development and Communications office (14 person staff in NH, ME and
VT)

■  Analyze information compiled by Development Coordinators and Managers regarding current donors and
prospects to identify major gift prospects and extend the number of targeted prospects by making personal
visits.

•  Assist other staff and volunteers in developing strategy and contacts for those donors and prospects for which
others may have a primary contact.

■  Work with the Accounting Department to develop a comprehensive gift policy and procedure guideline.
•  Work with Board to enhance relationships and create greater fundraising and outreach possibilities.
■  Hiring and supervision of grant, development and events staff. >
■  Develop arid manage budgets relating to special events and grants as well as oversee cash management at the

events.

•  Develop long-term strategies for cultivation of new donors.
•  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development staff.
•  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, and logistics.
■  Organize, coordinate and supervise volunteers at special events.
•  Oversee database manager who is responsible for the creation and management of potential participants and

companies for events and provide reports as required.
■  Work with and coordinate the activities of the National and Regional Corporate Sponsors to maintain a friendly

and cooperative relationship, acquaint them with Easterseals' programs and ser\'ices and advise and assist them
in their fundraising activities.

Senior Director of Development Nov. 2014 - Sept. 2017
Manage day-to-day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College.

•  Work with chapter members to enhance relationships and create greater fundraising and outreach possibilities.
■  Develop and manage budgets relating to special events as well as oversee cash management at the events.
•  Develop long term strategies for cultivation of new donors.
"  Assist in strategic departmental planning in conjunction with the Vice President of Development and the

development stafT.
■  Plan, implement, promote and evaluate assigned public relations, events or activities and other fundraising

vehicles conducted by and for the Agency.
■  Manage all aspects of special events, including recruitment, retention, logistics and new program development.
■  Organize, coordinate and supervise volunteers at special events.
■  Create and manage database of potential participants and companies for events and provide reports as required.

Saint Anselm College, Manchester, NH
Executive Director. Development and Advancement Services Oct. 2013 - Nov. 2014
Manage day to day operations of annual giving (4 staff members) and advancement services (6 staff members) for Saint
Anselm College

Supervision of annual giving, stewardship, research and advancement services teams in College Advancement
Oversee and implement all direct mail, e-mail and social media communication - including content,
segmentation, timing, etc. - resulting in a 3.7 million dollars raised in annual giving for fiscal year 2014
Manage all gift entry and database coordination
Supervise campaign communications and stewardship programs - developing a stewardship plan resulting in
95% of donors receiving donor stewardship packages
Act as liaison between College Advancement and Athletics resulting in increased athletic participation and
dollars raised each of the last 3 years
Provide and report on fundraising financials to Trustees
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Director, Annual Giving December 2010 - October 2013

Manage $3 million annual giving program for Saint Anselm College
■  Supervision of five person annual giving staff
■  Engage and personally solicit annual fund gifts from 100-120 alumni yearly ranging from $1,000 to $10,000
■  Established new reunion giving program and young alumni giving program
■  Increased alumni participation from 17% in 2010 to 21% projected in 2013
•  Create and implement annual appeal schedule and mailings

Associate Director, Annual Giving July. 2009 - December 2010
Support, implement and enhance the Saint Anselm Fund

■  Engage and personally solicit annual fund gifts from 100 - 120 alumni yearly
•  Create annual fund marketing pieces and solicitation letters for fundraising purposes
•  Manage and support Reunion Giving programs for 4-5 classes yearly

■  Support Office of Alumni Relations at college programs and events

Assistant Director. Annual Giving/ Director, Saint Anselm' Phonc-a-thon June 2005 - June 2009
Support and enhance the Saint Anselm Fund as well as being responsible for all day-to-day activities of Saint Anselm
College Phone-a-thon program

■  Lead and facilitated Senior Class Gift Program, increasing student participation three consecutive years
•  Manage and supervised staff of 60-65 students in requesting donations from all college alumni
■  Implemented a new training program for all callers resulting in higher overall alumni participation
■  Assisted the Manager of Advancement Services in creating a new database to streamline the'input and updating

of alumni records

■  Increased dollars raised by the phone-a-thon from $95,000 to $170,000

Assistant Director, Alumni Relations September 2004 - June 2005
Work with Vice President of Alumni Relations in planning, implementation and follow-up on all college events

■  Created and designed invitations and brochures for college alumni events
•  Recruited and managed volunteers to work various college events including Reunion Weekend, Homecoming,

and others

■  Effectively responded to and communicated with alumni regarding general alumni inquiries

SiiapDragon Associates, Bedford, NN
Recruiter April 2004 - September 2004

Worked with the President and Vice President of company in all day-to-day activities of the company
■  Contacted possible clients (businesses) to provide recruiting services resulting in 2-3 new leads per week
■  Searched for, contacted and interviewed top quality professionals for client positions

EDUCATION

Masters in Business Administration January 2008
Southern New Hampshire University, Manchester, NH

Bachelor of Arts in Business May 2004
Saint Anselm College, Manchester, NH

OTHER RELATED EXPERIENCE

Moore Center Services Development Board Sept. 2010 - Sept. 2016
Diocesan School Board - New Hampshire June 2014 - present
Goffstown Junior Baseball Board January 2016 - present
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President fi CEO

Easterseals New Hampshire, Inc.

ED.UCAIiP-N; B.5. University of New Hampshire

2019 - Present Easterseals New Hampshire, Inc., Manchester, NH

http5://www.,.ea5te£S£alsnh..o.cg/
President/ChO

1991 - 2019 Families in Transition - New Horizons, Manchester, NH
h 11 pWAmwiUn h .oxgi/
President (2018-2019)
President and Founder (1991-2017)

1987 - 1991 State of New Hampshire. Division for Children and Youth
Services, Portsmouth, NH

Child Protective Service Worker II
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Maureen Ann Beauregard

^S-bfesslonaliExpertlse..

Visionary/Tenacious
Strategic Planning
Community Relationships
Organizational Capacity Building

Professional Experience

November 1991 - Pfooont Families In Transition

January 2018 - Preeefrt ̂^otS
President, Families in Transition - New Horizons

Strong Financial Acumen
Entrepreneur/Builder
Experienced Communicator
Team Building & Leadership

Manchester NH

Key Accomplishments
•  Merged Families in Transition with the State's largest shelter and

food pantry.
•  Successfully led jaoard strategy for combined orgariization.
•  Developed and led public avyareness and acceptance of combined

organization.
•  Merger resulted in being the State's largest organization in the

provision of shelter, housing, food and services for homeless
families and individuals.

December 2017 - June-2018

Receiver of Serenity Place Manchester, NH

Key. Accomplishments
•  iSuccessfully navigated complex negotiations with the dissolution

and replacement of critical substance'use disorder program with
the NH Charitable Trust office.

•  ■ Brought together key poiitical leaders, businesses and NH^s not-for-
profit sector.

NoyerTiber -1991 - Decernber 2017

president .& Founder Manchester, NH

Key Accomplishments:
•  Begdn.as a program providing* housing and services to 5 women

and their childreri.

•  .Currently, providing hpusmg.to 1,328 families and individuals and
'l 38,odd meals arinually .

•  • bevelopeci housihg arid.services programs in four geographic
regions: Manchester, Concord, and Dover & Wolfeboro,

'.Developed $38M in Assets and a $1.4M Annual-Budget, Facilities
developed vvith alternative ifinahcing structures that includ.e'varied
iayering.siructures resulting in affprdability -for the organization and
those it served.

Gohta'ctr

Corhmunl.ty'''Servic;e (

-N^lCharltabie' j
' <poundatlqnJ^^e^ • i
6j5ard of'Directbrsv ji;'■feufrent'' ;j

•I -Nil inferagency; j
'GquncilfeEhd- »
^Homelesshess'—Past;
phaJrpersonvBpa/d :6f'.
..l3i^.ctqTs;-2b.15' '

;•) '^adersiiip'fjievv'v
■Harhp.shire.>20'T0

♦:j " :IJipusihg:;Actio_^'Nw
•l^ampshireT-'Past' 1
CbuhcihMemberJ.
2059 "

I

'• GreaJerManch'estW -
■  Chambenpif^

rCpm'merc'e-r" Pdst.
^MerribeV,- .Bp'ar.dVf ■
birectbrs;^2009''

LAyvards' and;Hpn'brs;. ^
.■•.i Gfe'atef Mp.nch'esler' j

. CInamber'bfj
' Gommercefs-Gitiz'eh'; i
•oTte>Year)'25i;8" ' ' \-  V . • ;

'SpVthem-'New . '
|4hiversityj |!

•ij 'University '
Ha m ps h 1 re' > Gra n Ite, {
.Slate*Awafdi:26i18^ 1

'** ?l"sine8j9'^NH'' »
:MagazinB;9;NbrrprGfiti.
.Pf'ihe"Yearr20^13'' "

I  • , . t ' • I ,
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Personally Authored and awarded +526m In HUD funding from
1995-2008.

pevejoped'272 housing, units and 199 shelter beds.
Specialty.Prbgrams-developed; .

1. Willows Substance Use' Treatment Center - Outpatient and
Intensive .Outpatient services. Use of 3'^ party insurance and.
state billing.' Negotiations with'State of NH.

2. Two Transitional Living •Programs: one for-men and one for
yvomen. Use of 3^^ party insurance and state billing.
Negotiations withrthe State of NH.

1 Recovery Housing - Safe housing for Moms With Children
who are recovering from substance use disorder. Negotiated
with State of NH.

^4. Open Doors - Ih-home substance use disorder services for
pare'nt(s) and therapeutic services for children.

'5'. Connections to Recovery 4 Geographic area outreach to
homeless with substance use disorder. SAMSHA S1.5M.

Acquired Organizations Include:.
1. Manchester femergency.Housing. 2012..Developed and

expanded new family shelter that also includes a Resource
Center in 201,5.

■2. New Hampshire Coalition to End Homelessness, .2014.
Elevated organization as a leader in advocacy, research and
training on behalf of homeless families and individuals.

Organization developed to assist Families in transition - New
Horizons with double bottom line Of assisting with financial
sustaihability. and deeper mission impact include:

1, Housing Benefits. .2PQ9..A.not for profit organization and
Tederaily desighaled Cprrimunity Housing Development
Organization that is prioritized in receiving 10% of federal
fuhds;for-,housing related activities. Acts as the property

.management company and housing development arm of
Families in Transition - New Hohzpns. Both the property
management and developer fees assist with the
orgahization-s sustainability.

.2. QutFITters Thrift Store, 2003. An LLC entrepreneurial
^business venture that pr.ovides,profits and management,fees
to provide unrestricted resources for Families in Transition's

/fTi'isslbh. Assists-,in the sustainability of the orgahiZalioh and
.is the. entry pbi'nt for inTkihd donors who become volunteers
an.d'.e.vChtuallyprovide financiaLs'upport the organization
ihro'ugh financial donations.

,3; Vyilsqn.'StreeTGondo Ass6clation,.2018. Development'pf
■  -^hb.u.aing-and^commercial:re.al estate. S3.9M. A'prpject that

^hCuses-a cpiiabp'rative effort amongst four hpt-foV^profit
organizations'with a focus oh a substance use disorder.
P.rbvides.^property rnanagement and develbper'fees to assist

r«A |
BusiW^l^Reyieiw^s;; . . i

iD'iitsiSndln^^ |
itlT i

' I

:i?eyAo-|lTb^^|^ <
: .Mancheslfri by,M^
iRoberfBaib'0s';^2dO5^ ,

^  . I

?Natlona1fA'ssoCia'tion: !

• >6itizentpf;ffie ftaf;- i

iRievfewfsl'Busihe^^^^ j
Excellencd Awards

•  '^Waltef^iJ^iPbnfb^^ i
iAwafclTbrj' " ■ ,

.• v.. 1'Excel]encevir): ^
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in organization's sustainabitity.

4. Antoinette Hill Condo Association, 2019. Purchase of
housing units, Provides property management and
developer fees to assist in organization's sustalnabiiity.

5. Hope House. 2018. With a majority of gifts from two
individuals, deyeloped and implemented first shelter for
families in the lakes region. The facility includes a
commerciai rental component of cell antennae and business
rental income utilized to assist with the organizations
sustalnabiiity.

November 1987 - March 1991

Child Protective Service Worker II Portsmouth, NH
State of New Hampshire, Division for Children and Youth Services

flprdfwstohai'Expfei^^

Bachelor of Science University of New Hampshire, 1987

Masters of Arts Community Development Policy and Practice. University
of New HampshIre, Student, 2019

Available Upon Request
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Tina M. Sharby, PHR
Easter Seals New Hampshire, Inc.

555 Auburn Street
Manchester, NH 03103

Human Resources ProfMsipn^ with multi-state cxperienoe working as a strategic partoer in all
aspects of Human Resources Management.

Areas of expertise include:

S^ng analytical and organizational skills Problem solving and complaint resolution
AbUity to manage multiple tasks simultaneously PoUcy development and implementation
^plo^ent Law and Regulation CompUancc Compensation ̂ d benefits administration
strategic management, mergers wd acquisitions

PROFESSIONAL EXPEWENCE

Chief Human Resources Officer 20I2-Present

Senior Vice President Human Resources
VT, NYi ME, RI, Harbor Schools & Famum Center

Reporting directly to die President with total human resources and administration.
R^ponsible for en^Ipyec relations, recruitment and retention, compensation, bcncfiu
nsk management, healt^ Md safety, staff development for over 2100 employees in a six
state not-for- profit orgmization. ̂ velopcd and implemented human resources poiicies
to meet all organizational, state and federal requirements. Research and implemented an
organizational wide benefits plan that is supportive of on-boaiding and retention needs.

Developed and impjcmcntol a due dUigcncc research and analysis ̂ stem for assessing
me^er and acquisition opportunities. Partnered with senior staff team in prep^ion of
strategic planning initiatives.

Member of the organizations Compliance Coinminee, Wellness Committee ̂  Risk
Management Committee. Attended various board meetings as part ofthe senior
management team, and sit on the investment committw of the Board of Directors for
Easter Seals NH, Inc.

Hiraan Resource Director
.Moore Center Services, Inc., Manchester, NH
19S6t:199S

Held progressively responsible positions in this not-for-profit organization of 450
employees. Res^hsible;fbr ̂  development ud administration of ali-Human Resources



OocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

acuities. Implement key regulatory compliance programs and developed innovative
employee rttoons initiatives m a r^dly changing business environment Lead diewpanaon of the Human Resources department from basic benefit administration to
becoming a key advisor to the senior

Key responsibilitira included benefit design, implementation and administration; workers
compe^on administration; wage and salaiy administration, new employee orientation
^ trammK pohcy dcveloproent and communication; retirement plan administration;
budgetary developmOTi; and recruitment

EDUCATION

Bachelor of Science Degrw, Keene Stale College, 1986
Minor in Human Resources and Safety Management
MS OfganizationaJ Leadership, Southern NH University (in process)

ORGANIZATIONS

Mtochcster Area Human Resource Association
Diversity Chair 2010

Society for Human Resource Management
BlA Human Resources

Health Care & Woikforce Development Committee 2009,2010
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EASTER SEALS NEW HAMPSHIRE, INC.

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Maureen Beauregard President & CEO $309,000.00 0% $0

Elin Treanor CFO $262,254.48 0% $0

Joseph Emmons CDO $148,526.00 0% $0

Tina Sharby CHRO $183,855.00 0% $0

4/27/2020
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Lori A. SblMftenc

Commiulosrr

Dcborab D. Scbettz

Dlmior

STATE OF. NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PLEASANT STREET. CONCORD, NH 03301
603-27I.S034 1-8004S2034S Eit 5034

Fix: 603-271.5166 TDD A<€«m; 1.800-735-2964

www.(Ibhs.nh.gov

June 9, 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

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

■ The original contracts were approved by Governor and Council and subsequently amended,
as Indicated In the table below:

Vendor

Name

Vendor

Code

Area

Served
Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12/21/16

(«16)
A1:2/7/201

6 (#14)
A2:6/5/19

(#36)

Area Home

Cere&

Family
Services, Inc.

166931 Portsmouth $5,642,574.94
$3,108,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201
8(#14)
A2:6/5/19

(#36)

Waypoint (fka
Child A

Family
Services)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

0: .

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36) .
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2:6/5/19

(#36)

Easter Seals

New

Hampshire,
Inc.

: 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16
(#10)
A1:2/7/201

8(014)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#1.6)
A1:2/7/201
8 (014)
A2:6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effective

9/1/1B)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1.388.B03.12' $3,981,898.52

O: Zm/^7

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Lake

Sunapee
Community

Health -

Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

North Country"
Home Health

& Hospice
Agency, inc.

154643
Littleton,

NH
$495,933.58

$166,633.60
$662,567.38

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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North Cour)try
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$606,144.36 $0 $808,144.36

O: 2/15/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O.

12/21/16

(#16)
A1:2/7/201
6 (#14)
A2: 6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keerie. NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

6 (#14)
A2: 6/5/19

(#36)

Total: $25,244,568.68 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available In State Fiscal Year 2022. upon the availability and continued appropriation of funds
In the future operating budget, with the authority to adjust budget line Items within the price limitation
and encumbrances between state fiscal years through the Budget Office. If needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 individuals will be served from July 1. 2020 to June 30. 2022.

In-Home Care services, through Title III and Title XX programs Include, but are not limited to
household maintenance and housekeeping: and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to Individuals eighteen
(18) years of age and older with a disability or chronic illness In order to support them to live as
independently as possible, safely and with dignity In their homes. Eligible adults are individuals who
reside In independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or Individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs. Including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. '

The Department will monitor contracted services using the following performance measures:
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title til and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced In in Exhibit C-1. Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8).
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7. 2018 (Item #14). and for one (1) year (Amendments #2). The Department Is exercising
Its option to renew services for the remaining .three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectf^ly 8ubmlt^(

ri A. Shibinette

Commissioner

The Dtporlment of Health and Human Strvictt' Mittion U to join eommunitietand /amiliet
in providing opporluniliet for citucn* to achieve health and independtnet.

f

)
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Fiscal Details

Ahdroscoggin Valley Home Care Services

05-9S4e-461010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;

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

40% FEDERAL, 60% GENERAL

FIicaI

Year
Oaai/Object ClasiTlUe Job Number

Current ModiOed

Budget

Increased

(Decreased)
Amount

Revised Modtled

Budget

2017 , 540-500382 SS Contracts multiple S  25.107.46 $  25.107.46

2018 540-500382 SS Contracts multiple S  52.738.64 $  52.738.64

2019 540-500382 SS Contracts mitiple S  52.738.64 S  52.738.64

2020 540-500382 SS Contracts mUiipie S  141.774.58 $  141.774.58

2021 540-500382 SS Contracts rmlllDle 5 S  141.774.58 S  141.774.58

2022 540-500382 SS Contracts muniDle S S  141.774.58 5  141.774.58

Subtotal $  272.359.32 $  283.549.16 $  555.908.48
t

OS-9!h48^81010.9<

ELDERLY•>

1

ISS HEALTH AND SOCIAL SERVICES, DEPT OF HEAL

\OULT SERVICES, GRANTS TO LOCALS, SOCIAL SE

45% FEDERAL; 55% GENERAL

TH AND HUMAN

RVICE BLOCK G

SVCS, HHS:

RANT,

Flacal

Year
Ctasa/Ob^t Cbss Title JobNimber

Current Modilled

Budget

increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care mittiple S  175.783.42 S  175.783.42

2018 543-500385 AOiit In Home Care mittiple S  369.171.82 S  369.171.82

2019 543-500385 AdUt In Home Care mittiple S  369.171.82 S  369.171.82

2020 543-500385 AdJt In Home Care rnittiple S  689.019.46 S 5  689.019.46

2021 543-500385 Adiit In Home Care muRlDie S S  689.019.46 S  689.019.46

2022 543-500385 . Adiit In Home Care multiple s S  689.019.46 5  669.019.46

Subtotal $ 1.603.145.52 5 1,378,038.62 5 2,681,185.44

Grand Total $ 1.875.505.84 5 1.661.588.08 S 3.537,093.92

Area Home Care & Family Services, Inc.

0$-9S-4e^1010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

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

40% FEDERAL. 60% GENERAL

Rscal

Year
Class/Obleci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracls miitlple S  32.686.96 i 32.686.96

2018 540-500382 SS Contracts mJtiple $  68,649.44 S 68.649.44

2019 540-500382 SS Contracts mitiple $  68.649.44 $ 68.649.44

2020 540-500382 SS Contracts miitiple $  66.649.44 S $ 68.649.44

2021 540-500382 SS Contracts imitJpie S $  68,649.44 $ .68.649.44

2022 540-500382 SS Contracts miitJple s S  68.649.44 % ' 68,649.44

Subtotal 6  236,635.28 6  137,298.88 % 375,934.16

1

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

ELDERLY - ADULT SERVICES. GRANTSTO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL
.

Fiscal

Year
Class/Object Class Title Job Nixnber

Cirreni Modified

Bujgei

Increased

([decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adtit In Horrto Caro miilipio $  726.508.88 S 726.508.88

2018 543-500385 AdJt In Home Care miilipis S 1.525.810.26 S 1.525.610.28

2019 543-500385 Aditt In HooK) Caro miitlpie S 1.525.810.26 s 1,525.810,26

2020 543-500385 Adiit In Home Care miAioK) S 1,525.810.26 $ 6 1,525.810.28

2021 543-500385 Adiit In Home Care miiUole S S 1.525,810.26 S 1,525,810.26

2022 543-500385 Adit In Home Caro miiUpIo S $ 1.525,810.26 S 1.525,810.26

Subtotal $ 5,303.639.66 $ 3.051.620.52 6 8.3SS.S60.18

Grand Total $ 5.542.574.94 $ 3.188.919.40 6 8.731.494.34

Page 1 of 7
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Fiscal Details

Waypoint

05-9S48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS. |

30% FEDERAL 70V. GENERAL 1

Fiscal

Yeaf
Ciass/Object Class nio Job Niynber

Curent ModinM

Budget

increased

(Decreased)
Amoirt

Revtsed Modified

Budget

2017 540-500382 SS Contracts mJtiple S  76.415.88 5  76.415.68

2018 540-500382 SS Contracts miillple $  160.497.72 $  160,497.72

2019 540-500382 SS Cortracts mJilpie $  160,497.72 S  160.497.72

2020 540-500382 SS Contracts rmiiipie S  180.497.72 S 5  160.497.72

2021 540-500382 SS Cortracts miiipte 5 S  160.497,72 S  160.497.72

2022 540-500382 SS Contracts mmipie S $  160.497.72 $  160.497.72

Subtotal S  557.909.04 $  320.995.44 1  878.904.48

1

.

0S:95-«-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: I
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT, |

45*/. FEDERAL; 55% GENERAL

fiscal

Year
Ciass/Oojoci Class Thie Job tOnber

Cureni Modified

Budget

Increased

(Decreased)
Amount

Revtsed Modified

Budget

2017 543-500385 Adiit in Home Care mutlple 5  590.568.88 t  590.568.66

2016 543-500385 Adifl In Home Care mUliple $ 1.240,317.52 $ 1.240.317.52

.  2019 543-500385 Adiit in Home Care mmiple S 1,240,317.52 $ 1.240.317.52

2020 543-500385 Adiit In Home Care miiUple S 1.240.317.52 S S  1.240.317.52

2021 543-500385 Adiit in Home Care mUtiple S S 1.240,317.52 S 1.240.317.52

2022 543-500385 AdiTt In Home Care miiUple s S 1.240.317.52 $ 1.240.317.52

Subiola 5 4.311.521.24 $ 2.460.635.O4 % 6.792.156.28

Grand Tola S 4.869.430.28 % 2.801.630.48 % 7.671.060.76

Cornerstone VNA

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

40% FEDERAL 60% GENERAL

Fiscal

Year
Ciass/Ob)eet Class Title Job tirrbcf

Oxrert Modifled

Budget

Increased

(Decreased)
Ameuit

Revised Modified

Budget

2017 540-500382 SS Contracts muttiplo S  1,500.00 S 1,500.00

2018 540-500382 SS Contracts miAlpie S  3,138.07 S 3.138.07

2019 540-500382 SS Contracts mufti pie S  3.138.07 s 3.138.07

2020 540-500382 SS Contracts muQiple S  3.138.07 S $ 3.138.07

2021 540-500382 SS Contracts mufti S S  3.1-38.07 s 3,138.07

2022 540-500382 SS Contracts muftiple s S  3.138.07 $ 3,138.07

Subtotal S  10.914.21 S  6.276.14 i 17.190.35

05-9.K48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object CSass Title Job Ntmber

Curert Modif«d

Budget

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 Adiii In Home Care multiple $  60.067.12 $ 60.967.12

2016 543-500385 Adiit In Home Care mtiUplo S  128.043.68 S 128.043.66

2019 543-500385 Adiit In Home Care muttipic S  128.043.68 $ 126.043.88

2020 543-500385 Adtil In Homo Care mutUple S  128.043.88 S s 128.043.66

2021 543-500385 AdUt In Home Caro multiple S S  128.043.68 s 126.043.88

2022 543-500385 Aditt In Home Care multiple S S  128.043.68 s 128.043.68

Subtoia S  445.098.16 S  256.087.36 s 701,185.52

Grand Tola $  456.012.37 $  262,363.50 $ 718.375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-48481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

TlSCSl

Year
Oast/Obiact Ciaas TlUa Job tiriber

Curert Modiried

Budget

Increased

(Decreased)
AmoiTt

Revised Modified

Budget

2017 . 540-500382 SS Cortracts miAlole S

2018 540-500382 SS Contracts miAiole s

2019 540-500382 SS'Cortreds miAiole s

2020 540-500382 SS Co/tracts miillple S  69.282.26 S S • 69.262.28

2021 540-500382 SS Contracts mililpte S S  69.262.26 S  69,262.28
2022 540-500382 SS Cortracts rmitlpie s $  69.262.26 S  69.262.28

Stbtotal $  69.262.28 $  138.524.56 $  207.786.84

05-9548481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

II

dasarObjAct Class Tdie Job lumber
Currert Modified

Budget

Increased

(Oec/eesed)
Amoui

Revised Modified

Budget

2017 543-500385 Aduti'InHome Core nxitiple S

2018 543-500385 AduQ In Home Care miAipie s

2019 543-500385 Adiit In Home Care miitipie $
2020 543-500385 Adult In Home Care miAiple S  812.033.14 S S  812.033.14
2021 543-500385 Adult In Home Care miAlpie S S  812.033.14 S  812,033.14
2022 543-500385 Adiit In Home Care miAlple s S  812,033.14 S  812,033.14

Sibtotal 5  812,033.14 $ 1.624.066.28 $ 2.436.099.42

Grand Total $  881,295.42 5 1.762,590.84 5 2.G43.686.26

Franklin VNA & Hospice

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Oass/Objeci Class Title Job Hrt>er

Cif McdJr«d

Bcdgel

Increased

(Decreased)
Arrout

Revised Modified

Budget

2017 540-500382 SS Corrtracts mLOlple $ 3.228.46 S 3.228.46

2018 540-500362 SS Contracts mtiUole $ 6.780.44 s 6.780.44

2019 540-500362 SS Contracts- miUple S 6.780.44 s 6.780.44

2020 540-500382 SS Contracts rmitiple 5 6,780.44 5 s 6.760.44

2021 540-500382 SS Contracts miiilple $ $ 6.780.44 s 6.780.44

2022 540-500382 SS Contracts miiiiple S . S 6.780.44 s 6.760.44

Subtotal $ 23.569.78 $ 13,560.88 $ 37,130.66

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

45% FEDERAL: 55%GENERAL

Tiscai

Year
Class/Object Class Title Job hMnber

Curen Modified

Bixigel

Increased

(Decreased)
Amoirt

Revised Modified

Budget '

2017 543-500385 Adiit In Home Care miiiiple S 29.650.10 S 29.650.10
2018' 543-500385 Adiii In Honve Care rniitlok) s 62.271.40 S 62.271.40
2019 543-500385 Adiil In Home Care nxAipIo s 62.271.40 $ 62.271.40
2020 543-500385 AdiA In Home Care miAlolo $ 62.271.40 $ - s 62.271.40
2021 543-500385 Adiil In Home Care nxAlDlo s 5 62.271.40 s 62.271.40
2022 543-500385 Adiil In Home Cam miAlpIo s . $ 62,271.40 s 62.271.40

Subtotal $ 216,464.30 $ 124.542.80 $ 341.007.10

Grand Total 5 240,034.08 5 138.103.68 $ 378,137.76

Page 3 of 7
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Fiscal Details

The Homemaker Health Services (contract assigned to Easter Seals New Hampshire ■ Effective 9/1/18)

05-95<4a^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HNS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL -

Fiscal .

Year
Cloia/Ob)ecl Class Title Job Mmber

C«fTert Modified'

Budget'

' Increased

(Decreased)
Amoiri

Re<4sad Modified

Budget

2017 540-500382 SS Contacts mUtiple $  32,981.88 $  32.981.68

2018 540-500382 SS Contracls miitiple %  69,262.28 S  69.262.28

2019. 540-500382 SS Contacts miAiote $  69,262.28 $  69.262.28

2020 540-500382 SS Contracts miitiple S S $

2021 540-500382 SS Contracts miAiple $ $

2022 540-500382 SS Contracts miAiplo S $

Subioiol $  171.506.44 % S  171.506.44
1 I

■

1 !

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

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

Rscal

Year
Class/Obiect Class Title Job Mmber

Currert Modified

BuOeel

Increased

(Decreased)

Amout

Revised Modifled

Budget

2017 543-500365 AOuR In Home Care rmitiple S  386.648.80 S  386.648.80

2018 543-500385 Adult In Home Care mUtipie S  812.033.14 S  812.033.14

2019 543-500385 AdiA In Home Care mUtipie S  812.033.14 S  812.033.14

2020 543-500385 AduS In Home Care fTHitiple S S $

2021 543-500385 AdiA In Home Care mUtiplo S S

2022 543-500385 AdiA In Home Care miitiple s s

Subtotal S 2.010.715.08 S $ 2.010.715.08

Grand Total % 2.182,221.52 i S 2,182.221.52

Lakes Region Community Services

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

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

. Fiscal

Year
Class/Objeci Oass Title Job NuT^r

Cirrert Modified

Bujget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mUiiple $  64,681.77 $  64.681.77

2018 540-500382 SS Contracts mUiiple $  89.061.18 S  89.061.18

2019 540-500382 SS Contracts rmitiple S • 89.061.18 $  69,061.16

2020 540-500382 SS Contracts muiliple $  89.061.18 S S  89,061.16

2021 540-500382 SS Contracts nxJiiple $ S  69.061.18 S  69.061.18

2022 540-500382 SS Contracts rmiliplo S S  89.061.18 S  69,061.16

Subtotal $  331,865.31 i  178.122,36 $  509.987.67

! 1

•  )■ 1  _
05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: S5%GENERAL

Fiscal
Year

Cla&s/Object . Class Title Job Nirnber
Currert Modified

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 543-500385 Adiit In Home Care miitiple S  445,208.95 S  445,208.95
2018 543-500385 Adiit In Home Care miAlple S  605,340.38 S  605.340.38
2019 643-500385 Adiit In Horr>eC8re miitiple .S 605.340.38 S  605.340.38

2020 543-500365 Adult In Home Care miitipio S  605.340.38 S S  605,340.38
2021 543-500385 Adiit In Home Care multiple S $  605.340.38 S  605.340.38
2022 543-500385 Adiit In Home Cere rmitiple s S  605.340.36 S  605.340.38

Sublotal i 2.261.230.09 $ 1,210,680.76 $ 3.471,910.85
Grand Total 1 2,593,095.40 i 1,388,803.12 5 3.981.698.52

Page 4 of 7



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

Fiscal Details
Lake Sunapee Community Health Services

0S-95-4Mai6l0-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Facal

Yew
Ciast/Ob^ Ciata Title Job Nurrber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miillple S  52,532.50 S 52.532.50

2018 540-500382 SS Contracts muRipie S  73,565,15 S 73.565.15

2019 540-500362 SS Cortracts mutiple $  73.565.15 s 73.565.15

2020 540-500382 SS Contracts rmitiDle S  73.565.15 $ . 5 73,565.15

2021 540-500362 SS Cortracts miillple S $ 73.565.15 S 73,565.15

2022 540-500382 SS Contracts rmJtiple s S 73,565.15 S 73,565.15

Subtotal . $  273,227.95 $ 147,130.30 6 420,356.25

1  1
1

1

1

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

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fl»cal

Year
CUi»s/Ob)eci Cbss Title Job NifrMr

Current Modified

Budget

Increased

(Decreased)
AmounI

Rovssed Modified

Budget

2017 543-500365 Adult In Home Care nriuktt^ $  176.032.50 S 176.032.50

2018 543-500365 Adult In Home Care mUtipte S  246.470.00 5 246.470.00

2019 543-500365 Adult In Home Core mtClple $  246.470.00 S 246,470.00

2020 543-500385 Adiit In Home Care miAiple S  246,470.00 S - s 246.470.00

2021 543-500365 AduQ In Home Care muliple S $ 246,470.00 s 246.470.00

2022 543-500365 Adult In Home Care mUtiple s $ 246.470.00 s 246,470.00

Subtotal 5  915,442.60 6 492,940.00 6 1,408.382.50

Grand Total % 1.188,670.45 $ 640,070.30 6 1,828,740.75

North Country Home Health & Hospice Agency, Inc.

05-95-46-4ei010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Oass/Objeci Oass Title Job Number

Ciareit Modified

Budget

Increased

(Decreased)

Amourt

Revised Modified

Budget

2017 540-500382 SS Cortracts muftiple S 9.127.68 $ 9.127.68

2018 540-500382 SS Cortracts miAiple S 19.154.20 S 19.154.20

2019 540-500382 SS Cortracts mukiple s 19.154.20 S 19.154.20

2020 540-500382 SS Cortracts mutlple s 9.577.10 S . $ 9.577.10

2021 540-500382 SS Contracts multiple s s 9,577.10 s 9.577.10

2022 540-500382 SS Cortracts mutlple s - s 9.577.10 s 9.577.10

Subtotal s 57.013.18 $ 19.154.20 $ 76.167.38

'

05-95-46:461010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Rscal

Year
Ctass/Objecl Ctass Title Job Nimber

Curreit Modified

Budget

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 543-500385 AdJtlnHome Care muftiple S 70.221.40 S 70.221.40

2016 543-500385 AdiJl In Home Care muftiple s 147,479.60 s 147.479.60

2019 543-500385 Adiii In Home Care muftiple s 147;479.60 s 147,479.60

2020 543-500385 Adiil In Home Care muftiple $ 73.739.80 S . s 73.739.80

2021 543-500385 Adiil In Home Care muftiple $ $ 73.739.80 s 73,739.80

2022 543-500385 Adiit In Home Care muftipio s 5 73,739.80 $ 73.739.80

Subtotal s 438.920.40 % 147.479.60 $ 586.400.00

Grand Total $ 495.933.58 % 166,633.80 $ 662,567.36

Page 5 of 7



DocuSign Envelope ID; 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

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

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.
^FEDERAL, 60%GENERAL

FiKal

Year
Class/Objecl Class Title Job Ni^nber

Ctrrert MoOilled

Budget

Increased

(Decreased)
Arnom

Revised Modifled

Budget

2017 540-500382 SSCont/acis miitiple S  37.828.44 $ 37.828.44

2018 540-500382 SS Contracts miitipla S  79.458.84 % 79.458.84

2019 540-500382 SS Contracts mtiiiple S  • 79.458.84 S 79.458.64

2020 540-500382 SS Contracts mUtlple S s • $

2021 540-500382 SSConiraas mutlple S 5 5

2022 540-500382 SS Contracts miJtlDio s S $ .

1  Subtotal %  196.746.12 $ S 196.746.12

05-95-48-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Objeci Oess Title Job Nimber

Curren Modified

Budget

increased

(Decreased)
Amout

Revised Modified

Budget

2017 543-500385 Adtit In Homo Core muftiple S  117.182.56 $ 117,182.56

2018 543-500385 AdJl In Home Care muBlpIo 5  246.107.64 S 246,107.84

2019 543-500385 AdUt In Home Care nxAiple S  246.107.64 S 246,107.84

2020 543-500385 Adiit In HomoCaro nxAlple S S $

2021 543-500385 Adiit In Home Care miAiple s S $

2022 543-500385 Adult In Home Care miAiple s s s .

Subtotal $  609,398.24 i s 609.398.24

Grand Total $  806.144.36 i $ 806.144.36

irse Home Care & Hospice of Carroll County

05-g5-46-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

arrem Modified

Budget

'  Increased

(Decreased)

Amount

Revised ModiTied

Budget

2017 540-500382 SS Contrecis 'mUliple S  36.236.20 S 36.236,20

2018 540-500382 SS Contracts multiple S  76.122.60 s 76.122.60

2019 540-500382 SS Contracts miitiple S  76.122.60 $ 76.122.80

2020 540-500382 SS Contracts multiple $  76,122.80 S $ 76.122,80

2021 540-500382 SS Contracts miiliplo S S  76.122.80 $ 76.122.80

2022 540-500382 SS Contracts mJliple S S  76.122.60 s 76.122.80
• Subtotal t  264.604.60 $  152.245.60 $ 416,650.20

05-95^6-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; S5%GENERAL

Fiscal

Year
Class/Objeci Ctass Title Job Number

Ciarent Modir«d

Budget

Increased

(Decreased)
Amomt

Revised Modified

Budget

2017 543-500385 Adiil in Home Care miitiple S  90,325.03 $ 90,325.03

2018 543-500385 Adiil in Hotrte Care miitiple S  189,701.42 S 189.701.42

2019 543-500385 AdUl In Home Care miitiple S  189.701.42 % 189.701.42

2020 543-500385 AdiA In Home Care miitipio S  189.701,42 $ S 189.701.42

2021 543-500385 Adtit In Home Care miitiple S $  189,701.42 s - 189.701.42

2022 543-500385 AdUl In Home Care miitiple s S  189.701.42 s 189.701.42

Subtotal $  659.429.29 $  379.402.84 % 1.038.832.13

Grand Total $  924,033.89 5  531.648.44 6 1,455,682.33

Page 6 of 7



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

Fiscal Details
VNAat HCS

OS-9S-48-4ei010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;

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

40% FEDERAL 60% GENERAL

Fiscal

Year
Ciass/Obiect Class Title Job Nimber

Current Modified

Budget

increased

(Decreased)

Amount

Revised Modifled

Budget

2017 540-500382 SS Contracts miitiple $  7.213.94 S 7.213.94

2018 540-500382 SS Contracts miAiole S  15.127.93 s 15.127.93

2019 540-500382 SS CorHrads miAlple S  15.127.93 $ 15,127.93

2020 540-500382 SS Contracis miAipie S  15.127,93 S s 15,127.93

2021 540-500362 SS Contracts miAipie S S- 15,127.93 s 15.127.93

2022 540-500382 SS Contracts rmAioie S S  15.127.93 s 15.127.93

Subtotal $  52.597.73 5  30,255.66 $ 82,853.59

o
V

04

^8-481010-9:

ELDERLY

1

55 HEALTH AND SOCIAL SERVICES

\DULT SERVICES. GRANTS TO LOC

45% FEDERAL: 65%

DEPT OF HEAL

^LS, SOCIAL SE

GENERAL

TH AND HUMAN SVCS, HHS:

^yiCE BLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Current Modiiied

BudQet

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500365 Addt In Home Care miitiple S  429.691.74 S 429.691.74

2016 543-500385 AdiA In Home Care mdtipie S  902.442.36 s 902,442.36

2019 543-500385 AduQ In Home Care multiple 5  902.442.36 s 902.442.36

2020 543-500385 Adult In Home Care miitiple ' S  902.442.36 S s 902.442.36

2021 543-500385 Adiit In Home Care mutt) pie S S  002.442.36 s 902,442.38

2022 543-500385 AdUt In Home Care miitiple $ S  902.442.36 $ 902.442.36

Subiolal 5 3.137,018.82 5 1,804,884.72 5 4,941,903.64

Grand Total 5 3.189.616.55 5 1,835.140.56 S 5,024.757.13

05-95-48.481010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •

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

Fiscal

Year.
Class/Obleci Class Title Job Number

Curroit Modified

Budgei
Increased

(Oocroased) Amount
Revised Modillod

Budget

2017 540-500382 SS Contracts miitiple S  379.541.17 S S 379.541.17

2018 540-500382 SS Contracts miitiple S • 713,556.69 S 5 713.556.69

2019 540-500382 SS Contracts miitiple S  713.556.69 s S 713.556.69

2020 540-500382 SS Contracts miitiple S  713.556.69 s . $ 713.556.69

2021 540-500382 -SS Contracis miitiple 5 s 713.556.69 $ 713.556.69

2022 540-500382 SS Contracis miitiple S s 713.556.69 .$ 713.556.69

Subtotal 5  2.520.211.24 s ■ 1.427.113,38 5 3.947,324.62

05-gS-4e-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •

ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

1  45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Oass Title Job Nunber

Current Modified

Budget
Increased

(Decreased) Amount

Revised Modiiied

Budgol

2017 543-500385 Adiil In Home Care miitiple S  3,298.789.16 S S 3.298.789.18

2018 543-500385 AdulilnHome Care miitiple S  6,475.189.42 S S 6.475,189.42

2019 543-500385 Adult In Home Care miitiple S  6,475.189.42 s s 6.475,189.42

2020 543-500385 Adull In Home Care miitiple S 6.475.189.42 s 5 6.475,189.42

2021 543-500385 Adiii In Home Care miitiple S s 6,475.189,42 $ 6.475.189.42

2022 543-500385 Adiil In Homo Care muliiple s $ 6.475,189.42 S 6.475.189.42

Subtotal 5 22.724.357.44 5 12.950.378.84 s 35,674,738.28

Grand Total $25,244,568.68 51.4,377.492.22 $39,622,060.90
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DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment ̂3 to the ,

In-Home Care. In-Home Health Aide and In-Home Nursing Services Contract

This 3"^ Amendment to the In-Home Care. in-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Easter Seals
New Hampshire, inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 555 Auburn St. Manchester, NH 03103.

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

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30, 2022

2. Forrh P-37, General Provisions. Block 1.8. Price Limitation, to read:

$4,826,107.78.

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

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

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided In accordance with the rates identified in Exhibit 8-1 Rate Sheet - Amendment #3.

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

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

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

Easter Seals New Hampshire. Inc. Amendment #3

RFA-2017-BEAS-01-INHOM-10-A03 Page 1 of 3



DocuSign Envelope ID: 28A80FA3-Ee03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services
All teW5 m tonditibh^ 6T m (JftWa&I HHtf ̂ilgr aWBTOfri^nis Hbr!rie«h6iM6ht WiW Wife AMewmSHTTrj
remain in full force and effect. This amendment shall be effective upon the date of Govemor 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 l^me; Deborah^. 6cheetz
Title: Director

Easter Seals of New Hampshire. Inc.

IS2I.2Q2Q 'A—'

Date Name: Elin Trcanor
Title:

Eastsr Seals New Hampshire. Inc. Amenttmenl t!i3

RFA.2017-BEAS-01-INHOM-10-A03 Page 2 of 3
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DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services
I he preceding Amendment, having been revieweo oy inis onice. is approvea as to rorm, suDsiance, ana
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Date Name;

Title' Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Easter Seals New Hampshire. Inc. Amendment #3

RFA-2017-BEAS-0MNHOM-10-A03 Page 3 of 3



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Strafford County.

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

■  1.2.1. The Medicaid State Plan.

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

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted AprillQ, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB-. Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

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

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

2. Scope of Work - In Home Care Services

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 622, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with

personal care activities that do not involve hands on care, or a
combination of both.

Easier Seats New Hampshire. Inc. Exhibit A Amendmenl #3 Conlractor Initials

RFA-2017-BEAS-01-(NHOM-10-A03 Page 1 of 11 Date 5,21.2Q



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-

E 501, The Social Services Block Grant (Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
- Supportive Services. Title IIIC1 and 02 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotion Services

t  ' . >

2.1.4. Light housekeeping tasks.

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

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

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall provide Home Nursing Level of Care Services through Title
III to eligible individuals, which include, but are not limited to:

2.3.1. Providing nursing services in an individual's home by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809.

2.3.2. Providing the services by individuals who are licensed practical nurse
(LPN) or registered nurse (RN) working within the scope of services
allowed under the NH Nurse Practice Act. RSA 326-B.

2.3.3. Receiving referrals from an individual's health care provider(s).

2.3.4. Performing an evaluation of the individual's medical needs;

2.'3.5. Developing a nursing care plan and incorporate this information into the
individual's person-centered plan.

2.3.6. Providing nursing services in accordance with the individual's person-
centered plan as described in NH Administrative Rule He-E 502 and as
ordered by his or her primary care provider.

2.3.7.' Coordinating nursing services to ensure that there is no duplicate
provision of services.

2.3.8. Ensuring that LPN and registered nursing services.are not covered when
provided for the purpose of nursing oversight of authorized LNA
services.

2.4. The Contractor shall administer services as follows:

2.4.1. Access to Services

ET
Easter Seals New Hampshire. Inc. Exhibit A Amendmenl #3 Contractor Initials

RFA-2017-BEAS-01-INHOM-10-A03 Page 2 of 11 Dale 5.21.20
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DocuSign Envelope ID: 28A80FA3.EE03-4D9F-A2D4-750D3F9698D8

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.4.1.1. The- Contractor shall assist individuals in accessing the
services in Section 2.3. above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

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

2.4.2. Client Request and Application for Services • '

2.4.2.1. The Contractor shall complete an' intake, and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block

Grant {Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title MID -
Disease Prevention And Health Promotion Services and:

2.4.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.4.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as the Form 3000

Application for Title lll ln Home Care Services, In Home
Health Aide Level oiF Care Services, and In Home
Nursing Level of Care Services.

2.4.3. Client Eligibility Requirements for Services

2.4.3.1. The Contractor, shall complete an assessmerit for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 and He-E 502.

2.4.3..2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.4.3.3. The Contractor shall provide notice of eligibility or non-eligibility^
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.4.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

Easter Seals New Hampshire, lr>c. Exhibit A Amendment #3 Contractor Initials 5T
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2.4.3.5. The Contractor shall terminate services to a client when
necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.4.3.6. The Contractor shall obtain a service authorization for In Home
Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determlned eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.4.4. Client Assessments and Service Plans

2.4.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

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

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

2.4.4.4. The Contractor shall provide the Deparlment, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.4.5. Person Centered Provision of Services

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

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

2.4.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.4.5.1.3. Individuals are listened to; needs and concerns are

addressed.

6TEasier Seals New Hampshire. Inc. Exhibit A Amendmenl #3 Conlraclor Inilials
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2.4.5.1.4. Individuals receive the information they need to make
informed decisions.

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

2.4.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.4.5.1.7. Individual's rights are affirmed and protected.

2.4.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

2.4.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being ,
used by the Contractor.

2.4.6. Client Fees and Donations

2.4.6.1. The Contractor shall comply with the donation requirements for
Title III Services-. The Contractor:

2.4.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.4.7 Adult Protection Services.

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

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

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

2.4.6.1.5. Agrees that all donations support the program for
which donations were given.

2.4.6.2. The Contractor shall comply with the fee requirements for Title .
XX Services. The Contractor:

2.4.6.2.1. May charge fees to individuals, (except as stated In
Section 2.4.7 Adult Protection Services), receiving Title
.XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.4.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

Easter Seals New Hampshire. Inc. Exhibit A Amendment Contractor Initials
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2.4.6.2.3. May not charge fees to clients, referred by the
Departrnent's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.4.6.2.4, Shall ensure that all fees support the program for.which
donations were given.

2.4.7. Adult Protection Services

2.4.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

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

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

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

2.4.8. Referring Clients to Other Services

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

2.4.9. Client Wait Lists

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

2.4.9.2. , The Contractor shall maintain a .wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.4.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.4.9.3.1. The individual's full name and date of birth.

2.4.9.3.2. The name of the service being requested.
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2.4.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.4.9.3.4. The target date of irhplementing the services based on
the communication between the individual and the

Contractor.

2.4.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX services.

2.4.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with Section 2.4.9.4, below.

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

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

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

2.4.9.4.2. Declining mental or physical health of the caregiver.

2.4.9.4.3. Declining mental or physical health of the individual.

2.4.9.4.4. Individual has no respite services while living with a
caregiver.

2.4.9.4.5. Length of time on the wait list.

2.4.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

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

2.4.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.4.9.6. The Contractor, shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.4.10. E-Studio Electronic Information System

Easter Seals New Hampshire, inc. Exhibit A Amendment #3 Contractor initials 5-1
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2.4.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy, releases,
administrative rule adoptions, and other critical information.

2.4.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.4.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.4.11. Criminal Background Check and BEAS State Registry Checks

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

2.4.12. Grievance and Appeals Process

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

2.4.12..1.1.The client's name.

2.4.12.1.2.The type of service received by the client.
■  .1

2.4.12.1.3. The date of written complaint or concern of the client.

2.4.12.1.4.The nature/subject of the complaint or concern of the
client.

2.4.12.1.5.The staff position in the agency who addresses
complaints and concerns.

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

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

erEaster Seals New Hampshire. Inc. Exhibit A Amendment #3 Contractor Initials,
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2.4.13. Client Feedback

2.4.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

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

2.6. The Contractor shall maintain a level of staffing necessary to perform and carry
'  out all of the functions," requirements, roles, and duties in a tirnely fashion for the

number of clients and geographic area as identified in this Agreement.

2.7. The Contractor- shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.8. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.9. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Departrnent within thirty (30) days of the
contract effective date that includes:

2.9.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

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

2.9.3. A description of lime frames necessary for obtaining staff replacements.

2.9.4. An explanation of the Contractor's "capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.9.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

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

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

5T
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3.1.3. Total amount of donation and/or fees collected from all individuals as
" defined in Section 2.4.6.2.

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

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

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

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

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

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

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

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

3.2.2.4. The plan to transition cljents into other services or refer the
clients to other agencies.

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

3.2.3.1. Service(s} are terminated or planned to be terminated prior to
the termination date of the contract.
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3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (ICQ) percent of Individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.
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Exhibit B>1 Rate Sheet, Amendment 01

Adult In-Home Care - Easter Seals New Hampshire, Inc.

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Typo

Total 0 of Units of

Sorvlco

anticipated to bo

dolivorod. Rato por Sorvlco

Total Amount of

Monthly Funding being

Roquostod for each

Sorvlco

Title XX In Home Services 1/2 Hour $9.58

Title illB In Home Services 1/2 Hour $9.58

Title illB Home Health Aide 1/2 Hour $12.50

Title IllB NursirvQ 1/2 Hour S24.50

$

07/01/2017 through 06/30/2018 Sorvlce Units

In Home Sorvlcos Unit Typo

Total 0 of Units of

Sorvlco

anticipatod to bo

dolivorod. Rato por Sorvico

Total Amount of

Monthly Funding being

Roquostod for oach

Sorvlco

Title XX In Home Services 1/2 Hour $10.06

Title IllB In Home Services 1/2 Hour $10.06

Title lltB Home Health Aide 1/2 Hour S13.13

Title IllB Nursina 1/2 Hour S25.73

0

07/01/2018 through 06/30/2019 Service Units

In Homo Sorvicos Unit Typo

Totol0 of Units of

Sorvlco

anticipatod to bo

dolivorod. Rato por Sorvico

Total Amount of

Monthly Funding being
Roquostod (or coch

Sorvlco

Title XX In Home Services 1/2 Hour $10.06

Title (MB In Home Services 1/2 Hour S1D.06

Title IllB Home Health Aide 1/2 Hour S13.13

Title IIIB Nursing 1/2 Hour S25.73

07/01/2019 through 06/30/2020 Service Units

In Homo Sorvlcos Unit Typo

Total 0 of Units of

Sorvlco

anticipatod to bo

dolivorod. Rato por Sorvlco

Total Amount of

Monthly Funding boing
Roquostod for oach

Sorvlco

Title XX In Home Services 1/2 Hour 67.669 $12.00 S  812.033.14

Title IIIB In Home Services 1/2 Hour 4.628 $12.00 $  55.541.26

Title IIIB Home Health Aide 1/2 Hour 739 S16.00 $  • 11,817.00
Title IIIB Nursing 1/2 Hour 74 $25.73 $  1,904.02

07/01/2020 through 06/30/2021 Service Units

In Homo Sorvicos Unit Typo

Total 0 of Units of

Sorvlco

anticipatod to bo

dolivorod. Rato por Sorvlco

Total Amount of

Monthly Funding being
Roquostod for oach

Sorvico

Title XX In Home Services 1/2 Hour 67.669 $12.06 S  812,033.14
Title IIIB In Home Services 1/2 Hour 4.628 $12.00 S  55,541.26
Title IIIB Home Health Aide 1/2 Hour 739 S16.00 S  11,617.00

Title IIIB Nursing 1/2 Hour 74 S25.73 $  1,904.02

• 07/01/2021 through 06/30/2022 Service Units

In Homo Sorvicos Unit Typo

Total 0 of Units of

Sorvlco

onticlpatod to bo

dolivorod. Rato por Sorvico

Total Amount of

Monthly Funding boIng
Roquostod for oach

Sorvlco

Title XX In Home Services 1/2 Hour 67.669 S12.00 S  812.033.14

Title HIS In Home Services 1/2 Hour 4,628 S12.00 S  55.541.28
Title IIIB Home Health Aide 1/2 Hour 739 $16.00 $  11,817.00
Title IIIB Nursing 1/2 Hour 74 S25.73 $  1.904.02

Eaiter Scab New Kampthlre. Inc.
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Jfirrcy A. M«yen
CofflfflUslontr

Ocberah D. S<he«b

Director
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MAV17'i9rtnH:26 DflS

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmS/O/V OF LONG TERM SUPPORTS AND SERVICES
>

105 PLEASANT STREET. CONCORD. NH 03301

603-271.5034 1-801^852.3345 EiL 5034

Fix: 603-271-5166 TDD Accus: 1-800-735-2964.
www.dhhs.nh.gov

Mays. 2019

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

State House.

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services," Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services. In-Home Health Aide
Services and In-Home Nursirig Services; and to implement a rate Increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dales from June 30,
2019 to June 30. 2020, effective upon Governor and Executive Council approval. 56% Federal Funds.
44%General Funds.

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

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

fUtodinod

Budget

Androscoggin Valley Home
Care Services ' /-

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services, Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child d
Familv Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,669,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hamoshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69i051.84 ■ $240,034.08

The Homemaker Health

Services (coniract aw/gned
to Easter Seals New
J^ampsh/ra - Effective-

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

in Community
177251 Laconia $1,898,693.84 $694;401'.56, $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Agency. Inc.

154643
Littleton.

NH
.S412.616.68 $83,316.90 $495,933.58

North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton.

NH
3806.144.36 $0 $806,144.36

Visiting Nurse Home Care &
Hospice of Carroil County

225191
North

Con way
S658.209.67 ... $265,824.22 $924,033.89

VNA at HCS 177274 Keene, NH $2,272,046,26 $917,570.29 $3,189,616.55.

TOTALS: S18,055,822.57 $7,18a;'746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older.
Isolated and frail adults living in the community through Home Health-Services and to Increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to Individuals
eighteen (16) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, ether Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration,

The increased rates are a result of the Department addressing significant concerns brought
'forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

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

The Department is attemptirig to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same! While the higher rates will equate to fewer units of service. It is the Department's goal that higher
rates will better support the agencies' ability to support a clientele wilh-lncreasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilizatlon of Uriits.

The Department met with Its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers' are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for two services are as follows;

Adult,In-Home Care (homemaking) increased from $10.06 per half hour unit to $12.00
(19.3% Increase) - resulting in 100.000 fewer units.

Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3,000 fewer units.

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

In Home Care Sen/ices, through Title III and Title XX programs include, but are not limited to
.household maintenance and housekeeping; and meal planning and preparation.

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

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

As referenced in the Request for Applications (RFA) and in Exhibit C-l, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
■parties and approval from the Govemor and Executive Council. The Department exercised a renewal
option to extend sen/ices by nine (9) months (Amendments #1). approved by Governor and Executive
council on February 7, 2018 (item U^4). Through this request, the Department is exercising a second
(2'^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

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

IS

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - Title HIS. Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
Slates Department of Health and Human Services, Administration for Children and Families, Social
Services Block. Grant. Title XX. Catalog of Federal Domestic Assistance #93.667; General
Funds.
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In the event the Federal Funds become no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted,

layers

imissioner '

The Oeporlmeid cflleoUh and Hunxon Scrvicct'Miuion is tajein ccntniunilics a/td /nmilies
ill prouiding op/ioi'tunj'iie.t /or ciluc/u lo achieve heoUh and iadcpe/idciiee.
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FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)
■  t

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES, DEPT OP HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70%GENERAL

recal

Year
Oa&«/Obf»ci Cla&s Title Job Njnbor

Cot en ModiTiod

Budget

Incressad

(Oocroasod)

Amount

Revised Modified

^gei

2017 540-500382 SS Contracts mUtiple %  25.107.46 325.107.46

2016 540-500382 SS Contracts , rmitiple 5  52,738.64 352.736.64

2019 ■ 540-500382 . SS Contracts rmitlDle S  52.738.64 552.738.64

2020 540-500382 SS Contracts mUUDle 3 141.774.58 3141.774.58

Subtotal S130.564.7< $141,774.58 $272,359.32

05-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Pi&cal

Year
Ciaaa/Objoct Class Title Job Number

Ccrrenl ModlHed

Budget

Increased

(Oecreasod)
Amout

Revised Modified

Budget

2017 543-500385 AduR In Home Care mufti pie $ .175.783.42 5175.763.42

2018 543-500385' Payments to Providers miAiple $ 369.171.82 3369.171.82

2019 543-500385 Payments to Providers miiliple $ 369.171.62 5369.171.82

2020 543-500385 Payments to Providcfs mtiliple $ 689.019.46 3669.019.46

Subtotal S9U.127.06 $689,019.46 $1,603,146.52

Total S1.044,711.60 3830,794.04 31.675,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-9S-48-481Q10-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fscal

Year
Ctass/Obicct Class Tiib Job Mfnber

Curent Modifed

Budget

increased

(Oocroo^)
Amount

Revised Modified

Budget

2017 640-500382 SS Contracts muftiple 3  32.686.96 332,686.96

2018 540-500382 SS Contracts miAipIe 3  68.649.44 368.649.44

2019 540-500382 SSCorflracts rmAiple $  68.549.44 368.649.44

2020 540-500382 SS Cordracis muRipie $  68.649.44 $68,649.44

Subtotal 3169,985.84 368.649.44 $238,635.28

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Ttlo Job Nunbor

Current Modifod

Budget

Increased

(Decreased)
Amouit

Revised Modified

Budgel

2017 543-500385 AdufI In Home Care mifliple $  726.508.88 $726,508.88

2018 543-500385 AdtA In Home Care muSlple S 1.525.810.26 31.525,810.26

2019 543-500385 AdtA loHorrte Care midiple 3 1.525.810.26 31.525.810.26

2020 543-500385 AduR In Home Care midiple $ 1.525.810.26 31.525.810.26

Subtotal 13.778,129.40 $1,525,810.26 35.303.939.66

Total $3,948,115.24 31,594,459.70 $5,542,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOM i

FISCAL DETAILS

Waypoint (Vendor Code 177166)

0&-95*48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT CP HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Focal

Year
• Clasa/Objecl Cla&e Title Job Nuiiber

Curent Modif«d

Budget

- irrcreased

(Decreased)
Amount

Revtsod ModiTed

Budget

2017 S40-S00382 SS Contracts mtitipie S76.415.88 ( $76,415.88

2016 540-500362 SS Contracts miitiple - $160,497.72 $160,497.72

2019 540-500382 SS Contracts rmitiple • $160,497.72 $160,497.72

2020 540-500382 SS Contracts miiiiple $160,497.72 $160,497.72

Subtolal $397,411.32 1160.497.72 $557,909.04

05'9S-46-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
4$% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objoct Class Title Job Number

Current ModiTiod

Budge!

Increased

(Deaeased)
Amount

Revised ModiTed

Budget

2017 543-500385. Aduft in Home Care mudiple $  590.568.68 $590,568.68

2018 543-500385 Adutt in Home Care miiilple $ 1.240.317.52 $1,240,317.52

2019 543-500385 Adiit In Home Care " nrti/llDle $ 1.240.317.52 $1,240,317.52

2020 543-500365 AdJl In Home Care rmitiple $1,240,317.52 $1,240,317.52

Subtotal $3,071,203.72 $1,240,317.52 $4,311,521.24

Total $3,468,615.04 $1,400,815.24 $4,869,430.28
t  . ̂

Cornerstone VNA (Vendor Code 230881)

05-95-48-4ai010-.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADIWN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Focal
Year

CtasVObject Class Tnio Job NLfnbor
Current ModiHed

Budget

increased

(Ocreascd)

Amount

Revtsod ModiTed

Budget ■

' 2017 540-500382 SS Contracts- mt/ttiple $1,500.00 $1,500.00

2018 540-500382. SS Contracts multiple ' $3,138.07 $3,138.07

2019 540-500382 SS Contracts mudiple $3,138.07 . $3,138.07

2020 540-500382 SS Contracts mudiple $  3,138.07 $3,138.07

Subtotal $K776.14 $3,138.07 $10,914.21

05-95-^-481010-92&5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL ■

Fiscal

Year
Ctase/Objed Class Title Job Number

Current ModiTed

Budget

increased

(Docreasod)
Amount

Reused ModiTed

Budget

2017 543-500385 Adult In Home Care mudiple $60,967.12 ■  $60,967.12

2016 543-500385 Adud In Home Care multiple $128,043.68 $128,043.68

2019 543-500385 AdiA In Home Care mudiple $128,043.68 $128,043.68

2020 543-500385 Adud In Home Care mtiliple $  128.043.68 $128,043.68

$317,054.46 $128,043.68 $445,098.16
• Total $324,830.62 $131,181.75 $456,012.37

N

Page 2 of 7

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

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

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

40% FEDERAL 60% GENERAL

II

Cbss/Object Class Title' Job Nimber
Current ModiTed

Budget

Increased

(Decreased)
Amount

Revised Modifftd

Budget

2017 540-500382 SS Contracts miAiple 53.228.46 53.226.46

2016 540-500382 SS Contracts .miAiple $6,780.44 56.780.44

2019 540-500382 SS Contracts miitiple 56.780.44 $6,780.44

2020 540-500382 SS Cordracts mUtiple 5  6.780.44 56.780.44

Subtotal Sl6.7d9.34 56,780.44 523.569.76

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunber

CuTOnt ModiTed

Budget

increased

(Decreased)
Amount

Revised ModiTied

Bulget

2017 543-500385 AdiA In Home Care miAipie 529.650.10 529,650.10

2018 543-500385 AdUt In Home Care mulllple 562.271.40 562,271.40

2019 543-500335 AdtA In Home Care munipie 562.271.40 $62,271.40

2020 543-500385 Aduttln Home Care mUtiple $  62.271.40 562.271.40

Subtotal S154.192.90 562.27f.40 5216,464.30

Total 5170,982.24 569.051.84 5240,034.08

The Homemakers Health Services (Vendor Code 154177)

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

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Obfecl Class Title Job Nv/Pber

Currcnl Modifed

Budget

Increased

(Docressod)

Amount

Revised ModiHed

Budget

2017 540-500382 SS Contracts muttiple $32,981.88 532.981.88

2018 540-500382 SSCortracts , mulliple 569.262.28 569.262.28

2019 540-500382 SS Contracts multiple 569.262.28 569.262.28

2020 540-500382 SS Contracts mtitiple 50.00 50.00

Subtotal S171.506.44 50.00 S171.506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
CidS$/Ob)oct Class Title Job Nifnber

Current Modir«x>

Budget

increased

(Decreased)
Amount i

Revised Modified

Budget

2017 543-500385 Adult In Home Care • multiple 5386,648.80 5386,646.80

2018 543-500385 Aduttln Home Care mulliple 5812.033.14 $812,033.14

2019 543-500385 Adutt In Home Care mUtlple $812,033.14 5812.033.14

2O20 543-500385 Adult In Home Care" multiple 50.00 50.00

Subtotal 52.010.715.08 50.00 $2,010,715.08

Total $2,182,221.52 50.00 52,182.221.52

Page 3 of 7



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

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

FISCAL DETAILS

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

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADM!N ON AGING SVCS GRANTS.

40% FEDERAL. GENERAL

roc«i-

Year
Oaas/Cbjact • Oa&a Titio Job Nunbar

Cirrent ModiTod

Budget

Increased

'  (Docraased)
Amoirt

Revbed Modified

Budget

2017 540-500382. SS Contracts miilipie $0.00

2018 540-500382 SS Contracts mudiple SO.OO

2019 540-500382 SS Cortfracts mtitiple $0.00

2020 -540-500382 SS Comracls mJiiplo $0.00 $  69.262.26 $69,262.26

Subtotal .  SO.OO S69.262.2$ S69.262.28

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

45% FEDERAL; 55% GENERAL

Fiacal

Year
Ctass/Object Class Trtle Job Nimber

Current Modifod

Budget

Increased

(Decreased)
Amount

Rovbed Modified

Budget

2017 543-500385 AduR In Home Care mu&iple $0.00

2018 543-500385 AdiA In Home Care mUlipIo $0.00

2019 543-500385 Adiit In Home Care mUliple $0.00

2020- 543-500385 .Adiilln Home Care nvitiple $0.00 $  812.033.14 $812,033.14

Subtotal SO.OO S$12,033.14 S812.033.14

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

, 30% FEDERAL. 70% GENERAL

Fiscal

Year
Class/Objoct Cbss TiHo Job rarnber

Current Modifed

Budget

Inaeascd

(Deaeased)

Arnount

Re«bod Modified

Budgot

2017 540-500362 SS Cortracts miitiple $64,681.77 $64,681.77

2018 ' 540-500382 SS Coitracts mUtiple $89,061.18 $89,061.18

2019 540-500382 SS Contracts mUtiple $89,061.18 $89,061.18

2020 540-500362 SS Contracts mijtiple- $89,061.16 $89,081.18

Subtotal S242.804.13 $89,067.78 $337,865.37

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

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Class/Object Class Titio Job Nun^r

Currant Modifiod

Budget

Increased

(Decreased)
Amount

Rovbed Modified

Budget

2017 543-500385 Adult In Home Care rmitiple $445,208.95 $445,208.95

2018 543-500385 AduR In Home Care rmitjple $605,340.38 $605,340.36

2019 543-500385 AduR In Home Care multiple $605,340.38 $605,340.38

2020 543-500385 AduR In Home Care multiple $605,340.38 $605,340.38

- Subtotal jr,655,889.77 S605.340.38 S2.261.230.09

' Total $1,898,693.84 $694,401.56 $2,593,095.48

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS
f

■ake Sunapee Community Health Services (Vendor Code 174248)
OS-95-48-A81010-7a72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADJWN ON AGING SVCS GRANTS.
40% FEDERAL 60% GENERAL

Focal
Year

Cl3as/0b)ecl Ctasardie Job Number
Curronl Modifod

Budget

Increased
(Decreased)

Amourri

Revised Modifod
Budget

2017 540-500382 SS Contracts miiiiple $52,532.50 $52.532.50

2016 540-500382 SS Contracts miilipte $73,565.15 $73.565.15
2019 540-500382 SS Contracts mufllpie $73,565.15 $73.565.15

2020 540-500382 SS Contracts mufllpie 73.565.15 $73.565.15
Subtotal S199.662.eO $73,565.15 $273,227.95

0&-95-48-481010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

.  . 45% FEDERAL; 65% GENERAL •

Fiscal
Year

Class/Objoci Class Tttie Job Nunber
Current Modifcd

Budgel

Increased
(Doc/ecsed)

Amoorit-

Revised Mod'iTiOd
Budget

2017 543-500385 AdiA In Home Care miAlple $176,032.50 • $176,032.50

2018 543-500365 Adun In Home Care miAiple $246,470.00 $246,470.00

2019 543-500385 Adult In Home Care rruAiple $246,470.00 $246,470.00

2020 543-500385 Adiit In Home Care muBiple $  246.470.00 $246,470.00
Subtotal S66d.972.50 $246,470.00 S915.442.50

Total $868,635.30 $320,035.15 $1i18B.670.45

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

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

40% FEDERAL 60% GENERAL

Fiscal
Year

Cbss/Obiect Class rnio Job Nunbor
Current Modifcd

Budget

Increased
(Decreased)

Amount

Revised Modified
Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540^500382 SS Contracts multiple $19,154.20 $19,154.20

2019 540-500382 SS Comracts multiple $19,154.20 $19,154.20
2020 540-500382 SS Contracts. mufllpie $0.00 $  -9.577.10 . $9,577.10

Subtotal S47.436.0d S9.577.10 S57.013.16

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

45% FEDERAL; 65% GENERAL

Fiscal
Year

Ciass/Obiect Class Title Job Nimber
Current ModiTed

Budget

Ircrcasr^
(Decreased)

Amoufd

Revised Modified
Budget

2017 543-500385 Adult In Home Care mufllpie $70,221.40 $70,221.40

2018- 543-500385 Adult In Home Care mulliple $147,479.60 $147,479.60

2019 543-500385 Adiii In Home Care mtiliple . $147,479.60 $147,479.60
2020 543-500385 Adult In Home Cere mulliple $0.00 $  73.739.80 •  $73,739.80

Subtotal ■ $365,160.60 S73.739.60 $436,920.40
Total $412,616.68 $83,316.90 $495,933.58

Page s of 7
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New Hampshire Department of Health & Huhfian Services
RFA-2017-BEAS^1-INHOM

FISCAL DETAILS

^orth Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4S43)

' OS-9S-48-4S1010-7a72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Veer
Oass/Obfect Qass Tiite Job Kimber

Current ModiTied

Budget

Increased

(Decreased)

Amount'

Revised Modifed

Budget

2017 540-500382 SS Corrtracts muAiple $37,628.44 $37,828.44

2018 540-500382 SS Contracts multiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts miitiole $79,458.84 $79,458.84

2020 540-500382 SS Contracts miAipto $0.00 $0.00

Subtotal S196.746.12 SO.OO S196.746.12

0S-95-4a-461010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Objed Class Title Job Number

Current ModiTed

Budget

Increased

(Decreased)
Antount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care. miiiiple $117,182.56 $117,182.56

2018 543-500385 Adult In Home Care miilipte $246,107.84 ' $246,107.84

2019 543-500385 Adufl In Home Care miiiiple $246,107.84 ■ $246,107.84
2020 543-500385 Aduft In Home Care miflipie $0.00 $0.00

■ Sublo/a/ S609.398.24 SO.OO $609,398.24

Total $806,144.36 $0.00 $806,144.36

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

05-9S-48-481010-7872 HEALTH AND SOCiAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

Fiscal

Year
Ciass/Ob)ect Class Trtle Job tLmber

Current Modified

.  Budget

Increased

(Ooaoased)
Amouirt

Revised Modified

Budget

2017 540-500362 SS Contracts multiple $36,236.20 $36,236.20

2018 540-500382 SS Contracts miiitple $76,122.80 $76,122.80

2019 540-500382 SS Contracts miiiiple $76,122.80 $76,122.80

2020 54O-500382 SS Contracts miilipte $76,122.60 $76,122.80

Subtotal S188.4B1.80 S76.122.80 S264.604.60

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

45% FEDERAL; 55% GENERAL '

Fiscal

Year
Class/Object Class Title Job Nimber

Current Modifed

Budget '

Increased

(Decreased)

Ameuni

Revised Modifed

Budget

2017 543-500385 AdUt In Home Care multiple $90,325.03 $90,325.03

2016 543-S0038S Adiit In Home Care multiple $189,701.42 $189,701.42

2019 543-500365 AdiA In Home Care multiple $189,701.42 $189,701.42

2020 543-500385 AduN In Home Care multiple $189,701.42 $169,701.42

Subtotal U69.727.87 S189.701.42 $659,429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 6 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS4MNHOiyi

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVtCES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL .

Focal

Year
COu/Obtoct Class Tttio Job NuTtber

Current ModlTiod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miAiple 57,213.94 $7,213.94

2018 540-500382 SSComracts mUiiple $15,127.93 $15,127.93

2019 540-500382 SS Contracts muRlple $15,127.93 $15,127.93

2020 540-500382 SS Controcts muBiple $0.00 $  15,127.93 $15,127.93

Subtotal $37,469.60 $15,127.93 $52,597.73

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

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

Fiscal

Year
Oass/Obiact Class Tttlo

(
Job fAnber

Current Modified

-  Budget

Increased

(Oocreased)

Amoirt

Revised Modified

Budget

2017 543-500385 Adult In Home Care mufliple 5429.691.74 5429.691.74

2018 543-500385 'Adult In Home Care rruAiple 5902.442.38 5902.442.36

2019 543-500385 Adult In Home Care nxAlple .  5902.442.36 $902,442.36

2020 543-500385 Adufl In Home Care miiliple 50.00 5  902.442.36 5902.442.36

$uO/o/8/ $2,234,576.46 $902,442.36 $3,137,018.82

Total $2,272;046.26 5917,570.29 53,189,616.65

Grand Totals: $18,055,622.57 $7,188,746.11 $25,244,568.68

Page 7 of 7
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Jeffrey A. Mtytri
Coenniuloaer

CbriitiM U SaatiDieilo
Dlrceter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

129 PLEASANT STREET. CONCORD. NH 05301-3887
605-27I-0646 I-B00.662-3S46 EsL B646

Fai: 603-271-4913 TDO Accett: I •600-736-2964
www.dbbi.nh.gov

/

January 11, 2017

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

State'House

Concord. NH 03301

REQUESTED ACTION

Authorize the OeparlfTient of Health and Human Services, Division of Long Term Supports and
Services. Bureau of Elderly and Adult Sen/ices, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30. 2018 to June 30, 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16): February 15, 2017 (item #11) and MarchS, 2017
(item #8). 56% Federal Funds and 44% General Funds

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80

Area Home Care & Family Services. Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerstone VNA 230881 Rochester. NH $324,830.62

Franklin VNA & Hospice 154177' Franklin, NH $170,982.24

The Homemakers Health Services 154849 Rochester, NH $2,182,221.52

Lakes Region Community Services 177251 Laconia, NH $1,698,693.84

Lake Sunapee Community Health Services 174248 New London. NH $868,635.30

North Country Home Health & Hospice Agency. Inc. 154643 '  Littleton. NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH ■ $806.144'.36
VisitirTg Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $18,055,822.57
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His Excellency. Governor Chrisiopher T. Sununu
end iKe Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in Stale Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between Slate Fiscal
Years through ihe Budget Office without Governor and Executive Council approval, if needed ar>d
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through H8 144, appropriated in each year of the biennium (Stale Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (5%) for elderly and aduil non-fvledicaid services.

The purpose of these amendments is to continue to support the needs of older, isolaied and
frail adults living in the community through Home Health Se^ices by Increasing the price limitations
and extending the completion dates of Ihe contracts. The vendors will continue providing slatewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping: and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Sendees incorporate providing nursing services, conducling medical needs
evaluations, and developing a nursing care plan to support the Individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and f\^arch
8. 20,17 were competitively bid and include the Department's right to extend the agreements for up
to two,(2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Execulive Council.

Should Ihe Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Sen/ices and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% (General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United Stales Department of Health
and Human Services." Administration for Community Living. Older Americans' Act Title III. Grants for
State and- Community Prograrris on Aging - Title IIIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identirication Number 17AANHT3SS: and United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant
Title XX. Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Chrisiopher T. Sununu
8f>d the Honorable Council

Page 3 of 3 '

f

In the event thai the Psderal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted.

.tine L. Sant^ielioChristini

Director

Approved by: /anrey A. Meyers
Commissioner

'* The OepMmeni of Heelih end Humen Servicts' Miieion Is lo join contmunltles end (e/niSes
in proyiding opponuniiles tof cliiztns to ecftleve htoiih end indopondence.
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New Hampshire Department of Health & Human Services
RFA.2017.BEAS.01.INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 1573d7)

05-95-48-481010-7872 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • AOULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

Fiscal

Year
Ciass/Objoct Class Title Job Member

Current MotffieP

BuCgei

Increased

(Decreased)

Amount

Revised Modfied

Budget

2017 •540-500382 SS Comrscls mullple 5  25.107.46 50.00 525.107.46
2018 540-500382 SSConiracls mUtiole S  50.214.92 S  2.523.72 552.738.64

■  2019 540-500382 SS ContracIs miitiDle S  12.558.52 S  40.180.12 552.738.64

' SublOfBl iB7.880.90 $42,703.84 5130.584.74

05-95^8-481010.9255 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/OPjeci Class Title Job Number

Curroni Modified

Budget

Increesed

(Decreased)
ArT»ours

Revised Modified

Budgel

2017 543-500385 AdiA (n Home Care miiliple • ■ 5 175.783.42 $0.00 $175,783.42
2016 543-500305 Paymenis lo Providers mufliple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500365 PavmerSs io Providers miTilpIo 5  87,886.92 S 261.264.90 $369,171.82

$ubtol3l 1615.227.60 5298.899.46 5914.127.06

Total $703,108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services. Inc. (Vendor Code 166931)

05.95-48-48.1010-7872 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES. GRANTS TO LOCALS. ADfWN ON AGING SVCS GRANTS,

Fiscal

Year
Class/0 ̂ c( Class Tale Job Ni/TtMr

Current Modified

Budgel

Increased

(Decreased) .

Amount •

Revised ModiOcd

'Budget

2017 540-500382 SS Contracts muTiipIc 5  32.688.96 50.00 532.686.96
2018 540-500382 SS Contracts. miiliole S  65.373.92 S  3,275.52 368.649.44
2019 540-500382 SS Contracts mtiiiole $  16,343.48 S  52.305.96 S68.649.44

Subtotal 5114.404.36 555.581.48 5169.985.84

05.95.48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ciass/Ol^ct Class Title Job Number

Currenl Modrficd

Budgel

increased

(Docroased)

Amoura

Revised Modifed

Budgel

2017 543-500385 Adufl In Home Care mutliole 5- 726.508.88 .  $0.00 $726,508.88
2016 . 543-500385 Pavmenis to Providers mutUple $ 1.453.008.18 $  72,802.06 51.525.810.26
2019 543-500385 Paymcrtis lo Providers miitiple S  363.254.44 S 1.162.555.62 $1,525,810.26

Subloial $2,542.771.50 51.235.357.90 5X 778.129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

OS-95^8^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS.TO LOCALS, AOMIN ON AGING SVCS GRANTS,

Fiscal

Year

I

C(ass/OPi«c: 1 Class Title
(

Job Number
Cvrrer)! ModfieO

Budget

Jrtcreased

(Decreased)
AmourM'

Revised Modified

BuCgsi

2017 540-500382 SS Contracts.' mulliolr! S76.41S.88 SO.OO 576.415:83
2018 540-500362 SS Conlracls multiole S152.831.76 S7.665.96 S160.497.72
2019 540-500382 1 5S Contracts mutttoie 538,232.44 5122.265.20 Si60.497.r2

S267.480.0e S129.931.24 S397.411.32

05-95-4S-481010-925S HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE SLOCK GRANT,

Fiscal

Year
Class/Object Class Title Job Number

Curroot Modified
Budgel

Inc/oosod

(Decreased)
Amount

Revised Modified

Budget

2017 543-S0036S A'Oull In Home Care miitinte S- -590.568.66 SO.OO S590.568.68
2018 543-500365 Adult In Home Care mUliDte . 5 1.181.137.36 $59,180.16 $1,240,317.52
2019 543-500365' Adtit In Home Care mUtiple S  295.293.92 $945,023.60 $1,240,317.52

Subtotal 52.066,999.96 S1.004.203.76 S3.071.203.72
Total $2,334,460.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) •

OS-95-4S-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GFtANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fbcal

Year
Oass/Objeci Class Title Job N/nt>er

Currer^i Modfted

Budget

lixreased

(Decreased)
AmoufB

Revbed Modified

Budgcl

2017 540-500382 SS Contracts mufliole S1.500.00 SO.OO $1,500.00
2016 540-500382 SS Contracts muBiole S2.987.50 $150.57 S3.138.07
2019 540-500362 SS Contracts mutiole $750.00 $2,388.07 53.138.07

SuOfofa/ $5,237,50 $2,536.64 S7.776.U

05.95-48-4B1010.9255 HEALth AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fbcal

Year
Ciass/Obfoci Class Title Job Nmber

Currerti Mod'iTod

Budgel

Increased

(Decreased)
Amoum

Revised Modifbd

Budget

2017 543-500385 AduR In Home Care muliiola S60.967.12 SO.OO 560.967.12
2018 543-500335 AduR In Home Care muRiole S121.934.24 S6.109.44 S128.043.68
2019 543-500385 AduO in Homo Care miAipie $30,483.56 $97,560.12 '  $126,043.68

Subtotal S213.384.92 S103.669.56 $317,054.4$
Total $218,622.42 $106,208.20 $324,830.62

Page 2 of 6
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New Hampshire Department of Health & Human Services
RFA-20l7-eEAS-01-INH,OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

:  Fiical
Ycjf

1

Ciass/Objeci Class TiiN) Job Nuflbef
C-jtttn .Modtiies

SuP'jei

Increased

(Decroasad)
Amount

Ravtsad Modi-'ied

Bud^ei

1  2017 540-500382 SS Coniracis mtitioift 53.228.46 ■  50.00 53 228.46
i  2016 540-500382 SSContrscis mullioie' S6.456.S2 5323.52 56.760.44
1  2019 540*500382 SS Contracis mJiiolQ Si.6l9.02 55.161.42 56.780.44
1 Sublolal 5/1.304.40 55.484.94 Si 6.789.34

05-95-40-481010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fbcal

Yea'
Ciass/Objeci Oass T4Ic Job Nurnber

Cvreni Modir«d

Sudgei

Increased

(Decreased)
Amoifii '

Revbed Modir«d

Budgai

2017 543-500385 AOuR in Home Care muHiole 529.650.10 SO.OO $29,650.10
2018 543-500365 aouH In Home Care mtAipIo 559.300.20 52.971.20 562.271.40
2019 543-500385 Aduti In Home Care miAiple ■ 514.829.64 S47.441.56 562.271.40

SubtolBi S103.780.14 S50.4t2.76 S154.192.90
Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05.95-48-481010-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS"
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass/Ot^ect Oast Title Job Njmber

Cifreni Modified

- Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 540-500382 SS Contracts miAioie $32,981.68 $0.00 532.981.88
2018 540-500362 SS Contracis mUiiolo $65,954.18 53.308.10 569,262.28
2019 540-500382 SS Contracts mutiiolo $16,498.40 $52,763.88 569.262.28

-  • Sublotai S115.434.46 S56.07l.98 S171.506.44

05.95-48.481010.9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fiscal

Year
Class/Objeci Class Titk Job Number

Current MgdlTod
Budget

Ircrcased

(Decreased)
Amount

Revised Modir«d

Budgoi

2017 543-500385 Adutt In Home Care muRiole 5386.648.80 SO.OO $386,646.80
2018 • 543-500385 AduR In Home Care muttiple 5773.288.02 $38,745.12 5812.033.14
2019 543-500385 Adult In Home Care mutiipte 5193.324.40 5618.708.74 $812,033.14

Subtotal S1.353.261.22 S657.453.86 S2.010.71S.08
Total $1,468,695.66 $713,525.64 $2,182,221.52

Page 3 of 6
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Nev/ Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251).

05-95-48-481010-78r2 HEALTH AND SOCIAL SERVICES, OEPf OF HEALTH AND HUMAN SVCS. HHS:
ELOERLY • AOULT services, grants to locals. AOMIN ON AGING SVCS GRANTS,'

1  Fiscel
1  Ye»f

• Cia^s/Objec: Class n;ie joO Nimber
Curreni ModVied

Budget

Increased

(Decreased)
A/nouni

Raised Hodiliad

Budget

1  2017 540-500382 ' SS Conracis fT^Uliole S64.68l.77 50.00 564.681.77
1  2018 540-500382 SS Contracts mulilote 584.811.74 54.249.44 599.061.18
1  2019 540-500362 SS Contracts muiioie 521.203.44 567.857.74 569.061.18

t SubtotitJ S170.696.9S 572.107.18 5242,804.13

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ciaas/OOjecl Class Title Jot» Number

Current Modified

Budget

'  tncreosed

(Decreased)

ArrourU

Revised Modified

Budget

"2017 543-500365 Adutl In Home Caro mtiiiole 5445.208,95 50.00 5445.208.95

2018 543-500385 Adiii In Home Care mudiole 5576.447.76 526.692.62 S605.340.3d
2019 S43-S0038S Aduft In Home Care •muiiole S144.1U.34 S461.226.04 5605.340.38

Subtotal SI.165.771.05 5490.118.66 51.655.889.71

Tocat 51.336.468.00 5562,225:84 $1,898,693.64

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fcscai

Year
Oass/Objoci Class Tiiio Job Nanber

Ci/rertt Modified

Budget

Increased

(Decreased)
Amouru

Revised Modifdd

Budgei

2017 540-500382 SS Cornracis miiliole 552.532.50 50.00 552.532.50

2016 540-500332 SS Comracls' miiiiole 570,047.50 53,517.65 $73,565.15
2019 540-500382 SS Contracis muftioie $17,515.00 556.050.15 $73,565.15

Subtotal 1140.095.00 159,567.80 Sf99.667.e0

05-9548481010-9255 HEALTH AND SOCtALSERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Piscat

Year
Ctasi/Objeci' Class Tliie Job Number

Current ModiHed

Budgei

Increased

(Decreased)
Amoum

Revised Modified

'Budget
2017 543-500385 Adun In Home Care mutioie 5176.032.50 50.00 SI 76.032.50
2018 543-500385 Adult In Home Care miiliole 5234.710.00 511.760.00 5246.470.00

2019 543-500385 Adull In Home Care miiliole 558.677.50 5187.792.50 5246.470.00

Subtotal S469.470.00 •  Sf99.552.50 J668.972.50

Total $609,515.00 $259,120.30 5868.635.30

Page 4 of 6
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New Hampshire Departmentof Health & Human Services
RFA-2017-BEAS-01-INHOIVI

FISCAL DETAILS

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

0S-9$-48-48l0l0-7873 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

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

«0% FEDERAL, 60% GENERAL

Fiscal

Year
Ciass/O^ci Class Tille Job Nu-nbei

Currerj ModiTiod
inc'eeseO

(Dttcreasod)
Amouru

Revised ModiTied

Budget

■  2017 540-500382 SS Contracts muHbie 59.127,68 so.oo S9.127.66

i  2018 540-500382 SS Contracts muxiafe Sia.236.20 S918.00 S19.154.20

i  2010 540-500382 SS Conrecis muiiioia S4.563.64 514.590,36 S19.1S4.20

1 SuNoial 1  S31.9V.72 Jf5.508.36 S47.436.08

05-9S-48-481010-92SS HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; SS% GENERAL

Fdcel

Year
CiasVOdjeci Class Title Job Njnber

C-jrreni Modified

Budget

Increased

(Decreased]
Amoirti

Revised Modified

Budget

2017 543-500385 Adud In Home Care miAioie S70.221.40 .  SO.OO S7Q.221.40

2016 543-500385 Aduti In Home Care muHtole S140.442.e0 S7.036.80 $147,479.60

2019 543-500385 AdutI In Home Care mt/tDic $35,120.28 SI 12.359.32 $147,479.60

Subtotal S245.784.48 S119.396.12 1365.160.60

Total $277,712.20 $134,904.48 $412,616.66

North Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)
Formerly Northern New Hampshire Healthcere Collaboretive: Inc. d/b/a Nodhwoods Home
Heeiih & Hospice

05-9S48-481010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • AOULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

Fbcel

Yeer
Class/ObfOci Class Title Job Number

Curren) ModiHed

Budget

Increased

(Decreased)
Amoint

Revbed Modified

Budget

2017 540-500382- SS Cordracls nrKfttiole $37,826.44 $0.00 $37,628.44

2018 540-500382 SS Comracls multiole $75,656.68 $3,601.96 $79,458.84

2019 540-500382 SS Comracls muni Die $16,914.22 S60.544.62 $79,456.84

Subtotal S13Z399.54 S64.346.5d $196,746.12

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fbc'oi

Year
Class/Object Class Thle Job Nimbcr

Current Modified

Budget

Increased

(Decreased)
Amount

Rovbod Modified

Budget

2017 543-500385 Adult In Home Care multiple $117,182.56 $0.00 $117,182.58

2018 543-500365 AdiA in Home Care mulliple $234,365.12 $11,742.72 S246.107.64

2019 543-500385 Adult In Home Care mullipte $58,591.28 $187,516.56 $248,107.64

Sut^olal $470,136.96 S199.259.28 S609.398.24

Total $542,538.50 $263,605.66 $806,144.36

Pages of 6
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New Hampshire Department of Health & Human SeA^ices

RFA-ZOIZ-BEAS^OMNHOM .

FISCAL DETAILS

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

05-9S-48-4810107872 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY . adult SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fbcal

Year
Ciass/O&jcci Clati Title Jos NUmSor

Current •MoOllied

Budget

increased

(Oec/eated)
AmourJ

Revised Modified

Budget

2017 540-500382 SS Contracis muaiDlfi $36,235.20 30.00 536.236.20
2016 540-500382 SS Contracts m-jQiole 572,472.40 53.650.40 576.122.80

2019 540-500382 SS Contracts muttible 518,110.10 $58,004,70 576,122.80

Subloldl .5126.826.70 56 f.655.70 5788,481.80

OS9548-481010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

4S% FEDERAL: SS% GENERAL

Fiscal

Yoar
CtasUObjeci Class Title Jot Number

Current Moditied

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 &43-50038S Adtit In Home Care muHtoie 590.325.03 50.00 S90.325.03

2018 543-600385 Adiin In Home Care mUliDle 5180.650.06 59.051.36 5189.701.42

2019 543-500385 AduD In Home Care mtiiiple 545.160.12 5144.541.30 5189.701.42

Subtotal 5376.735.27 5153,592,66 • U69.?27.e7

' Total 5442,961.91 5215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7872 HEALTH ANO SOCIAL SERVCES, DEPT OF HEALTH AND HURHAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMJN ON AGING SVCS GRANTS,

Facet

Year
Ctass/Objoct """Class Trtic Job Mtmber

Ci/renl Modified

Budget

Increased

(Occroa&ed)
Amount

Revised Modified

Budget

2017 540-500382 SS Cortracts mUIiole $7,213.34 SO.OO $7,213.94

2018 540-500382 SS Cor4rac(s mutlipla 514.405.80 $722.13 $15,127.93

2019 540-500382 SS Conlracis muniole $3,602.16 $11."525.75 $15,127.93

St/bro7a/ S25.221.92 $72,247.88 $37.469.80

0S-dS4a-481010-92SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job TLmbet

Curent'Modilled

Budget

Increased

.  (Decreased)
Amour4

Rov<sod Modlflod

Budget

.2017 543-500385 Adult In Home Care nvjltiple $429,691.74 $0.00 $429,691.74

2016 543-500385 Adult In Home Care mufliple $859,383.46 $43,058.68 $902,442.36

2019 543-500385 AdUI In Home Care mudlple $214,850.66 $667,591.70 $902,442.36

Su67o7a/ Sl.50X925.6d S730.650.58 S2.234.576.46

Total $1,529,147.80 $742,898.46 $2,272,048.26

Grand Total: >18,055,822.57

Page 6 of 6
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JtfTrcy A. Miyerc
Coiamitiioner

Mftur««n U. Rytn
Director of Humen

Servlcei

|Lp V
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DUREAU OFELOERL Y& ADULTSERVJCES

139 PI.BASANTSTRERT, CONCORD. KH 03301-3837
603-37i-9203 1-800-3S1-1888

Fai:fiO)-37M643 TDDAccttr I-800-736-39&4 www.dhhi.nh.fOv

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council •

Stale House

Concord, NH 03301

REQUESTED ACTION ^ '

Authorize the Department of Health and Human Services. Office of Human Sen/ices,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing, Level of Care Services, in an amount not to exceed S9.746,988.95. effective
upon Governor and Executive Council approval through September 30, 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor P Location Amount

Andfoscoggin Valley Home Care
Services

157347

/

Berlin S703.108.50

Area Home'Care S Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester S2.334.4B0.04

Cornerstone VNA 230881 Rochester S218.622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20
.1

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care S Hospice of
Carroll County

225191 North Conway $442,961.91

VNAatHCS 177274 Keene $1,529,147.80 ■
1

f

TOTAL: $9,746,988.95
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State.Fiscal Year 2017. 2018, and 2019 upon the availability and continued appropriation, of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision-of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided-after June 30.2017. unless and until an appropriation for these services has
been received from the stale legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home f^ursing services to eligible individuals ages sixty (60) and older or to individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Sen/Ices through Title III and Title XX programs incorporate assistance
such including, but not limited to; household maintenance and housekeeping; and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs. Including bathing and grooming. In Home Health Aide
Incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by'a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the Individual in his/her horne.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

•  Assistance with preparing and adrriinistering medication;

•  Providing a health evalualion; and

• Developing a.heaith and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received.

The proposals were evaluated by a teani of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business arid management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingerit on vendors meeting performance measures, providing salisfacloiV services,
availability of funding and approval of the Governor and Executive Council.
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Her Excellency, Governor ̂ rgaret Wood Hassan
8r}d the Honorable Council
Page3of3 .

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate. cpntrad|^lfoactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist Individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with'obtaining other services that may be of
assistance to .them, as appropriate. -

Should the Governor and Executive Council not appro^ei^this request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively irnpact home-bound individuals in the state and potentially
reduce their ability to stay In their home environment.

Area served: Statewide
I

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United Stales Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title III, Part B Grants for Supportive
Services and. Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families, Social Services Block Grant.

Respectfully submitted.

Ci/T—

Maureen U.'Kyan
Director of Human Services

Approved by.
Jbffrey A. Meyers
Commissioner

Th$ DGpSflnyeni of Heellh and Human Services' Mission is to join commun'iies an<J families
in provkjihg opportunilies for citUens lo achieve health end independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

05-95-4a-4ai010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND

HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON
AGINO GRANTS (29.86% FederalFundoi 70.14% Goneral Funds)

Androflcoflflin Veltey Home Caw (Vendor 67^7)

Class 1 Account Class Title

State Fiscal

Veer

\

Revised Modified

Budget

540-500382 Social SsAoces Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal ■ $87,880.90

Afca Homo Care Family Services, Inc (Vendor 0166931)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114,4.04.36

Child and Family Sarvlccs (Vondof g177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 ' Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08

Ptpa to>9
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Comefstone VNA (Vendor m0681)

Ctaw 1 Account Cla«8 Title

State Fiscal

Year

Revised Modified

Budget ■

M0-5X362 Social Sorvicos Contracts 2017 ■ $1,500.00

540-500382 Social Services Contracts 2018 $2,987,50

540-500362 Social Services Contracts 2019 $750.00

Subtotal 55.237.50

North Countfv Home Health & Hoftpico Aegncy (Vendor g1$4$43)

Cleso/Account Clau Title

Static Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

Ctaso/Account Class Title

State Fiscal

Year

Revbed Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-5X382 Social Services Contracts ■  2019 $16,498.40

Subtotal $115,434.46

P»Ot7ol9
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Tho Vtetttnfl Nuko Assoc of Ffanklln (Vendor gtS4177)

4

ClMS f Account Cliss Title

Slate Fiscal

Year

Revieod Modlftod

• Budget

MO-500382 Social Services Contracts 2017 53.228.46

S40-500382

t

Social Services Contracts 2016 56.456.92

540-500382 Social Services Conir'acts ■ 2019 $1,619:02

Subtotal 511.304.40

VtsltlnB Nuree Homo Cere Hospice of Caffoll Cty ( Vendor 022S191)

Clase / Account Class Title

State Fbcal

Veer

Revised Modified

Budget

540-500382 Social Services Contracts ■  2017 536.236.20

540-500382 Sodai Services Contracts 2016 572.472.40

540-500362 Social Services Contracts 2019 516.118.10

Subtotal 5126,626.70

VNA at HCS (Vendor tf177274)

540-500382 Social Services Contracts 2017 57.213.94

540-500382 Social Services Contracis 2018 ■  514.405.60

540-500382 , Social Services Contracts 2019 53.602.18

Subtotal 525.221.92

0S>9546^t01078T2 Summery fof All Vondoro

Class / Accouni Claes Title

Slate Fiscal

Year

Revisod-Modifled

Budget

540-500382 Social Services Contracts 2017 5224,496.46

540-500382 Social Services Contracts 2018 $446,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal 5785.718.04

PiOe3e<«
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05-95-4d-481010-e255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. KHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. SOCIAL

SERVICE BLOCK GRANT (45.666% Fodftral Funds; Goneral Funds)

Androscoflflln Valioy Home Cars (Vendor g1S7347|

State Fiscal Rovlsod Modlflod

Class/Account Class Title Year Budget

543-500365 Aduli In Home Care 2017 S175.783.42

543-500365 Adult In Home Care 2018 S351.5S7.26

543-500385 Adull In Home Care 2019 $87,866.92

, Subtotal' . $615,2.27.60

/

Area Homo Care Farhlly Services. Inc (Vendor d166931)

State Fiscal

<

Revised Modified

Class/Account Class Title Year Budget

543-500385 Adull In Home Care 2017 $726,508.88
543-500385 Adull in Home Care 2016 $1,453,008.18

543-500385 Adult in Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Sorvlces (Vendor 0177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Homo Care 2017 .$590,568.66

543-500385 Adull In Home Care 2018 $1,181,137,36

543-500385 Adult In Home Care 2019 . $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

543-500385 Adult In Home Care • 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  ' $121,934.24

543-500385 Adult In Home Care 2019 530,483.56

Subtotal $213,384.92

P»9t 4 e< 9
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North Country Home Hoatth & Hospice Aeflncy ̂ Vendor 01S4ft43)

State Fiscal Revised Modified

Class/Account Class Title Year Budget'

S43-S0038S Adult In Home Care 2017 J70.221.40

54W00385 Adult In Home Care 2018 JUO.442.80

543-500385 AduH In Home Care 2019 $35,120.28

Subtotal ,  $245,784.46

Tho Homemakers Health Services(Vendor 01S4849).

'

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Aduli In Home Care 2017 S366.648.60

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 5193.324.40

Subtotal $1,353,261.22

The VlslUhfl Nurse Assoc of Franklin (Vendor A1S4177)

Stale Fiscal Revised Modified

Class / Account Class Tiiie Year Budget

543-.50038S Adult In Home Care 2017 529,650.10

543-500385 Adult In Home Care 2018 559,300.20

543-500385 Adult In Home Care ,  2019 S14.829.B4

Subtotal . 5103.780.14

)

Vlshing Nurse Home Care Hospice of CarronCty { Vendor 0225181)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

■  543-500385 Aduli In Home Care 2017 $90,325.03

543-500365 Adult in Home Care 2018 ■ 5180,650.06

543-500385 Aduli In Home Care 2019 $45,160,12

Subtotal $316,135.21

PsgeSeit
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VNA at HCS (Vendor 77274)

State Fiscal Revhed Modified

Class/Account Class Title Year Gudgst

.  543-5X385. Adult In Home Care 2017 S429.691.74

543-SX38S Adult In Home Care 2018 .S859.383.48

543-500385 Adult In Home Care 2019 S214,850.66

Subtotal $1,503,925.88

0S-95-48-481010-S2S5 Summary for AN Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2018 $5.120.701.60

543-500385 Adutt In Honrte Care 2019 $1,280,204.14

Subtotal $8,961,270.91

TOTAL $9,746,988.95

P*0«6of»

/



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

Summary by Vendor by Year

AodfoscogRir) Vtlley Home Cart (Vendor «157J47)
Sine rUcil

Veir

:  Revited Modified

Budget

2017 S200.890.88

2018 S401,772.18

2019 $100,445.44

Toll! Agency $703,108.50

Arei Home Circ Fetnily Scrvicw, ln< (Vendor oi 66931)
State Fiscal Revbed Modified

Clau/AccounI Class Title Year Budget

2017 $759,195.84

2018 SI,SI8.382.I0

2019 $379,597.92

Total Agency $2,657,175.86

i  Child and Family Servicei (Vendor 1177166)

Stale Fbcal Revbed Modined

Class/Account Class Title Year ' Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

Total Agency $2,334,480.04

Corneratone VNA (Vendor 11230881)

State Fiscal Revbed Modified

Cliu/Accouet Class Title Year -Budget

2017 $62,467.12

2018 $124,921.74

. 2019 $31,233.56

Total Agency $218,622.42

P*Oe7«<9

/



DocuSign Envelope ID: 28A80FA3-EE03-4D9F-A2D4-750D3F9698D8

North Country Home Health A Hctfpkc Acgncy (Vendor 154643)

Clati/Actoufll Class Tllle

Stale Fiscal

Vear

Revised Modifted

Budget

2017 • 579.349.08

2018 SI 58.679.00

2019 S39,684.I2

Total Agency S277.7I2.20

The Hofflcmakcrt Hcilth Services Vendor 0154849)

Class'Accouni Class Tllle

Stale Fiscal

Vear

Revised Modified

Budget

2017 S419.630.68

2018 S839.242.20

2019 $209,822.80

Total Agency SI.468.695.68

The Viililn* Nune Asioc ofFronkJin (Vendor WI54I77)

ClasVAccouni Class Title

State Fiscal

Year

Rcvbed Modified

Budget

2017 S32.878.56

2018 $65,757.12

2019 SI6.448.86

Total Agency $1 15,084.54

\

Vbiling Nurse Home Care Hospice of Carroll Cty ( Vendor 0225191)

Class/Account Class Tint

State Fiscal

Year

Revised Modified

Budget

2017 SI26.56I.23

2018 S25J.I22.46

2019 $63.278 22

Total Agency $442.961.91

VNA B« HCS (Vendor 0177274)

2017 S436.905.68

2018 $873,789.28

■  2019 S2I8.4S2.84

Total Agency SI.529.147.80
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State Fiscal Revbed Modified

Cbss/Accounl Cla» Title Year Budget

7S72-540-500382 Social Services Cofitrftcis 2017 '  5224,498.46

7872-540-500382 Social Services Contncis 2018 5441,958.10

7872-540-500382 Social Services Conncu 2019 Sit2.26i.48

9255-343-300385 ' Aduli In Home Care 2017 52.560,365.17

9255-S43-S00385 Adult In Home Care 2018 55,120,701.60

9255-S43-5O0385 Adult Irt Home Care 2019 51.280.204.14

Total S9.746,988.95

7872-540-500382 Social Services Contracts all 5785.718.04

9255-543-500385 Adult In Home Care all 58,961,270.91

9255-566-500918 Adult Croup Day Care all 50.00

Total 59,746.988.95

Grand Total SFYJ7 20(7 52,784,863.63

CrandTotalSFVIS 2018 55,569.659.70

Grand Total SFY19 2019 51392.465.62

Total Contract 59,746,988.95

L  ■ ■ ■

Account Name .  Arcounid

Revised Modified

Budget

Social Services Contracts

7872-540-

300382 5785.718.04

Adult In Home Care

9255-543-

500385 58,951,270.91

Adult Group Day Care
92S5-S66-

500918 50.00

Summary ol Totals 59,746,988.95

P«oeflelO
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New Hiimpshlre Ocp^irtiDonl ol arirl Kuni.'^n Services

Of/icc of Buelnoss Operations

Contracts t Procurement Unit

Summary Scoring Sheet

In Home C«ro. In Home Health AtOe, irt

MemeNurelnfl Servleet

A/A Kjmt

Bidder Name

AndreacoflH'n'Vatley Homa Cxe

RFA-20t7-8EAS-0MNMOM

Area Home Cere TemUy Services

Child 8 Femirjr Services (Hillsboreueh CO) *

Child A Femlljr Sorvlcce (Merrlmeck CO)

ComerSiene VNA '

Frirt1ilinVNA& Hospice

Ls^o Sunepee Reelon VHA A Hoeplce

LeVes ReplonComrourtlry Services (Bellinep CO)

Uekes RefltchCommunHy Servtcee iCrshen CO)

Likes Rofllpn Community Services (5u>'lvsr< C0|

North Courtiry Home Health A Hoeplce Agervy
{Coos Co)

North Country Nome Health A Hospice Agency
(Qrelton CO)

NorthwoodsHomeHeihh A Hospice

The Homemekets Heellh Services

visiUng Nutse Home Cere A Hoeplce el Carroll

County

VHAitHCS.Inc.

RFA NueiOcr

PitS'Fill

Miilmufli
Pelrtit

AciimI

POlHs

ISO tH

ISO (Sa

(SO HO

(SO t«0

ISO 1?:

ISO (}4

.  (SO ss

(SO tsi

(SO (4>

ISO 14/

ISO

ISO (J1

(SO so

ISO 14}

ISO 11)

ISO Hi

Re newer Names

Tracer Tav. AdrrtAlstrro' D OScny
• t AdJi Sendees
_ Rjcnel IsMn. P/oe Ope-ei'd'it
'■ AemWsL'Hor.&6AS AdUt Prstttn
« AnpneRlten. SvpeMtorV. OEaA
' AdvR Prtcin kiUVe unh



DocuSign Envelope ID; 9C65144O-7497-4960-AF14-A8E8ACEDC2FF

State of New Hampshire
Department of Health and Human Services

Amendment #4 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

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

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

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

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

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows;

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:

The Visiting Nurse Association of Franklin.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$366,614.36.

3. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.8., to read:

2.8. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

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

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

6. Modify Exhibit B-1, Amendment #3 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

RFA-2017-BEAS-01-INHOM-05-A04 Franklin VNA & Hospice Contractor Initials:
y

9/1/2021
A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively .effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

C—OocuSignid by:
-BO6054FFECEO484...

Name: Christine Santaniello
Title:

Associate Comimssioner

9/1/2021

Date

Franklin VNA & Hospice
-ObcuSign«d by:

jsh'tA,
pe<F4eefte8e>*tr..

Name: Krystih" Albert
Title: ^rystin Albert

RFA-2017-BEAS-01-INHOM-05-A04 Franklin VNA & Hospice

A-S-I.O Page 2 of 3
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The preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

-OocuSigncd by;

9/3/2021 J. /Wsluiil
Q3(0 Name; 3. Christopher Marshall

Assi stant Attorney General

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:

RFA-2017-BEAS-01-INHOM-05-A04 Franklin VNA & Hospice

A-S-1.0 ^ Page 3 of 3.
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Exhibit B-1 Rate Sheet, Amendment M

In-Home Care, ln>Home Health Aide, ln>Home Care Nurslnq

The Visiting Nurse Association of Franklin
01/01/2017 through 06/30/2017 Sendee Units

In Home Services Unit Tvoe

lotaieot units ot

Service

anticipated to be

delivered.

Rate per

Servrice

lotai Amount ot

Monthly Funding t>eing

Requested for each

Service

rate XX in Home Services 1/2 Hour 3.095 $9.58 $  29.650.10

Tale IIIB in Home Services 1/2 Hour 337 $9.58 $  3.226.46

Tale lltB Home Heatlh Aide 1/2 Hour 0 S12.50 $
Tale IliB Nursirta 1/2 Hour 0 $24.50 $

07/01/2017 through 06/30/2018 Service Units

In Home Services Unit Type

Total It of Units of

Service

anticipated to be

delivered.

Rate per

Service

lota! Amount ot

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 6.190 $10.06 $  62.271.40

Tale IIIB In Home Services 1/2 Hour 674 $10.06 $  6.760.44
Tale IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Tale IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services

/

Unit Type

lotal U ol Units of

Service

anticipated to be

delivered.

Rale per

Service

lotal Amount ol

Monthly Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 6.190 $10.06 $  62.271.40

Tale IIIB In Home Services 1/2 Hour 674 $10.06 $  6.780.44

Tale IIIB Home Health Aide 1/2 Hour $13.13 S

Tale illB Nursing 1/2 Hour 0 $25.73 $

07/01/2019 throuqh 06/30/2020 Service Units

In Home Services Unit Type

lotal « ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ol

Monthly Funding tMing
Requested tor each

Service

Tale XX In Home Services 1/2 Hour 5.189 $12.00 S  62.271.40

Tale IIIB In Home Services 1/2 Hour 565 $12,00 $  6.780.44

Taio IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Tale IIIB Nursina 1/2 Hour 0 $25.73 $

Tb« VWUnc Nun« AsteciJtion of FrtnUin

ltFA.2017-eeAM)}-INHOM-OS-A(M

Exhibit ft-1, Amcndtnefll M

Pa(e I of 1

07/01/2020 throuqh 06/30/2021 Service Units

In Home Services Unit Type

lotal » ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount ot

Monthly Funding being

Requested for each

Servrice

Tate XX In Home Services 1/2 Hour 5.189 $12.00 $  62,271.40

Tale IIIB In Home Services 1/2 Hour 565 $12.00 S  6.760.44

Tale IIIB Home Heallh Aide 1/2 Hour 0 $16.00 $
Tale IIIB Nufsog 1/2 Hour 0 $25.73 $

07/01/2021 throuqh 06/30/2022 Service Units

In Home Services Unit Type

I Ota! 9 ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount ot

Monthly Funding being

Requested tor each

Service

Tale XX In Home Services 1/2 Hour 4.229 $12.00 $  50.748.00

Tale IIIB In Home Services 1/2 Hour 565 $12.00 $  6.780.44

Tale IIIB Home Heallh Aide 1/2 Hour 0 $16.00 $
Tale IIIB Nursing 1/2 Hour 0 $25.73 $

Contractor Initials:

9/1/7071
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Sccrctar>' of Slate of the State of New Hampshire, do hereby certify that THE VISITING NURSE

ASSOCIATION OF FRANKLIN is a New l-lanipshirc Nonprolli Corporation registered to transact business in New Hampshire on

November 13. 1944. 1 further certify that all fees and documents required by the Secretary of State's ofllce have been received and

is in good standing as far as this olTtcc is concerned.

Business ID: 65719

Certificate Number: 0005424204

SI
4*.

Sa.

5*5)
A

<§)

IN fl-STIMONY WHEREOF,

I hereto set my hand and cause to be alli.xed

the Seal of the Slate ofNcw l-lampshire.

this 19ih day of August A.D. 2021.

William M. Gardner

SecreiarN' of State
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CERTIFICATE OF AUTHORITY

1 . Kathleen Kidder , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Franklin VNA & Hosoice .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting .of the Board of Directors/shareholders, duly called and
held on August 19.2021 at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Krvstin Albert (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of Franklin VNA & Hosoice to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

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

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

Dated: 8/19/2021

Signature of Elected Officer
Name: Kathleen Kidder

Title: Chair of Board of Directors

Rev. 03/24/20
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yXCORCf CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOfYYYY)

07/27/2021

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

IMPORTANT: If the certificate holder Is on ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or 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

FIAI/Cross Insurance

1100 Elm Street

Manchester NH 03101

NAME-^^ Susan Vesta
(6°3) 669-3218 |->JS (603)645-4331

ADDRESS: svesia@cross8gency.eom

INSURERtSI AFFORDINC COVERAGE NAIC f

INSURER A Naiiorxal Union Fire Ins. Co.

INSURED

VI$iiir>g Nurse Association of Franklin

75 Chestnut Street

Franklin NH 03235

INSURER a

INSURER C

INSURER D

INSURER E

INSURER F

T

IN

C

E

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

LTR TYPE OF INSURANCE
IfSP

SUUK

ywp POLICY NUMBER
POLICY EFF

(MM/00/YYYY1
POLICY EXP

(MM/DD/YYYY) LIMITS

A

X COMMERCIAL GENERAL LIABILITY

E  1 1 OCCUR
sional

HG-0000523-01 01/01/2021 01/01/2022

EACH OCCimRENCE S 1,000.000
X CLAIMS-MAC UAMAUb lUMkNILU j 1.000.000

X Includes Profes
MEO EXP (Any ona parson] S 50.000

PERSONAL S AOV INJURY S 1.000,000

CEf

X

n. AGGREGATE LIMIT APPLIES PER;

POLICY 1_J j|^ 1 1 LOC
OTHER:

GENERAL AGGREGATE S 3,000.000

PRODUCTS - COMP/OPAGG S 3.000.000

s

A

AU1OMOBILE LIABILITY

HA-0000526-01 01/01/2021 01/01/2022

COMBINED SINGLE LIMIT
(Ea acddanti S 1,000,000

ANY AUTO

OWNED

AUTOS ONLY
HIRED

AUTOS ONLY X

SCHEDULED

AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par parson) s

BODILY INJURY (Par Kddani) $

PROPERTY DAMAGE
IPar aeddenil s

$

A

X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE HX-0000530-01 01/01/2021 01/01/2022

EACH OCCURRENCE S 1,000.000

AGGREGATE 5 1.000.000
DED RETENTION S

$
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , „
ANY PROPRrETOWPARTNER/EXECUTIVE | j
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH) ' '
Ifyat. dfttcdba under
DESCRIPTION OF OPERATIONS balow

N/A

PER OTH-
STATITTE ER

E.L. EACH ACCIDENT %

E.L. DISEASE • EA EMPLOYEE s

E.L. DISEASE - POLICY LIMIT s

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rama/ki Schaduli. may ba atlacbad If mora apaca It ra<)ulrad}

Refer to policy for exclusionary erxlorsements and special provisions.

State of NH Department of Health and Human Services

129 Pleasant Street

Concord NH 03301

1

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

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD
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ACORD,. CERTIFICATE OF L

VNAFRA

IABILITY INSURANCE
DATE (MMfDO/YYYY)

8/19/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICAtE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder In lieu of such ondorsoment(8).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Ken Avarista

r«. E..t: 855 874-0123 " r«c. no>:
ADDRESS: Ken.Avarista@usi.eom

INSURER(S) APFOROING COVERAGE NAICE

INSURER A Technology Insurance Company, Inc. 42376

INSURED

VNA of Franklin

75 Chestnut Street

Franklin. NH 03235

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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
LTR TYPE OF INSURANCE

ADOL

INSR
SUBR
WVO POLICY NUMBER

POLICY EFF
(mm/oo/yyVy)

policy exp
IMM/OO/YYYY) LIMR-S

1 COMMERCIAL GE NERAL LIABIUTY

)e 1 1 OCCUR
EACH OCCURRENCE S

CLAIMS-MA£ Pence) s

MEO EXP (Any one person) s

PERSONAL S AOV INJURY s

GEWL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s

POLICY 1 1 JECT 1 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG s

s

AUTOMOBILE LIABILITY COMBINED SINGLE LIMIT
lEa acddeni) s

ANY ALTTO

HEDULEO
ITOS
N-OWNED
ITOS ONLY

BODILY INJURY (Per person) s

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accideni) s

NC
Al

PROPERTY DAMAGE
(Per accideni)

s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE $

AGGREGATE s

OED RETENTIONS s

A WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y , ̂
ANY PROPRIETORfPARTNER®(ECUTIVE | 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '
H yes. OescfllM under
DESCRIPTION OF OPERATIONS below

N/A

TWC3993193 97/01/2021 07/01/2022
V PER 1 OTH-
* STATUTF 1 ER

E.L EACH ACCIDENT S500.000

E.L. DISEASE - EA EMPLOYEE $500,000

E.L. DISEASE ■ POLICY LIMIT $500,000

>

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACOR0101, Additional Remjf1(» Schadulo. m«y be attached If more apace la required)

Attention Amy Marchiidon

Amy.E.Marchiidon@dhhs.nh.gov

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health

and Human Services

129 Pieasant Street

Concord. NH 03301-3857

'

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATtVE

ACORO 25 (2016/03) 1 of 1
#S33046067/M33045972

© 1988-2015 ACORD CORPORATION. All rights resorvod.

The ACORD name and logo are registered marks of ACORD
KXACA
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Franklin

VNA & Hospice

MISSION STATEMENT

The mission of the Visiting Nurse Association of
Franklin is to provide quality home health care,

hospice care, and education to individuals and families
in our communities so that they may reach their

highest level of independence.

Reviewed/approved 1/23/18



DocuSign Envelope ID; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

1^ BerryDunn

Z

Franklin

VNA & Hospice

FINANCIAL STATEMENTS

December 31, 2020 and 2019

With Independent Auditor's Report
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

I

We have audited the accompanying financial statements of The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice, which comprise the balance sheets as of
December 31, 2020 and 2019, and the related statements of operations and changes in net assets and
cash flows for the years then ended, and the related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to .fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • New Hampshire • Massachusetts • Connecticut...' West Virginia • Arizona

berrydunn.com
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Board of Directors

The Visiting Nurse Association of Franklin
d/b/a Franklin Visiting Nurse Association & Hospice

Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of The Visiting Nurse Association of Franklin d/b/a Franklin Visiting Nurse Assod^ion
& Hospice as of December 31, 2020 and 2019, and the results of its operations, changes in its net
assets and its cash flows for the years then ended, iri^accordance with U.S. generally accepted
accounting principles.

Manchester, New Hampshire
May 11, 2021
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Balance Sheets

December 31, 2020 and 2019

2020

ASSETS

Current assets

Cash and cash equivalents
Patient accounts receivable, net
Prepaid expenses

Total current assets

Investments

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses
Accrued payroll and related expenses
CARES Act refundable advance

Total current liabilities and total liabilities
1

Net assets

Without donor restrictions

Total liabilities and net assets

3.509

725,551

3,229.126

37.029

2019

$  463,089 $ 297,345
258,973 313,949

18.749

630,043

2,902,181

69.396

$ 3.991.706 $ 3.601.620

$  39,503 $ 51,255
167,283 143,979
123.399 -

330,185 195,234

3.661.521 3.406.386

$ 3.991.706 $ 3.601.620

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

-3-
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Operations and Changes in Net Assets

Years Ended December 31, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue
Other operating revenue
CARES Act revenue

$ 2,348,031
106,454
431.158

$ 2,208,340
153,594

Total operating revenue 2.885.643 2.361.934

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

2,270,317
687,989
32.367

2,165,529
688,744

40.028

Total operating expenses 2.990.673 2.894.301

Operating loss n05.0301 (532.3671

Other revenue and gains
Investment income

Contributions

Change in fair value of investments

54,398
14,495
291.272

69,442
56,057

333.230

Total other revenue and gains 360.165 458.729

Change in net assets without donor restrictions 255,135 (73,638)

Net assets without donor restrictions, beginning of year 3.406.386 3.480.024

Net assets without donor restrictions, end of year $ 3.661.521 $ 3.406.386

The accompanying notes are an integral part of these financial statements.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Statements of Cash Flows

Years Ended December 31, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets $ 255,135 $ (73,638)
Adjustments to reconcile change in net assets to net cash provided

(used) provided by operating activities
Depreciation 32,367 40.028
Change in fair value of investments (291,272) (333,230)
Decrease (increase) in the following assets

Patient accounts receivable 54,976 (86,583)
Prepaid expenses 15,240 (2,525),

Increase (decrease) in the following liabilities
Accounts payable and accrued expenses (11,752) (4,136)
Accrued payroll and related expenses 23,304 36,480
CARES Act refundable advance 123.399 -

Net cash provided (used) by operating activities - 201.397 (423.6041

Cash flows from investing activities
Purchase of investments (796,756) (955,013)
Proceeds from sale of investments 761,083 911,782
Capital expenditures

- (29.4801

Net cash used by Investing activities (35.6731 (72.7111

Net increase (decrease) increase In cash and cash
equivalents 165,724 (496,315)

Cash and cash equivalents, beginning of year 297.345 793.660

Cash and cash equivalents, end of year $ 463.069 $ 297.345

The accompanying notes are an integral part_pf these financial statements.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

1. Summary of Significant Accounting Policies

Organization

The Visiting Nurse Association of Franklin d/b/a Franklin Visiting Nurse Association & Hospice (the
Association) is a non-stock, non-profit corporation organized in New Hampshire. The Association's
primary purpose is to provide home care, hospice and personal care services in Franklin and
surrounding communities.

Basis of Presentation

The financial statements of the Association have been prepared in accordance with U.S. generally
accepted accounting principles (U.S. GAAR), which require the Association to report information
regarding to its financial position and activities according to the following net asset classifications;

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors
and grantors. Some donor restrictions are temporary in nature; those restrictions will be met
by actions of the Association or by the passage of time. Other donor restrictions are perpetual
in nature, whereby the donor has stipulated the funds be maintained in perpetuity. Donor
restricted contributions are reported as increases in net assets with donor restrictions. When a
restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statement of operations and changes in net assets. At
December 31, 2020 and 2019, the Association did not have any net assets with donor
restrictions.

Income Taxes

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

Use of Estimates

The preparation of financial statements in conformity with U.S. GAAP requires management to
make estimates and assumptions that affect the reported amounts of assets and liabilities and
disclosure of contingent assets and liabilities at the date of the financial statements. Estimates also
affect the reported amounts of revenues and expenses during the reporting period. Actual results
could differ from those estimates.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

Cash and Cash Equivalents

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

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

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

applied against the allowance for payment adjustments.

Patient accounts receivable amounted to $318,665, $313,949 and $227,336 as of December 31,
2020, 2019 and 2018, respectively.

Investments

Investments are reported at fair value. Investment income and the recognized change in fair value
are included in other revenues and gains to simplify the presentation of these amounts in the
statements of operations and changes in net assets, unless othenwise stipulated by the donor or
State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

Net Patient Service Revenue

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

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

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

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

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

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019 ^

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

Contributions

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

Uncertainty

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

Local, U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19 by
mandating the temporary shut-down of businesses in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. While management expects this matter to impact operating
results, the related financial impact and duration cannot be reasonably estimated.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for grants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency grant funding under the CARES Act through provider relief funds totaling
$123,399 to offset the costs and lost revenue as a result of the pandemic. When it has been
determined that the conditions of the funding have been met, the Association will reflect the funds
as other operating income. This amount is- reflected in CARES Act refundable advance on the
balance sheet. The Association also received funding passed through the State of New
Hampshire to fund hazard pay for direct care employees. The total received from the grant was
$71,850 and is reflected as CARES Act revenue in the operating revenue section of the statement
of operations.

In April, the Association received a loan from the U.S. Small Business Association (SBA) within the
CARES Act under the Paycheck Protection Program (PPP) in the amount of $359,308. The loan is
unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest rate of
1%, and shall be payable monthly with the first six . monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Association's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, interest on mortgages,
rent and utilities, incurred by the Association. The Association met the conditions of forgiveness as
of December 31, 2020 and applied for forgiveness, which was approved by the SBA on January
12, 2021. The full amount of the PPP received is reported as CARES Act revenue in the operating
revenue section of the statement of operations and changes in net assets for the year ended
December 31, 2020.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/>^ FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

1

2. Availability and Liquidity of Financial Assets

The Association strives to maintain liquid financial assets sufficient to cover 90 days of general
expenditures. Financial assets in excess of daily cash requirements are invested in certificates of
deposit, equity securities, and other investments.

The following table reflects the Association's financial assets and liquidity resources available
within one year for general expenditure for operations and capital expenditures as of December
31:

2020 2019

Cash and cash equivalents $ 463,069 $ 297,345
Patient accounts receivable, net 258,973 313,949
Investments 3.229.126 2.902.181

Financial assets available to meet cash needs for

general expenditures within one year $ 3,951,168 $ 3,513,4^

The Association also has a line of credit available to meet short-term needs.

The Association manages its cash available to meet general expenditures following two guiding
principles:

I

•  Operating within a prudent range of financial soundness and stability; and

•  Maintaining adequate liquid assets

3. Fair Value Measurement

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

Level 1: Quoted prices (unadjusted)'for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability. There
were no level 3 assets as of December 31, 2020 and 2019.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

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

Fair Value Measurements at December 31. 2020

Total Level 1 Level 2

Cash and cash equivalents $  43,827 $ 43,827 $ .

Debt instruments

U.S. Government and agency 492,658 492,658 -

Corporate bonds 357.922 - 357.922

Total debt instruments 850,580 492,658 357,922

Marketable equity securities 663,425 663,425 .

Mutual funds

Equity funds 821,857 821,857 -

Fixed income funds 582,165 582,165 -

International equity 116,925 116,925 -

Alternatives 150.347 150.347 -

Total mutual funds 1.671.294 1.671.294 -

Total investments $ 3.229.126 $ 2.871.204 $ 357.922

Fair Value Measurements at December 31. 2019

Total Level 1 Level 2

Cash and cash equivalents $  46,187 $ 46,187 $ -

Debt instruments

U.S. Government and agency 593,508 593,508 -

Corporate bonds 276.746 - 276.746

Total debt instruments 870,254 593,508 276,746

Marketable equity securities 550,643 550,643 _

Mutual funds

Equity funds 840,791 840,791 ■ -

Fixed income funds 378,873 378,873 -

International equity 95,156 95,156 -

Alternatives 120.277 120.277 -

Total mutual funds 1.435.097 1.435.097 -

Total investments $ 2.902.181 $ 2.625.435 $ 276.746

The fair value of corporate bonds is determined annuallybased on quoted market prices of similar
instruments.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

Investment management fees for the years ended December 31, 2020 and 2019 were $37,593
and $44,590, respectively.

4. Property and Equipment

Property and equipment consists of the following:

2020 2019

;  10,000 $ 10,000
81,225 81,225
333,289 333,289

500.696 500.696

925,210 925,210

888.181 855.814

37.029 $ 69.396

Land

Land improvements
Building and improvements
Furniture, fixtures and equipment

Total cost

Less accumulated depreciation

Property and equipment, net

5. Line of Credit

The Association maintains a $500,000 unsecured line of credit with a local bank expiring
December 6, 2021. Interest is at 4%. There were no outstanding balances at December 31, 2020
or 2019.

6. Net Patient Service Revenue

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

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

The Association was able to provide the above charity care under sliding fee scale policies and in
activities without established rates or at rates substantially below costs through a combination of
local community support and state grants.
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

December 31, 2020 and 2019

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

The Association's net patient service revenue is comprised of healthcare services transferred over
time. The composition of net patient service revenue for th'e years ended December 31, 2020 and
2019 is as follows;

2020 2019

Medicare $ 2.176,817 $ 1.956.777
Medicaid 41,390 148,791
Other third-party payers 97,226 68,958
Private pay 32.598 33.814

Total $ 2.348.031 $ 2.208.340

7. Functional Expenses

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

2020 2019

Program services
Salaries and benefits - $ 1,893,967 $ 1,806,550
Program supplies 145,628 69,210
Contract.services 148,730 184,368
Other operating expenses 215,594 166,083
Depreciation 27.126 33.547

Total program services 2.431.045 2.259.758

Administrative and general
Salaries and benefits 376,350 358,979
Contract services 144,877 250,856
Other operating expenses 33,160 18,227
Depreciation 5.241 6.481

Total administrative and general 559.628 634.543

Total $ 2.990.673 $ 2.894.301
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THE VISITING NURSE ASSOCIATION OF FRANKLIN

D/B/A FRANKLIN VISITING NURSE ASSOCIATION & HOSPICE

Notes to Financial Statements

. December 31, 2020 and 2019

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

8. Retirement Plan

The Association has a 403(b) defined contribution retirement plan covering all employees.
Employer contributions made on behalf of eligible participants amounted to $24,412 and $28,263
for the years ended December 31, 2020 and 2019, respectively.

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payor agreements. Following is a summary of accounts
receivable by funding source:

2020 2019

Medicare 83 % 73 %
Medicaid 2 / 5
Other 15 22

100% 100 %Total =

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at December 31, 2020 and 2019 which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through May 11, 2021, which is the date the financial statements were available to be issued.
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Krystin L Albeit

CEO

Franklin VNA & Hospice- Franklin
January 2020-Present

•  Responsible for dally operations providing quality healthcare services through home health and/or hosoice
services.

•  Strategic planning to ensure quality service provision, compliance with local, slate, federal and company poilcv
•  Leadership, coimmuntly Involvement and marketing. k- /
•  Coordination of services, budget development, and fundraislng.
•  Interprets operational indicators to detect census changes and Increases or decreases In volume thai could

Impact staffing levels, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
•  Assists Clinical Supervlsofs to develop skills and lechnlq|jes in evaluating the performance of dinlclans.
•  Hires, evaluates, and terminales organization personnel.
•  Conducts annual evaluations on .clinicians, or more frequently if indicated.

Director of Home Care and Hospice Services
Frar^Win VNA & Hospice - Franklin
November 2013 - Present

•  Provides guidance and counseling to coordinators and Clinical Supervisors to assist them In continually Improvina ail
aspects of home and hospice care services, provided through agency personnel.

• Ovei^ the maintenance of patient clinical records, statistics, reports, and records for purposes of evaluaUon and
reporting of organization actMlies. ovB.uauwi sno

•  Condud Inler-Dlsdpllnary Team meetings and manage all members of the team. Including the scheduling
productivity monitoring, mentoring, one-on-one meetings, pay practices, timekeeping, and expense reports

•  Assists Clinical Supervisors In managing cfinlcaf teams and planning.
•  F^vides help In assessment, planning. Implementation, and evaluation of patient and famity/carealver care to all

dinicai personnel as indicated. y
•  Establishes departmental goals consistent with corporate goals and ot^ectlves
•  Assists the Executive Director in the preparation and administration of the organization's budget.
•  Ifit^rets operational Indicators to detect census changes and Increases or decreases in volume that could impad

staffing leveis, revenues, or expenses.
•  Evaluates performance of Clinical Supervisors.
» Msists Clinical Supervisors to develop skills and techniques In evaluating the performance of diniclans
•  Hires, evaluates, and terminates organization personnel.
'  Conducts annual evaluations on dinidans. or more frequentty If indicated.
'  Assures proper maintenance of clinical records in compliance with local, state, and federal laws.
'  Coordinates^ and oversees all direct and Indirect patient sen^lces provided by clinical organization personnel.

Provji^s guidance and counseling to coordinators and dlntcal supervisors to assist them in continually improvino all
aspects of pahent care services, provided through organlmtion personnel. i
Assists dlnlcal supervisors In managing dlnical teams end planning.
Evaluates performance of dinicai supervisors.
Ovem^ the maintenance of patient dinicai records, statistics, reports, and records for purposes of evalualion and
reporting of organization activities. ovawauuii ana
Serves as the administrator on call when scheduled.
Assures compliance with all local, state, and federal laws regarding (icensure and certiTicatlon of oroanlzatlon
personnel.
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•  |n the of the Executive Director, the Director of Homo & Hospice Clinical Services will become the actirm
Executive Director end win be vested with the authority to ad on beh^ of the Exe^^y«tor ^

RN Case Manager
Central New Hampshire VNA
August 2001 - November 2013

Ji^d^el^SuSnrbeta^'^^^^ ® "^^P^^nslve htetory and to obtain data about cllent/paUenfs
•  Examines the dlenl/patlenl to obtain objective physical data.
•  Reviews available clinical data from rEferral and lab results, etc. as part of database
. ̂Pletes a Physical and psychosodal assessment based on Interview, examlnatlor and review of available dinloal
•  Documents data and assessment on appropriate form according to guidelines.
• ^munlcates dient/patJenl status and assessed needs to members of interdisciplinary team.

^ssessM client/patient status at established time frames and as Indicated by the client/patlenfs status.
•  Reports status and changes In status as appropriate.
• ^sesses pot^lal for development of crisis situations based on combination of subjectivG and objectivo cues
•  Develops an individualized approach to deliver nursing care to the Individual dient/patient and famBy
•  Co^orates with Interdlsdpiinary team to develop an Integrated plan of care.
•  Initiates discharge planning as an Integral part of the plan of care at the time of admlsston
•  Documents plan of care appropriately.
•  Acts as a resource to others planning care.

Acknowtedges. transcribes, coordinates and Imptements the medical diagnostic and therapeutic orders
•  Performs nursing care actions.
•  Promotes dlent/patlent's dignity during provision of care.
•  Provides calm, supportive and therapeutic environment for dlenls/palients and their famfiles.
•  Assesses the dlent/patlenfe response to and understanding of care provided.
•  Documents Implementation of care appropriately.
•  Reports dlent/patlent's response to care as Indicated.
• Acts as a resource to nursing students In provision of client/patient care.

'  ̂ collaboration with the dient/patlent/famiiy and other interdlsdpiinary team
•  Anticipates dlent/patlent's abilities and incorporates antidpated needs Into plan of care.
•  Acts as a primary case manager when requested.

•  standards induding VNA safety standards. VNA policies, protocols and
SSt^cl^n confidentiality. Encourages a homo physical environmentis clean and free of dutter and takes appropriate action to encourage the correction of hazards

•  Identiftes needs for new or revised polldes and procedures.
•  Identifies and seeks partldpatlon In department quality improvement activltjes.
•  Ensures confidentiality of employee, legal, dient/patlent. budget and VNA matters.

EDUCATION

RlviorCollooo Nashua. NH
May 1996
Bachelors of Science in Nursing

CERTIFICATION/UCENSURE

Registered Nurse (RN). State of New Hampshire
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JiLLIAN AUCOIN

PROFESSIONAL SUMMARY
Highly motivated individual with over eleven years of experience In health care, with seven of those
being in administration In homecare. Team player who pays close attention to detail, computer
literate, and has strong organizational skills. Able to work at a fast pace, and able to multi-task.
Excellent work ethic with written and verbal communication skills. Energetic, professional
personality, and has previous experience and enjoys working with the public. Ability to
professionally work with a wide spectrum of team members.

EXPERIENCE

DECEMBER 2014 - PRESENT

CLINICAL ADMINISTRATIVE ASSISTANT- LEAD INTAKE COORDINATOR,
FRANKLIN VISITING NURSES ASSOCIATION AND HOSPICE

Client and clinician scheduling

Auditing and electronically faxing patient orders

Patient Insurance Authorizations

Tracking, ordering, and distributing medical supplies
Back-up to answering phones

Maintaining and sending medical record requests and files (both paper & electronic)
Lead client intake for homecare and hospice eligibility, overseeing other intake coworkers
Communication with doctor's offices and facilities, facilitating patient discharges and intakes
Running, filing, reviewing reports
Maintained medical equipment for clinicians

Homecare and hospice coding

DECEMBER 2010 - NOVEMBER 2014

HEALTH UNIT COORDINATOR/ LICENCED NURSING ASSISTANT,

LAKES REGION GENERA HOSPITAL

Obtained information about clients' medical history, drug history, complaints and allergies.
Assisted with ADL's such as bathing, oral hygiene, grooming, dressing, feeding and elimination.
Accurately charted all patient services in records.

Organized charts regularly in accordance with hospitals policy and procedures.
Prepared folders and maintained records of newly admitted patients.
Provided efficient customer service to clients.

Managed incoming and outgoing calls for the unit.
Health care billing.

Transcribing doctor's orders and entering into the electronic medical records.
Clerical work; copying and organizing
Monitored and recorded vital signs.

Maintained accurate records of patient care, condition, progress, and concerns.
Responded appropriately to the physical, emotional, and developmental needs of patients.
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JUNE 2006-OECEMBER 2010 ^

SALES ASSOCIATE/KEY HOLDER, GAP INQ JONES NEW YORK, YANKEE CANDLE

Retail/ Customer Service

Utilized customer service skilis to maintain customer satisfaction

Communication with Customers Required ability to multi-task efficiently
Handling of cash, credit cards, and receipts
Stocking merchandise

Inventory

Atteniiveness to customer needs

Store appearance

Organization skills

EDUCATION

MARCH, 2021

B.S. BUSINESS ADMINISTRATION, SOUTHTERN NEW HAMPSIRE UNIVERSITY

Focus In Healthcare

Graduated cum laudc with a GPA of 4.0 ail four years

AUGUST, 2008

LICENSED NURSING ASSISTANT, UKE5 REGION COMMUNITY COLLEGE

Graduated from the program with High Honors

46 hours of classroom theory/lab and 60 hours of clinical for a total of 106 hours of coursework.

Clinicals done at Taylor Home In Laconia, NH

JUNE, 2008 ,

HIGH SCHOOL DIPLOMA, BELMONT HIGH SCHOOL

Graduated with Honors.

SKILLS

Professional

Great analytical person

Detail-oriented

Utilization in time management

Understands medical procedures

Communication skills

Energetic work attitude

Netsmart and AIIDocs application

knowledge

Strong organizational and multitasking
skills

Adaptive individual with leadership

skills

IVledical terminology knowledge

Phone communication skills

MS Windows/ excel, power point

proficient

Good knowledge and exposure to the

healthcare industry
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to Eltm Rlcsnl

Position: Senior Home Health Aide

Quallfioitions:

1. Possess 8 High School Olpbrna or G.E.D.

2. Possess an oo'sotngcertincatton as a Nursing Assistant acoonflng to Administration lews
pursuant to RSA 32S-B, New Hampshire Board of Nursing.

3. Possessavillddrfver'sllcefise.

4 Possess $100,000-5300,000 Automobile Insurance

5. Must be able to lift 15 lbs.* dimb stdrs, and have good fhgar and manual dexterity. Must
have proper vfslort so as to provide appropriate care, to observe, and report patient
problems.

6. Perform satlsfactorlly on Frarddin VNA's Home Health AUo Skills Test (Competency
evaluation).

7. Must be able to work any shift or day of the week as needed.

8. wmtngtoworkinallklndsofweBther.

Aug 2011-Present:

Sept ISSl-Augaoil

Senior Home Health Aide

Home Health Aide

Franklin VNA& Hosptca

75 Chestnut ̂ eet

Franklin. NH 03235

JunelSBl Initial Nurse Assistant Certificate

NH VocatlonBl^Tectyilcal CoSege

Laconia, NH 03246
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Kayla Noel!c Laramie

5/2015-8/19/2016 Empire Beauty School Laconia, NH

I Cosmetology

I 0I/I4-5/I4 NHCTC Laconia, NH
Education Licensed Nursing Assistant Program

I

I have completed some Medical terminology and other core classes at this time.
(

2013 Franklin High School Franklin, NH

High School Diploma

Work 3/1/2019-Currcnt NH Veterans Home Tilton, NH
experience

Licensed Nurse Assistant

• Assist with personal care for the veterans and see that their needs are met.

11/1/2017-2/27/2019 Franklin Visiting Nursing Franklin, NH

I Licensed Nurse Assistant

• Assist with personal care for clients, ensure all clients have, the supplies and
tools needed for their necessary care, bring clients for appointments or
errands, light housekeeping and cooking for clients

6/11/2017-11/1/2017 Concord Regional Visiting Nursing Concord NH

I

' Licensed Nurse Assistant

Assist with personal care for clients, ensure all clients have the supplies and tools needed
i for. their necessary care, bring clients for appointments or errands, light housekeeping and
; cooking for clients

7/25/2016- Current Hart's Turkey Farm Meredith NH

. Server

I Waitress, Customer Service, Stock inventory
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10/2016- 6/9/2017 Hair Excitement Tilton NH

Stylist

^ All salon services
i 4/17/2014- 8/2016 Concord Regional Visiting Nursing Concord NH
i  ;
Licensed Nurse Assistant

Assist with personal care for clients, ensure all clients have the supplies and tools needed
■ for their necessary care, bring clients for appointments or errands, light housekeeping and
cooking for clients

1/1/2013- 6/2013 Franklin Hospital Franklin NH

Environmental Services Aide

I Cleaning of patient rooms, Inventory all slock closets and ensure all units had the
necessary items on hand for the proper care of patients. Emergency room cleaning, and
follow all universal sanitary precautions.

I
11/1/2012- 2/2013 Green Ginger Restaurant Tilton NH

Hostess/Waitress

Greeting customers, attending to take out orders, sitting patrons, taking orders and delivery
of food orders, customer service.

Volunteering:

Peabody Home Recreations Department 2012-2013
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Chelsea Thompson

Work Experience

Licensed Nursing Assistant (LNA)
Merrlmack County Nursing.Home
June 2020 to Present

Licensed Nursing Assistant (LNA)
Golden View Health Care Center • Meredith, NH
November 2018 to June 2020

Education

High school diploma

Skills

• Caregiving

• Vital Signs

• Patient Care

• Laundry

• Hospice Care

• Home Care

• Alzheimer's Care

Certifications and Licenses

LNA

Additional Information

Cpr certification
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Heather Calvin

Eager co learn more, to t>e able to provtde ̂ e people I ghre can to the best experiences possible, i
want to be able to spend the one on one time with them, thet Is the reason I went Into thb field-

Work Experience

LNA

PceboCy Home • Prsnkllr.. riH
Scrptembet 2016 lo Present

Provide assistance with adJ. as well is providing emodonel and physical help to residents. Obtaining
vitals and recording intakes, to put into the computer.

Cashler/Cufitomer Service
Country 3 Cornnrs • V/eere. Nh

May 2016 to Septen»aer 2017

Providing customer service by helping firwj items. Making meals. Pestocldng shelves as well and
worUng on the system at the counter,

LNA

Education

Lne

American Red Cross • FranUin. NH

].ily 2018 :o September 2018

High school or o<|ulvalent
Commonwealth of Massacttusetts • Lawronce. MA

June 2014 to AugwSt 2014
I

H(0ta school or eqtiivalent

Skills

CNA, Cen^ied Nursing Assistant

Assessments

Nursing Aide SitlDs — Expert
Juno 2019
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Amanda Morrison

I am a vtry hiaf^'wprt^/'aM I enjoy oetng an irt». I hope that you talca my resime In consideration and
hope to hear from you soon. Thank you.

AiRfonzed to tvoiV in uv: US for an-/ employ<->'

Work Experience

LNA

N«*w Hftfnpjhlr# VetCfAriS Home - Tillon. NH

MAifh 2019 io Present

Mroridag in a fAdlity. rry retponsibUitios Include:
• Provided patients/residents wnh care end companionship
• Checked vital signs
• Helped residents ««ith acdvttts of dally Cfe (AOtj; dressing, ̂^ooming. bething. feeding, and waMng

• Kadebeds

• Perfomred post-mortern care. If nooded
• I am also CPR certified

LNA

Kvwtour.j Aiaa Nursirvg Association
Noveniher 2C1J to Mai ch 2019

Wofldng rn home care for S years, my responsB)inUes have indudcd:
Tr^ning other LNA's. ADL*s. homemaldng. t^dng vitals, atvj taldng care of hospice cflervs by providing
poet-mortem care.

Education

High scho^ or equtvaleirt
LNA health careers

Skills

• Vital Signs, ADL's. training new or oncoming INA's, homemaklng. and tespico. (6 years)

Certifications and Licenses

LNA
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3013

CPR

Assessments

Nnnlng Aide SkOls * Expert
/snuary 202O

ProvUng nursing Bid to paUonts using knowledge of felevant cqvifrnent end procedures.
Fun results; htt|>s:7/Shsre.(ndeedesses5ments.com/sh«re.as${gnmeRtfwfcdq6xOOypygOdgc

Indeed AssciafTieoU orcvidc-s Sicifli le.us »h.-rf . not 'nrfKauvo ol e licwwe Of cufiincat'on. or Confir.i..ed
d^vGlopoH/nt 'I' o.ny pfolrs^innei (icid.
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Melissa M Tuttle

Highly committed and practical Licensed Nursing Assistant with an exemplary record of caring and thorough
resident, home health and hospice services. Adept at handling difficult or traumatic situations with complete
civility and professionalism. Able to work well independently and as a health care team member.
I truly feel I am a lifelong asset to the nursing profession. I continue to develop professionally by advancing my
nursing education in the state of New Hampshire.

ACHIEVEMENTS

May 2019-present-board member for the state of NH Board of Nursing
February 2020 Panel member for the National Council State Boards of Nursing

EXPERIENCE

2020-PRESENT

LNA, VNA-MEETINGHOUSE

Assist with ADL's for the residents

Medicine reminders or observes

Blood pressure, temps, 02, weights

Report any changes to RN supervisor

Communicate with residents families and/or care giver

2019 -2020

LEAD LNA, FRANKLIN VNA & HOSPICE

Maintain daily work schedule for LNA/Homemakers

End of life care for Hospice clients

Bi-monthly meetings for title XX/3B grant programs

Supervisory visits of homemakers for clients on title XX/3B/CFI

2011-2019

LEAD LIMA, VNA-MEETINGHOUSE

Maintain daily work assignments and

scheduling of all LNA

Communicate with resldents/famlly/fellow team members In regards to personal care Report
status change in residents to RN

Interview and train new team members
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EDUCATION

SEPTEMBER 2020

GENERAL STUDIES-NHTI

MAY 2011

LNA-SALTER SCHOOL OF NURSING & ALLIED HEALTH

CLINICAL: HANOVER HILL NURSING HOME

JUNE 1996

HIGH SCHOOL DIPLOMA-MANCHESTER MEMORIAL HIGH SCHOOL

SKILLS

Proficient in excel, power point, outlook.

Provides direct patient care services

Maintains accurate documentation

regarding the patient's status

Reports findings and uncanny iricidents to

the charge nurse

Maintains cleanliness and sterility In the
area

Changes dressings, gauzes and bandages
as specified

Ability to Adapt. Not only Is the health care
system changing, but every single day brings
different encounters and challenges for
nurses and nursing assistants.

NetSmart Experience, proficient in reporting
Supports and interacts with the healthcare

team

Collects specimens and furnishes them to

the laboratory department for the needed
diagnostic procedures

LICENSES/CERTIFICATION

CPR certificated

NH LNA

Narcan training

Stop the bleed training
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Sarah McLachlin

Fast learner, ambitious, willing to learn new things.

Authorized to work In the US for any employer

Work Experience

LNA

The Meetinghouse Atriverfront

September 2017 to Present

L N A-Present

• Assisting with tasks of daily living
• Daily weights and Blood Sugars
• l/O's

• Vitals

• Adapting to emergency situations
• Dally showers

• Post Morton Care

• Hospice

• Coiostomy Care

Lna

Dartmouth Hitchcock Hospital
January 2016 to January 2017

L N A-09/2017

Education

High School Diploma
Manchester Central HIghschool
June 2013

Skills

• Catheter Care

• Hospice Care

• Nursing

• Vital Signs

• Caregiving
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• AJzheimer's Care

• Home Care

• Tube Feeding

• Meal Preparation

• Dementia Care

• Nursing

• Cleaning Experience

» Nursing

• Laundry

• Memory Care

• Patient Care

• Hospitai Experience

• Senior Care

Certifications and Licenses

CNA

CPR Certification
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Visiting Nurse Association of Franklin
dba Franklin VNA & Hospice

K.ev Personnel

Name . Job Title Salary % Paid from Amount Paid from

this Contract this Contract

Krystin Albert CEO SI 12,000 0% $0

Jiilian Aucoin Office & Private Duty S52.437 year 10% $5,243.70

Manager

JoEllen Ricard Lead LNA $34,728 year 15% $5,209.20

Kayla Laramie LNA 532,240 year 15% $4,836.00

Chelsea Thompson LNA $28,080 year 15% $4,212.00

Heather Calvin LNA S29,'250 year 15% $4,387.50

Amanda Morrison LNA S31,200 year 15% $4,680.00

Melissa Tiitile LNA $14,976 year 15% $2,246.40

Sarah McLachlin LNA $12,480 year 15% $1,872.00
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Lori A. SblNaenc

CoBffibiioKr

Deborah D. Scbeta

Dimler

STATE OF NEW HAMPSHIR£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPOR TS AND SER VICES

105 PLEASANT STREET. CONCORD. NH 03301 .
603-27I-5034 1-800-852^345 Eat 5034

Fai: 603-271-5166 TOD Aema; 1-800-735-2964
www.dbh5.nh.gov

June d. 2020

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

State House

Concord, NH 03301

REQUESTED ACTION

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

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin 51.875,505.64
$1,661,588.08 $3,537,093.92

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Area Home

Cere&

Family
Services. Inc.

166931 Portsmouth $5,542,574.94
$3,188,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/10

(#36)

Waypoint (fka
Child S

Femily
Servicas)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36) .
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Mis Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16
(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

«*36>

Easter Seals

New

Hampshire.
Inc.

: 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#16)
A1:2/7/201

8(014)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#1.6)
A1:2/7/201

8(014)
A2: 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effective

9/1/IB)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

6(#14)
A2: 6/5/19

(#38)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O; 3/08/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Lake

Sunapee
Community

Health -

Services

174248
New

London
31,188,670.45

$840,070.30

$1,828,740.75

0:3/08/17

(#16)
A1:2/7/201

6(#14)
A2; 6/5/19

(#36)

North Country"
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$495,933.58
$166,633.80

$662,567.38

0:
12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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His Excellency. Governor Christopher T. Sununu
arid the Honorable Council

Page 3 of 4

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$806,144.36 $0 $806,144.36

0: 2/15/17
(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll
County

225191
North

Conway
$924,033.89 $531,648.44

V  .

$1,455,682.33

O:

12/21/16

(#16)
A1:2/7/201
8(#14)
A2:6/5/19

(#36)

VNA at HCS.
Inc.

177274 Keehe, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

6 (#14)
A2; 6/5/19

(#36)

Total; $25,244,568.68 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022. upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 individuals will be served from July 1, 2020 to June 30, 2022.

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

Page 4 of 4

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

The Department will monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
• Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Tide XX .clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules Ke-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7. 2018 (item #14). and for one (1) year (Amendments #2). The Department is exercising
its option to renew services for the remalning.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectfi submitte

i. Shibjnette

commissioner

77ie Dtportmtnt of Htallh ond Human Struictt'Mittion i* to join communitUt and familiet

in providingopporluniliti for cilueno to ochitve hoalth ond independence.

f

)
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Androscoggin Valley Home Care Services

Fiscal Details

0S-9S-46-4ai010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fbcal

Year
Oass/Ob^ Class Title Job NirrMr

Current ModiTied

Budpei

Increased

(Decreased)
Amount

Revised Modified

Budget

20)7 . 540-500382 SS Cortracts i rmttipie $  25,107.46 $  25.107,46

201B 540-500382 SS Contracts I rrnltiple S  52,738.64 6  52.738.64

2019 540-500382 SS Cortracts mttiple S  52.738.64 S  52.738.64

2020 540-500382 SS Contracts mtiilple S  141.774.58 S  141.774.58

2021 540-500382 SS Cortracts muiipie $ S  141.774.58 S  141.774.58

2022 540-500382 SS Cortracis i mutlpie S S  141,774.58 S  141.774.58

Subtotal i  272.359.32 S  283,549.16 S  555,908.48

!•

0S-9i
f

1

>-46-461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL

ELDERLY - ADULT SERVICES, GIANTS TO LOCALS, SOCIAL SE
45% FEDERAL; 55% GENERAL

TK AND HUMAN

RVICE BLOCK G

SVCS, HHS:

RANT,

Fiscal

Year
Clau/Obfect Cbss role JobMsrber

Current Modlted

' Budget

Increased

(Decreased)
Amoum

Revised Modified

Budget

2017 543-500385 AOitt In Home Care miitipie S  175.783.42 S  175.783.42

2018 543-500385 AdJt In Home Care miitiple S  369,171.82 S  369,171.82

2019 543-500385 Adult In Home Care miiilpie S  389.171.82 S  389.171.82

2020 543-500385 Adiil In Home Care rmitiple $  689.019.46 S S  669.019.46

2021 543-500385 Adiit In Home Care multiple S S  689,019.46 S  689.019.46

2022 543-500385 . AdiA in Home Care' miAlpie. $ S  689,019.46 5  689.019.46

Subtotal $ 1.603,146.52 $ 1,378.036.92 t 2,981.185.44

Grand Total 6 1.875.505.84 $ 1.661.588.08 i 3.537,093.92

Area Home Care & Family Services, Inc.

0S-9S-4S-4ai01l>'7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

40% federal, 60% GENERAL

Fiscal

Year
Ctass/Ob]eci Class "Pile 1 Job Number

Cirrent Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Comracls miitiplo S  32.688.96 $  32.686,96

2016 540-500382 SS Contracts ' multipio $  68,649.44 S  68,649,44

2019 540-500382 SS Cortracis miitiple $  68.649.44 $  68.649,44

202O 540-500382 SS Contracts miilipio $  68.649.44 $ $  68.649,44

2021 540-500382 SS Contracts I miitiple S $  68,649.44 $  ,68.649.44

2022 540-500382 SS Contracts ' midpie S S  68.649.44 S  68.649,44

Subtotal 6  238,635.28 $  137,298.88 6  375,934.16

1

05-95^8.481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS-TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45%FEDERAL: 55%GENERAL
'

Fiscal

Year
Ciass/Ob)ect Class Thie Job Number

Current Modified

Budget

Ircreased

(Decreased)

Amoirl

Revlsod Modified

Budget

2017 &43-S00385 AdUl In Homo Card miiiipio S  726.506.88 5  726.508.88

2018 543-500385 AdUt In Home Care rmitiplo S 1.S2S.810.26 $ 1.525.810.26

2019 543-500385 Adult In Homo Cam rrnitlDle S 1.525.810.26 $ 1.525.810.26

2020 543-500385 Adiit In Homo Care imAlolo S 1.525,810.26 S 6 1,525.810,26

2021 543-500385 Adiit In Home Care miitlpto S S 1.525,810.26 S 1.525.810,26

2022 543-500385 Adull In Home Card miAlpto S $ 1.525,010.26 S 1.525.810,26

Subtotal 6 5,303,939.66 6 3,051,620.52 6 8.355,560.18

Grand Total $ 5,542,574.94 6 3.188.919.40 6 8.731.494.34
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DocuSign Envelope ID: 9C65144D-7497-4960-AF14-A8E8ACEDC2FF i

Fiscal Details

Waypoint

05.9S4B-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • AOULT SERVICES, CR!aNTS TO LOCALS, AOMN ON AGING SVCS GRANTS,
30^ FEDERAL 70% GENERAL 1

Flscel

Year
Cbss/Ob^

(

Oass Tele ,
1

Jot>NLrnt}er
Currert Modifled

Budget

increasad

'  (Deaeased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts 1 miitiole i  76.415.88 $  76.415.88

2018 540-500382 SS Cortracts ' mJiiple $  160.497.72 i  160.497.72

2019 540-500382 SS Contracts • mtiUDie $  160,497.72 S  160.497.72

2020 540-500382 SS Contracts muiioie $  160.497.72 S S  160.497.72

2021 540-500382 SS Cortracts ! rmttipie S S  160.497.72 S  160.497.72

2022 540-500382 SS Contracts 1 rmiliple S 5  160.497,72 5  160.497.72

Subtotal $  557.909.04 S  320.995.44 %  878.904.48

1  ! •

t  ' • ' 1
•

0$^9S-48-481010-92SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

: ELDERLY • AOULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
. 45% FEDERAL:.65% GENERAL

Fiscal

Year
Cbss/ODieci

.  1
Ctais rnie

\

JobtAfnber
Cirrent Modined

Budget

Increased

(Deaeased)
Amount

Revised Modified

Budget

2017 543-500385 AdJt In Home Care miitlDle S  590,568.68 S  590.568.66

2018 543-500385 AdJi In Home Care nxtiiole $ 1.240,317.52 $  1,240,317.52

2010 543-500385 AdJt In Home Care miiliole $ 1,240,317.52 S  1.240,317.52

2020 543-500385 Adiit In Home Care nxAiple S 1,240,317.52 S S  1.240.317.52

2021 543-500385 Adiit In Home Care muOiple S $ 1.240.317.52 S  1.240.317.52

2022 543-500385 Adiit In Home Caro nxAlple s $ 1.240.317.52 S  1.240,317.52

Subtoia S 4.311.521.24 % 2,480,635.04 $ 6.792,156.26

Grand Tola S 4.889.430.28 i 2.801.630.48 I 7.671.060.76

Cornerstone VNA

1
05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - AOULT SERVICES. GRANTS TO LOCALS, AOMW ON AGING SVCS GRANTS.
40% FEDERAL. 60% GENERAL

Fbcel

Year
Oats/Ob)eci

1

□ass Title Jot> Mnber
Oxrert Modified

Budget

Inaeased
(Deaeased)

Amoiat

Revised Modified
Budget

2017 540-500382 SS Contracts i miilipto S  1,500.00 S 1.500.00

2018 540-500382 SS Contracts . muUpla S  3,138.07 s 3.138.07

2010 540-500382 SS Contracts muttiplo S  3,138.07 s 3.138.07

2020 540-500382 SS Contnicts , mufiiple S  3,138.07 S s 3.138.07

2021 540-500382 SS Contracts t ' mulUpie S $  3.138.07 5 3.138.07

2022 540-500382 SS Contracts i multjoie s S  3.138,07 $ 3,138.07

Subtotal S  10.914.21 %  6.276.14 S 17,190.35

1

O5-95-4$-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEOERAL; 55% GENERAL

Fiscai
Yeer

Ciass/Objeci Oass Title
1

jobNunOer
Cureit Modified

Budget

Inaeased
■(Deaeased)

Anvxrt

Revised Modified
Budget

2017 543-500385 Adiit In Home Caro multiple S  60.967.12 S 60.967.12

2018 543-500385 Adiit In Home Caro miitipio S  126.043.68 s 126.043.68

2019 543-500385 AdiA In Home Care ffliitiple S  128.043.68 s 128.043.68

2020 543-500385 Adiit In Homo Care miiUple S  128.043.68 S s- 128.043.68

2021 543-500385 .  Adiil In Home Caro mutt!pie S S  128,043.68 s 128.043.68

2022 543-500385 Adiit In Home Caro miitiple s S  126.043.68 s 128.043.68

Subtoia t  445,098.16 t  256.087.36 5 701,185,52

Grand Tola S  456,012.37 S  262.363.50 5 719.375.87
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DocuSIgn Envelope ID: 9C65144D-7497^960.AF14.A8E8ACEDC2FF

Fiscal Details
Easter Seals New Hampshire, Inc.

05-95^-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GfWrS TO LOCALS. ADMN ON AGING SVCS GRANTS.

riscai

Year
Clatt/Object CUss Title JoOtirrber

Current Modiried

Budget

IrcreaseO

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Certrecu ! miAipie S

2016 540-500382 SS Contracts 1 miAipla $

2019 540-500382 SS Contracts miAlDle s
2020 540-500382 SS Cortracts muilola S  69.262.28 S S • 69.262.28

2021 540-500382 SS Contracts 1 miitlple S S  69,262.28 S  69,262.28
2022 540-500382 SS Contracts 1 moilDio S S  69.262.28 S  69.262.28

Subtotal i  £9.262.28 S  138.524.56 $  207.786.64

TH AND HUMAN

i?VICE BLOCK G

SVCS. HHS:

RANT.

05-95-48-481010-9255 HEALTH AND SOC^IAL SERVICES, DEPT OF HEAL
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SE

45% FEDERAL: 55% GENERAL

Focal

Year
QatvObjdCt Class Tale Job Ni/nber

Curert Modified

Budget

Increased

(Decreased)
Amourt

Revtsed ModiOed

Budget

2017 543-500385 AduR'ln Home Care mUtiole S

2018 543-500385 AdiA In Home Care! miAiple S

2019 543-500385 Adult In Home Cere miitiole $

2020 543-500385 Adiil In Home Care miiiiDle S  812,033.14 S S  812,033.14
2021 543-500385 Adult In Home Care mJtloie S S  812,033.14 S  612,033.14
2022 543-500385 Adufl In Home Care! miAiolo s S  812.033.14 S  812,033.14

Subtotal S  612.033.14 $ 1.624.066.28 5 2.436.099.42

Grand Tola! 5  881.295.42 5 1,762,590.84 S 2.643.886.26

Franklin VNA & Hospice

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

Fiscal

Year
Oass/Object Class TiUe '

1

JobNLrrber
Ctxieft ModJfod

Budget

increased

(Decreased)
Amourt

Ravtsed Modified

Buijget

2017 540-500382 SS Cortracts ' miiiiple S 3.228.48 S 3.228.46
2018 540-500382 SS Contracts mitiple 5 6.780.44 5 8,780.44

2019 540-500382 SS Cortracts- rrxitiple S . 6.780.44 S 6.700.44

2020 540-500382 SS Contracts nxitipte 5 6.780.44 5 . s 6.780.44
2021 540-500382 SS Contracis 1 mufliole S . $ 6.780.44 s 6.780.44
2022 540-500382 SS Cortracts ! miiiipla 5 S 6.760.44 s 6.780.44

Subtotal $ 23,569.78 S 13,560.68 $ 37,130.66

]

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

45%FEDERAL: 55%GENERAL

Fiscal

Year
Ctass/Object Oats THla

1

Job Ni«Tber
Cureni Modified

Budget

Increased

(Decreased)
Amourt

Revised Modified

Budget '

2017 543-500385 Adiil in Home Care miitiola S 29.650.10 5 29.650.10
2018- 543-500385 AdiA In Home Care muftiplo S 62.271.40 S 62.271.40
2019 543-500385 AdtA in Honrw Cere miilDto s 62.271.40 $ 62.271.40
2020 543-500385 AdiA In Home Care miitlDio s 62,271.40 S - $ 62.271.40
2021 543-500385 AduA In Home Care rmiUolo s S 62.271.40 S 62.271.40
2022 543-500385 Adiil In Home Care miftlplo s . s 62.271.40 $ 62.271.40

Subtotal % 216.464.30 $ 124.542.80 $ 341,007.10

Grand Total ( 240.034.08 s 138.103.68 $ 378.137.76
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OocuSign Envelope ID: 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire ■ Effective 9/1/18)

05-95-48^1010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUH4AN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal

Year
Cbii/Objed Class TiUo 1 .>00 tAmber

Curen Modified'

Bufgei

Increased

(Decreased)

Arnoixi

Revised Modified

Budpet

2017 540-500382 SS Coniracis 1 miitiple 5  32.981.68 5  32.981.68

2016 540-500382 SS Contracts miiiiole S  69.262.28 S  69.262.28

2019. 540-500382 SS Contracts miAiole S  69.262.28 S  69.262.28
2020 540-500382 SS Contracts miitlDle 5 S $

2021 540-500382 SS Contracts ! mtitiole $ $

2022 540-500382 SS Contracts 1 miAiplo 5 $

Subtoioi t  171.506.44 $ $  171,506.44
1 1 1
1

05-9848-481010*9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
■  ELDERLY-ADULT SERVICES, GRANTS to LOCALS, SOCIAL SERVICE BLOCK GRANT. {

45% FEDERAL; 55% GENERAL j

Focal

Year
Ctasa/06jeci Cbss rule

1

JobNLfnl>«r
Current Modified

Sudpet

increesed

(Decreased)
Amoirt

Revised Modified

Budpet

2017 543-500385 AduQ In Home Care' mtAiole $  386.648.80 5  386.648.80
2016 543-500385 AduR In Home Care' nuAiple S  812.033.14 S  812.033.14

2019 543-500385 Adutl In Home Care' nuAiole S  812.033.14 S  612.033.14

2020 543-500385 AduQ In Home Core rmAiple S S S

2021 543-500385 AduR In Home Care muRipIo S s

2022 543-500385 AduR In Home Care miitipb s s

Subtotal 5 2.010.715.08 s $ 2.010.715.08

Grand Total $ 2.182,221.52 $ $ 2.182.221.52

Lakes Region Community Services

.  ' 1
05-9548-481010-7872 HEALTH AND S(3CtAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

. Fecal

Year
Qast/Object

1

Class Title j Job Ntantier
Current Modified

Budpet

Increased

(Decreased)
Amount

Revised Modified

Budpet

2017 540-500382 SS Contracts ' rmHiple S  64.681.77 S 64.681.77

2018 540-500382 SS Cortracts miiliple i  89.061.18 s 89.061.18

2019 540-500382 SS Contracts miAjple S • 89.061.18 s 69.061.18

2020 540-500382 SS Contracts i muHipie S  89.061.18 S $ 69.061.18

2021 540-500382 SS Contracts 1 nxtliple S S  89.061.18 s 69,061.18

2022 540-500382 SS Contracts i nxiliplo s $  89,061.18 s 69.061.18

Subtotal (  331,885.31 S  178.122.36 9 509.987.67

!

05-954Md1010-925S HEALTH AND SOCIAL SERVICES. DEPT'OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL '

Fiscal

Year
Class/Object . Class Tille j Job Nimber

Currert Modified

Budpet

Increased

(Decreased)
Amount

Revised Modified

Budpet

2017 543-500385 AduR In Home Care muttiple S  445,208.95 S 445.208.95

2018 543-500385 AdUt In Home Care multiple S  605,340.38 s 605.340.38

2019 543-500385 AdUt In Home Care miAiple $  605,340.38 s 605.340.38

2020 543-500385 AdUt In Home Care muRipIo S  605.340.38 $ s 605.340.38

2021 543-500365 AdUl In Home Care muttiple S S  605.340.38 s 605.340.38

2022 543-500365 AdUl In Home Core rmitiple s S  605.340.38 s 605.340.38

Subtotal $ 2.261.230.09 $ 1,210,680.76 9 3.471,910.85

Grand Total $ 2.593.095.40 % 1,388,803.12 9 3.981.698.52
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DocuSign Envelope ID; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

Fiscal Details
Lake Sunapee Community Health Services

05.95-4M8l6l0.7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY- I^OULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

F'ocai

Year
Ctast/Object CiaaaTHie

1
Job Nutrtwr

Cirrenl Modified

Budget

Increased

(Decreased)
' Amoint

Revised Modified

Budget

2017 540-500382 SS Cortracts i miiiioio i 52.532.50 5 52.532.50

2018 540-500362 SS Cortracts muiioie i 73,565.15 S 73.565.15

2019 540-500362 SS Conlracis ' mUtiple s 73,565.15 s 73.565.15
2020 54O-500382 SS Cortracis ' rrnitiDle $ 73.565.15 5 s 73.565.15
2021 540-500382 SS Coraracis mutipie s 5  73.565.15 s 73.565.15
2022 540-500382 SS Corlracis 1 rmitlDle s . S  73.565.15 s 73.565.15

. Subtotal . % 273.227.95 $  147.130.30 -s 420.368.25
1

1

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

45% FEDERAL: 55% GENERAL

Fbcal

Year
Claaa/Ot^ Cbss Title Job ̂ Mnber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AdiA In Home Care; munipie S 176.032.50 S 176.032.50

2018 543-5W385 Adun in Home Care' miflipie $ 246.470.00 5 246,470.00

2019 543-500385 Adi^ In Home Care mieiple $ 246.470.00 % 246.470.00

2020 543-500385 Adiit In Home Care mUiiple s 246.470.00 S S 246.470.00

2021 543-500385 AdiA In Home Cere muaipie s S  246.470.00 5 246.470.00
2022 543-500385' Adufl In Home Care. mjtlple s . S  246.470.00 S 248.470.00

Subtotal s 915.442.60 5  492.940.00 i 1.406.302.50

Grand Total 5 1.188,670.45 $  640.070.30 % 1.828.740.75

North Country Home Health & Hospice Agency, Inc.

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY. ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscai

Year
Ctass/Object Class Title

1  ,
Job Number

Curen Modified

Budget

Increased

(Decreased)

Amourt

Revised Modified

Budget.

2017 540-500362 SS Cortracts mulliple S 9,127.68 S 9.127.68

2018 540-500382 SS Cortracts muUple $ 19.154.20 s 19.154.20
2019 540-500382 SS Cortracts muUple s 19,154.20 s 19.154.20

2020 540-500382 SS Cortracts multiple $ 9.577.10 S . s 9.577.10
2021 540-500382 SS Cortracts 1 muftiple $ s 9.577.10 s 9.577.10
2022 540-500382 SS Contracts i multiple s s 9.577.10 s 9.577.10

Subtotal i " 57.013.18 s 19.154.20 s 76.167.38

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)ect Cta'ss Title '

1

Job Mfnber
Curen Modified

Budget

Ircreatad

(Decreased)

Amourt

Revised Modified

Budget

2017 543-500385 AduRlnhtome Care' muttiple S 70.221.40 S 70.221.40

2018 543-500385 AdUl In Home Care mulUple S 147.479.60 5 147.479.60
2019 543-500385 AdiA In Home Care' mutiple $ 147.479.60 S 147.479.60
2020 543-500385 AdUt In Home Care multiple s 73.739.80 $ . S 73.739.80
2021 543-500385 AdUt In Home Carei multjole s . S 73.739.80 % 73.739.80

2022 543-500385 Adiit In Home Cere' multipio s . 5 73.739.80 % 73.739.80

Subtotal s 438.920.40 $ 147.479.60 % 566.400.00

Grand Total t 495.933.58 $ 166.633.80 s 662.567.38
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DocuSign Envelope ID: 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

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

0$-95-48Uai010-7S72 HEALTH AND SDCI^ SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRij^TS TO LOCALS. ADMN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL-

Fbcai

Yeif
Class/Objecl Cisss Title Job Mmber

Cuttrt Moditled

Budget

Increased

(Decreased)
Amotrt

Revised ModiOed

Budget

2017 540-500382 SS Contracts i miitiolo $ 37.828.44 S 37.628.44

2018 540-500382 SS Cortmcts mtiliple $ 79.458.84 s 79.458.64

20ld 540-500382 SS Contracts mtAiole S 79.458.84 5 79.458.84

2020 540-500382 SS Contracts mtiliole s s- S

2021 540-500382 SSContracu miAiDle s S s

2022 540-500382 SS Contracts 1 miilipto s - S $ .

1  Subtotal t 196.746.12 s i 196,746.12
1

1

05-9M6-4ai010-926S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Yea/
Class/Ob]eci Oass Title Job Nimber

Ct/ren Modined

Budget

Increased

(Deceased)
Amout

Revised Modified

Budget

2017 543-500385 Adtil In HomeCaro i mUtipIo $ 117.182.56 S 117.182.56

2018 543-500385 Adtit InHonis Care' miAipIo S 246.107.84 s 246.107.84

2019 543-500385 Adiit In Home Care rrMJipie s 246.107.84 s 246J 07.84

2020 543-500385 Adtit In Homo Caro muBipte s S $

2021 543-500385 Adtit In Home Care: mUtipIo s s. $

2022 543-500385 Adtit In Home Care t miAipIo $ . s s .

Subtotal i 609.398.24 $ $ 609.398.24

Grand Total i 806.144.36 i $ 806.144.36

Vlsiting Nurse Home Care & Hospice of Carroll County

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40%FEDERAL. 60% GENERAL

Fiscal

Year
Ciats/Ob)ect Class Title 1 Job Mjmber

Ojrreni Modified

Budget

Increased

(Decreased)

Amotrt

Revised Modified

Budget

2017 540-500382 SS Contracts mJtiplo $ 36.236.20 S 36.236.20

2018 540-500382 SS Contracts mJtipie $ 78.122.80 s 76.122.80

2019 540-500382 SS Coriracts mtitipie S 76.122.80 s 76.122.80

2020 54O-5O0382 SS Contracts mtiliple S 76,122.80 S $ 76.122,80

2021 540-500362 SS Contracts 1 miitlplo s S  76.122.80 s 76.122.80

2022 540-500382 SS Contracts miitiple s . $  76.122.80 s 76.122.60
•

Subtotal I 264.604.60 $  152.245.60 s 416,850.20

1

05-95^8-481010-9255 HEALTH AND SOCIaL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Objeci Class Title

1

Job Number
Curent Modified

Budget

Increased

(Decreased)

Amotrn

Revised Modified

Budget

2017 543-500385 Adiit In Homo Care miitlple S 90,325.03 $ 00.325.03

2018 543-500385 Adtit In Home Care mtiliple s 169.701.42 S 169.701.42

2019 543-500385 Adtil In Home Care mtiliple s 189.701.42 $ 189.701.42

2020 543-500385 Adtit In Home Care miib'olo s 189.701.42 S S 189.701.42

2021 543-500385 Adtil In Home Care mtitipie s $  189,701.42 $ • 189.701.42

2022 . 543-500385 Adtit in HomeCarei mtitipie s . $  189.701.42 s 189.701.42

Subtotal s 659.429.29 %  379,402.84 $ 1,036.832.13

Grand Total % 924,033.89 5  531.846.44 s 1.4S5.682.33

Page 6 of 7
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.  • j

Fiscal Details
VNAat HCS

05.95-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUHAAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRXnTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40*A FEDERAL, €0*A GENERAL

Fbal

Year
Ciass/Objeci Class Title | JobNi«nber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modined

Budget

2017 540.500382 SS Contracts mutiiple $  7,213.94 S  7.213.94
2018 540.500382 SS Contracts midiple S  15.127.93 S  15.127.93
2019 540.500382 SS Contracts nuAlole S  15.127.93 S  15.127.93
2020 540-500382 SS Contracts rruAiole i  15.127.93 S S  15.127.93
2021 540-500382 SS Contracts < rmAioie S S- 15.127.93 S  15.127.93
2022 540-500382 SS Contracts 1 mcfiiole s S  15.127.93 %  15.127.93

Subtbia 1  52.597.73 %  30,255.66 8  62.853.59

-  05-9 L48.481010.9:

ELDERLY

1

55 HEALTH AND SOCIAL SERVICES

\DULT SERVICES. GRANTS TO LOO

45% FEDERAL: 55%

DEPT OF HEAL

\IS, SOCIAL SE

GENERAL

TH AND HUMAN SVCS. HHS:
RVICE BLOCK GRANT.

Fiscal

Year
Ciass/Ooied Class Title Job Number

Curreit Modiiied

Budget

Increased

(Decreased)
Amout

Revised Modified

Budget

2017 543-500385 AdJt In Home Carc i miitipie 5  429.691.74 S  429.691.74
2018 543-500385 AdiA In Home Care < miitiple S  902,442.36 S  902.442.36
2019 543-500385 AduQ In Home Care' miiiiple $  902,442.36 S  902.442.36

2020 543-500385 AdiA In Home Care miiiipie ' S  902.442.36 S S  902.442.36
2021 543-500385 Adtit In Home Care' miiilpio S S  902.442.36 S  902.442.38
2022 543-500385 Adult In Home Corei miitipie $ S  902.442.36 $  902.442.36

Subtotal $ 3.137.018.82 $ 1.804,884.72 $ 4.941.903.54

Grand Total 8 3.189.616.55 % 1.635.140.58 5 5.024.757.13

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUA4AN SVCS, HHS: ELDERLY •!
ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

Fiscal

Year.
Class/Object Class Title Job Nmiber

Curro/t Modified

Budget
Increased

(Oocroased) Amourt
Revised Modified

Budget

2017 540-500382 SS Contracts miitipie $  379.541.17 $ S  379.541.17
2018 540-500382 SS Contracts i mUliple S  713.556.69 S $  713.556,69
2019 540-500382 SS Contracts miitipie S  713.556.69 S $  713.556.69

2020 540-500382 SS Contracts miitipie S  713.556.69 s $  713.556.69
2021 540-500382 SS Contracts miitipie S S  713.556.69 $  713.556.69
2022 540-500382 SS Contracts miiiiple S S  713.556.69 ■$ 713.556.89

Subtotal $  2.520,211.24 S  '1.427.113.38 $  3,947,324.62

1

05.95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •
ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

•  45% FEDERAL: 55% GENERAL
Fiscal
Year

Class/Object
1

Class Tttie Job Number
Current Modified

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adult In Home Care miitipie S  3.298.789.16 S S  3,298.769.18
2018 543-500385 Adult In Home Care i miitipie S  6.475.189.42 s S  6.475,189.42
2019 543-500385 Adiit In Home Care 1 miitipio S  6,475.189.42 s S  6.475.169.42
2020 543-500385 Adult in Home Care miitipie S 6.475.189.42 s 6  6.475.189.42
2021 543-500385 Adult in Home Care rmitiple S S  6.475.189.42 $ 6.475.189.42
2022 543-500385 Adult In Home Care miitipie s S  6,475.189.42 $ 6.475.189.42

Subtotal t 22.724.357.44 $ 12.950.378.84 $ 35.674,736.28
Grand Total $25,244,568.68 $14,377,402.22 $39,622,060.90
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Now Hampshire Department of HeaKh and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

j Amendment 03 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the InrHome Care. IrvHome Health Aide and In-Home Nursing Services contract
(hereinafter referred to as 'Amendment #3') is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Franklin VNA
& Hospice (hereinafter referred to as Tth'e Contractor"), a nonprofit corporation with e place of business at
75 Chestnut Street. Franklin. NH. 0323^

\NHEREAS, pursuant to en agreement (the "Contract") approved by the Governor and.Executive Council
on December 21.-2016 (Item #16). Febaia^ 7. 2018. (Item #14) and on June 5. 2019 (Item #36). the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as emended and in consideration of certain sums specified: and

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

I

WHEREAS, the parties agree to extend the term of the agreement and Increase the price (imilation to
support continued delivery of these services: and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:

June 30, 2022

2. Form P-37, General Provisions, Block 1.8. Price Lirnitalion. to read:

$378,137.76.. '
3. Modify Exhibit A. Scope of Services by replacing In Its entirety with Exhibit A Amendment #3.

Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B. fWelhod and Conditions Precedent to Payment. Subsection 3, to read:

3. Payment for services shall t>e on a cost reimbursement basis only for actual services
provided In accordance v/jlh the rates Identified in Exhibit B-1 Rate Sheet: Amendment #3.

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

4.2. Invoices shall specify Ihejitem description and rate as indicated In Exhibit B-1 Rate
Sheet-Amendment '

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

FranWm VNA end Hospice ' AmondmemM Coniractor InlliaJs.

RFA-20i7.BEAS-01-INHOM-05-A03 , Pago 1 of 3 Dele
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Now Hampshire Department of Hodth and Human Services
ln*Home Care, In-Home Health Aide and In-Home Nurslnp Services

All terms and corKiltlons of the Contract end prior amendments not Inconsistent with this AmerKlment #3
remain In full force end effect. This amendment shall bo effect upon (he date of Covemor and Executive
Council approval. I

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

I State of New Hampshire
Derailment of Healthand Human Services

Date I Ttffirne: Oebo^h 0. Scheetz
Title: Director

Datea

Franklin VNA and Hospice

 NarfC /
Title:

Franklin VNA «nd HospJoe Amer^mont 03

FA-2017-6EASeHNHOM-06'A03 Pago 2 of 3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

IwcXn l"®®" ra^iswed by (his office, Is approved as to fom, substance, and
OFFICE OF THE ATTORNEY GENERAL

r

06/09/20 Catherine Pines

Dale j  Name; Catherine Pinos, Attorney
1  Title: '

Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on:.^_ (date of meeting)

I
I

I  OFFICE OF THE SECRETARY OF STATE

I  Name:

'  Title:

FrenWlnVNAandHospIco 'Amendment

FA-2017-BEAS-01-INHOM4D5-A03 . Page3of3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
iScope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Belknap County, which must include,
but is not limited to. the cities and towns of Belmonl. Gilford. Gilmanton. Laconlai
Sanbomton. and Tilton;

1.2. The Contractor shall provide services for Merrfmack County, which must
include, but is not limited to. the cities and towns of Andover. Boscawen.
Canterbury, Franklin. Hill, Northfield. Salisbury, and Webster.

.1.3. The Contractor shall provide services to Individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.3.1. The. Medicald State Plan.

1.3.2. Any of the Home and Community Based Care Waivers administered by
the Department."

1.3.3. The Medicaid Program.

1.3.4. Services provided through the Veterans Administration.

1.4. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by die Department currently in effect, and as they may be
adopted or amended during the term of the Agreement, which include, but are
not limited to- t

1.4.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted AprlllQ, 2016.

1.4.2. New Hampshire 'Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Senrices. (from herein after referred to
as NH Administrative Rule He-E 502).

,  1.4.3. Title XX of the United States, Social Services Block Grant (SSBG).
1.4.4. New Hampshire Administrative Ruje He-E 501, The Social Services

Block Grant {Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible Individuals, which Include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed, in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule
He-P 822, .Home Care Service Provider Agencies (HCSPA), as
applicable.

FranUin VNA & Hospice Exhibit A AmendmenI #3 Conlrectcw IniUoh

RFA-2017-BEAS-01-INHOM-05-A03 j Page 1 of 10 Date j cL/J



DocuSign Envelope ID: 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

Now Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.1.2. Assistance with core household tasks to Individuals, or assistance with

personal care activities that do not involve hands on care, or a
combination of both.

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals In ̂ eir homes as defined In NH Administrative Rule He-
E 501, The .Social Services Block-Grant (Title XX) and NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
H Supportive Services. Title IIIC1 and 02 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to'other
services when Indicaled.

2.2. The Contractor shairadminister services as follows:

2.2.1. Access to Services
I

2.2.1.1. The Contractor shall assist- Individuals In accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.2.2, below.

2.2.1.2. The Contractor shall assist Individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.2.2. Client Request arid Application for Services
2.2.2.1. The Contractor shall complete an intake and application for

services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502. Older
Americans Act Services: Title IIIB - Supportive Services. Title.
IIIG1 and 02 - Nutrition Program Policies. And Title HID -
Disease jPrevention And Health Promotion Services and:

I

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same Information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
hlursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

Franklin VNA a Hospice Exhibll A AmerxJment #3 Contfactor IniOab

RFA-2017.8EAS-0MNHOM-05-A03 Page 2 o( 10 Dale
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhlbt A Amendment #3
2.2.3.1. The Contractor shall complete an assessment for eligibility in

accordance with the New Hampshire Administrative Rules He-
e 501 and He-E 502.

2.2.3.2. The. Contractor shall determine whether a client, except for
those- clients referred by the Department's Adult Protection
Program, is eligible for services In this Agreement using Ihe
informaWon collected during the assessment and In
accordance with, the requirements in the laws and rules listed
In Section 1.3, above.

2.2.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.2.3.4. The Contractor shall re-determine whether a dient is eligible to
receive |services in accordance with the requirements In the
laws and rules listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when
necessary In accordance with the laws and rules listed In
Section 1.3, above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home
Care Services', In Home Health Aide Level of Care Services
only, from the Department once the client has.been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department

2.2.4. Client Assessments and Service Plans

2.2.4.1. The Contractor shall develop, with input from each Individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordanoe with New
Hampshire Administrative Rules He-E 501 and He-E 502.

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

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

2.2.4.4. The ContVactor shall provide the Department,.within 30 days of
the contract effective dale, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

FronWln VNA A Hospico Eithibil A Amondment #3 Controctof Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Healtti Aide and In-Home Nursing Services

•  Exhibt A Amendment #3
to mental health, or developmental issues or criminal histories
receive services.

2.2.5. Person Centered Provision of Services

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

2.2.5.1.1. Individuals and families are Invited, welcomed, and
supported as full participants In service planning and
decision-making.

2.2.5.1.2. ̂ fndivlduars wishes, values, and beliefs are considered
; and respected:
I

2.2.5.1.3. j Individuals are listened to; needs and concerns are
[addressed.

2.2.5.1.4. Individuals receive the information they need to make
Informed decisions.

2.2.5.1.5. Individual's preferences drive the planning process,
(hough the decision making process may need to be
accelerated to respond to emergencies.

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.
2.2.5.1.8. Individuals are protected from exploitation, abuse, and

neglect.

2.2.5.1.9. Individual's seryices plans are based on person-
centered planning and may be incorporated Into
existing service plans or documents already being
used by the Contractor.

2.2.6. .Client Fees and Donations

2.2.6.1. The Contractor shall comply the donation requirements for
Title III Services. The Contractor:

2.2.6.1.1. May ask Individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.2.7 Adult Protection Services.

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

)

Franklin VNA 4 Hospico ' Exhibit A Amondment #3 Contractor Initials 1^
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health! Aide and In-Home Nursing Services

,  " Exhibt A Amendment #3
2.2.6.1.3.J Agrees the donation is to be purely voluntary, and

: agrees not to refuse services If an individual is unable
or unwilling to donate.

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

2.2.6.1.5. [ Agrees that all donations support the program for
I which donations were given.

2.2.6.2. The Contractor shall comply with the fee requirerrientsforTille
XX Services. The Contractor:

2.2.6.2.1. fWay charge fees to Individuals, (except as stated In
j Section 2.2.7 Adult Protection Services),' receiving Title
i XX services provided that the Contractor establishes a
; sliding fee schedule and prowdes this Information to
j individuals seeking services.

2.2.6.2.2. I Shall ensure that the sliding fee schedule complies with
,the requirements of Administrative Rule He-E 501.

2.2.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
ireporls of abuse, neglect, setf-neglect and/or
exploitation are under Investigation or have been
(founded or under investigation.

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

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect. and/or exploitation of Incapacitated adults as required •
by NH RSA 161-F: 46 of the Adult Protection law.

*

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

2.2.7.3. The Contractor shall Inform the referring Adult Protection
Service;staff of any changes in the client's situation or other
concerns.

j

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

2.2.8. Referring Clients to Other Services

Franldin VNA A Hospico Exhtbll A Amendmenl fl3 ConUecIor Initials
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.8.1. The Contractor shall identify and refer clients to other services

and programs that may assist the client, as applicable.
2.2.9. Client Wait Lists

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

«  I

2.2.9.2. The Contractor shall maintain a wait list In accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
when ̂ ndlng or resources are not available to provide the
requested services.

2.2.9.3. The Contractor' shall Include at a minimum the following
information on its wait list:

2.2.9.3.1. 1 The individual's full name and date of birth.
2.2.9.3.2. The name of the service being requested.
2.2.9.3.3. , The date upon which the individual applied for services"

which shall be the date the application was received by
the Contractor.

2.2.9.3.4. The target date of implementing the services based on
[the communication between the Individual and the
Contractor.

2.2.9.3.5. The date upon which the individual's name was placed
on the vyait list shall be the date of the notice of decision
in which the Individual was determined eligibie for Title
XX services.

2.2.9.3.6. The Individual's assigned priority on the wait list,
determined In accordance with Section 2.2.9.4, below."

2.2.9.3.7. A brief description of the Individual's circumstances
and the services he or she needs.

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

2.2.9.4.1. Individual is in an Institutional setting or Is at risk of
being admitted to or discharged from an institutional
setting.

2.2.9.4.2. Declining mental or physical health of the caregiver.
2.2^9.4.3. Declining mental or physical health of the individual.
2.2.9.4.4. Individual has no respite services while living with a

caregiver. '

FranWin VNA S Hosplca Exhlbii A Amendmenl M Contrador InKtols
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home HealthlAlde and In-Home Nursing Services

Exhibt A Amendment #3

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more individuals on the wail list have been
assigned the same service priority,, the indivlduai

I served first shali be the one with the eariiest application
I date.

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

2.2.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.2.9.6. The Contractor shall maintain the wait list during the contract
period pnd make It available to the Department upon request.

2.2.10. E-Studio Electronic information System

2.2.10.1. The Contractor shall use the Department's E-Studioeiectronlc
informatiori system for uploading reports to the Department .
and receiving important information from the Department
concerning lime-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.2.10.2. The Contractor shali identify ail of the key personnel who need
to havejE-Sfudio accounts to ensure that information from the
Departrnent can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department Is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

I

2.2.11. Criminal Background Check and BEAS State Registry Checks
2.2.11.1. . The Contractor shall complete a criminal background check for

each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822. Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.2.12. Grievance and Appeals Process

2.2.12.1. The Contractor shali maintain a system for tracking, resolving,
and reporting client complaints regarding Its services,
processes, procedures, and staff that Includes, but is not
limited to:

I

FranWin VNA a Hosplco Exhibll AAmendmenlM ■ Conlrador Initials /A4-
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New Hampshire Department ofjHealth and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3
2.2.12.1.1. The client's name.

2.2.12.1.2. The type of service received by the dient.

2.2.12.1.3.iThe date of written complaint orconcem of the client.

2.2.12.1.4.'The nature/subject of the complaint or concern of the
jcllent.

2.2.12.1.5.jThB staff position in the agency who addresses
complaints and concerns.

2.2.12.1.6.The methods for infonning clients of their rights to file
a complaint, concem, or an appeal of the Contractor's
decision.

2.2.12.1.7'. The Contractor shaii make any fiied complaints or
concerns made by the client available to the
Department upon request.

2.2.13. Client Feedback I
2.2.13.1. The Contractor shall obtain client feedback as required in New

Hampshire Administrative Rules He-E 501.12 and He-E
502.11,

2.3. The Contractor shall provide sufficient staff with the skills to perform ail tasks
specified in this Agreement.

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

2.5. The Contractor shall verify and document that all staff and volunteers, have .
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their re^ectlve positions.

2.6. The Contractor shall ensure that all personnel and training records .and
documentation of ail Individuals requiring licenses and/or certifications. are
current. i

2.7. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.7.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.7.2. A description of how additional staff resources swill be allocated to
^ support this Agreement in the event of inability to meet any performance
standard.

2.7.3. A description of time frames necessary for obtaining staff replacements.

FranWln VNA & Hosptco Exhibit A Amendment #3 Contractor Initials ^\A'
RFA-2017-BEAS-01*INHOM-05-A03 Page 6 of 10 Date j Taj
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New Hampshire Department of|Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3 .
2.7.4. An explanation of the Contractor's capabilities to provide, In a timely

manner, staff replacements/additions with comparable experience.

2.7.5. A descnption of the method for training new staff members performing
duties under this. Agreement.

3. Reporting !
3.1. The Contractor shall submit quarterly reports on the provision of Home Health

services to the Department, on e pre-defined electronic form supplied by the'
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must Include, but is not limited to.
the Information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2.2.6, above.

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, bv fundina
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department. I

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned sefvjce(s) due
to the service(s) not being available due to Inadequate staffing or other
related Contractor Issue.

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

3.1.11. A plan to address'howto resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

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

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.
t

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

FronWin VNA & Hospico Exhibit A Amendment M Contractor Initials

RFA-2017.BEAS-01-INHOM-05-A03 Pago9oI10 Dale



DocuSign Envelope ID: 9C65144D-7497-4960-AF14.A8E8ACEDC2FF

New Hampshire Department of Health and Human Services
In-Home Care, In-Home HealthjAlde and In-Home Nursing Services

^  Exhibt A Amendment #3
3.2.2.1.' The reasons for the Inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be Impacted if the Contractor is unable to provide
services.

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

I

3.2.2.4. The plian to transition clients into other services or refer the
cllents'to other agencies.

3.2.3. The Contractor Ishall maintain a plan that addresses the present and
future needs of clients receiving services In the event that:

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

3.2.3.2. There is an Inability to carry out all or a portion of the services >
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within ihirty (30) days from the date the Department notifies the
Contractor is not In compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain.^lements of person-centered planning for services In accordance '
with He-E 50^17 and He-E 501.21 and-as confirmed by the Department during
a site review.

Franklin VNA & Hospico ' Exhibit A Amendmcnl« Contractor Inlllala
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HVMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET. CONCORD. NH 03301

603-271.5034 1-600-852.3345 EiL 5034

Fax: 603-271-5166 TODAcccm: 1-800-735-2964.

www.dhhs.nh.gov

May 9, 2019

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

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services; Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services, In-Home Health Aide
Services and In-Home Nursir^g Services; and lo implement a rate increase for tn-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57'
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30, 2020, effective upon Governor and Executive Council approval. 56% Federal Funds.
44% General Funds.

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

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

ModlHcd

Budget

Androscoggin Valley Home
Care Services

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Sen/lces, Inc. .

166931 Ponsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoinl (fka Child &
Family ServicesI

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 S131.181.75 $456,012.37

Easter Seals New

Hampshire. Inc.
177204 Manchester

1
SO $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health

Services (contract aligned
to Easter Seals New
Ji^pshire - Effective-

154177 Rochester

\  ;

$2,182,221.52 SO $2,182,221.52

jn Community
177251 Laconia $1,898,693.84 $694;40T.56. $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45
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North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,

NH
.$412,616.68 583,316.90 $495,933.58

North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,

NH
$806,144.36 $0 $806.144'.36

Visilir>g Nurse Home Care &
Hospice of Carroll County

225191
North

Con way
$656,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keerw, NH $2,272.04626 $917,570.29 $3,189,616.55,

TOTALS; $18,055,822.57 $7.18B;'746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued.appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between Slate Fiscal Years through the Budget Office if
needed and jusliHed.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older.
Isolated and frail adults living in the community through Home Health Sen/ices and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to Individuals
eighteen (16) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
Independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid senrices; or Individuals who are receiving the
same or similar serves through the Veterans" Administration.

The inaeased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located In the agencies' more rural catchment areas.

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

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rales are being increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service. It is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies'staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with Its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.



DocuSign Envelope ID; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

His Excellency. Governor Christopher T. Sununu
and the Honorable Cour>cii

Page 3 of 4

The rate increases for the two services are as follows:

•  Adult In-Home Care (homemaking) Increased from $10 05 per half hour unit to $12.00
(19.3% Increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
Increase) - resulting in 3,000 fewer units.

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

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

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

The Contractors were selected through a competitive bid process. During 2018, The Homemakers
Health Sen/ices worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was compteted and
Easter Seats assumed the operations and administration of The Homemakers' licensed Home Health
Services in Stratford County, effective September 1, 2018.-

As referenced in the Request for Applications (RFA) and in Exhibit C-1. Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Governor and Executive
council on February 7, 2018 (item f*14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

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

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

Respectfully submitted,

payers
imissioner '

Tht Oeparlnxenl of Henith and Hunion Seruicci' Miuton is to Join conxninnilics and faniUics
in providing opportunities for eitucfU <0 achieve health ond independence.

I

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

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)
•  )

05*9S-4a-4ai010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

rocai

Yoar
Claas/Ob^ CbM Tdle Job

Orrert Modir«d

Budget

Increased

(Docreased)

Amount

Revised Modifcd

Budget

2017 S40-S00382 SS Contracts rmilipla $  25.107.46 525.107.46

2018 540-500382 SS Coitracts . rmilipke $  52.738.64 $52,738.64

2019 ' 540-500382 SS Contracts rmitipio $  52.738.64 $52,738.64

2020 S40-500382 SS Contracts mviUple $  141.774.58 $141,774.58

Subtotal S 130.554.74 $141,774.56 $272,359.32

OS-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS.TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fi&cal

Year
Cia&a/Ob|oct Class Title Job Njmber

Cureni ModiHed

Budget

increased

(Oecreai^}
Anxxrl

Revised ModiTiod

Budget

2017 543-500385 Aduft In Home Care miillple $ .175.783.42 ■ $175,783.42

2018 543-500385 < Payments to Providers miitipie $ 369.171.82 $389,171.82

2019 543-500385 Payments to Providers miiliple $ 369.171.82 $369,171.82

2020 543-500385 Payments to Providers miAple 5 689.019.46 $689,019.46

Subtotal $914,127.06 $689,019.46 $1603,146.52

Total 51.044.711.60 (830,794.04 $1,875,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% general

Fdcsi

Year
Ciass/Objea Ctasa Title Job Kmber

Current Modifed

Budget

'  Increased

(Oocroa^)
Amourtt

Revised Modified

Budget

2017 540-500382 SS Contracts mufiiple S  32.686.96 $32,686.96

2018 540-500382 SS Contracts multiple S  68.649.44 $68,649.44

2019 540-500382 SS Contracts nxAiple $  68.649.44 $68,649.44

2020 540-500382 ' SS Cordracts muSiple S  68,649.44 $68,649.44

Subtotal $169,965.64 $66,649.44 $238,635.28

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ci3s&/0b)ect Class Title Job Kunber

Current Modirod

Budgei

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $  726.508.88 $726,508.88

2016 543-500385 AdiA In Home Care miAlple $ 1.525.810.26 $1,525,810.26

2019 543-500385 AdtA In Home Care mu3iple $ 1.525.810.26 $1,525,810.26

2020 543-500385 AdiA in Home Care muDiple $ 1,525.810.26 $1,525,810.26

Subtotal $3,776,129.40 $1,525,810.26 $5,303,939.66

Total $3,948,115.24 $1,694,459.70 $5,542,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-OMNHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HNS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fbcal

Yesr
■ Ctasa/Objed Cl3$« Trtie Job Ni/nber

Ctfrent Modir«d

Budget

■ Increased

(Docreased)
.Amount

Revfsod ModlTed

Budget

2017 S40-S00382 SS Contracts miitiple $76,415.88 ( $76,415.88

2018 540-500382 SS Contracts miitioio - $160,497.72 $160,497.72
2019 540-500382 SS Contracts mtfliple $160,497.72 $160,497.72

2020 540-500382 SS Cortracts » miiUple $160,497.72 $160,497.72

Subfaiel $397.41 r.32 $160,497.72 $557,909.04

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

45% FEDERAL: 55% GENERAL

Fiscel

Year
Clasa/Objoct Class Tak) Job NuTtber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385. Aduftin Home Care muRipie $  590.568.68 $590,568.68

2016 543-500385 AduR In Home Care miAtplo $ 1.240.317.52 $1,240,317.52

2019 543-500385 AdUt In Home Care ' mUliole $ 1.240.317.52 $1,240,317.52

2020 543-500385 Adiil In Home Care miiiiple $1,240,317.52 $1,240,317.52

SutMotal $3,071,203.72 $1,240,317.52 $4,311,521.24

Total $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

05.95-48-481010:7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fscel

Year
Oass/Objeci Class Title Job h^mbcr

CuTcnl Modined

Budget

Increased

(Decreased)
Amounl

Revised Modified

Budget .

' 2017 540-500382 SS Contracts muSiple $1,500.00 $1,500.00

2018 540-500382 SS Contracts multiple 53.138.07 $3,138.07

2019 540-500382 SS Contracts muttiple $3,138.07 . $3,138.07

2020 540-500382 SS Contracts muQipte $  3,133.07 $3,138.07

Subtoiel $7,776.14 $3,138.07 $10,914.21

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

45% FEDERAL; 55% GENERAL ■

Fiscal

Year
Cla&a/Obied Class Title Job Number

Current Modifad

Budget

Inaeascd

(Decreased)
Amount

Revised ModifHSd

Budget

2017 543-500385 AduR In Home Care muRlple $60,967.12 ■  $60,967.12
2018 543-500385 AduR In Home Care mdiiple $128,043:68 $128,043.68
2019 543-500385 Add) In Home Care miitiple $128,043.68 $128,043.66

2020 543-500385 AduR In Home Care mdliple $  128.043.68 $128,043.68

Subtotal $317,054.48 $126,043.66 U45.098.16
• Total $324,830.62 $131,181.75 $456,012.37
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DocuSign Envelope ID; 9C65144D-7497-4960-AFU-A8E8ACEDC2FF

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOIVI

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 1S4177)

05-95-M-4ai010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGMG SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fecal

Yaar
Cbss/Object Class Titb' Job Nunber

Current Mod'iTed

Budgal

Inaeased

(Decreasad)
Amount

Revised ModiTed

Budget

2017 540-500382 SS Contracts mxAiple 53.228.46 53.228.46

2018 540-500382 SS Contracts .muDlpte S6.780.44 $6,780.44

2019 540-500382 SS Contracts muBipie S6.7B0.44 56.780.44

2020 540-500382 SS Cortracts rmAiple $  6.780.44 $6,780.44

Sut)tolai J16.789.34 S6.760.44 S23.569.76

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

45% FEDERAL; 55% GENERAL

Fiscal

Yeaf
C4ass/0b)ect Class Title Job Nunbei

Cirronl ModiTed

Budget

Incroasod

(Oeaeased)

Amount

Revised Modified

Budget

2017 543-500385 AdJt In Home Care rmAiple S29.650.10 $29,650.10

2018 543-500385 Adiit In Home Care muliple S62.271.40 $62,271.40

2019 543-500335 AdJl In Home Care multiple S62.271.40 $62,271.40

2020 543-500385 Adutl In Home Care mJtiple $  62.271.40 $62,271.40

Sut>lotal S154,192.90 S62.271.40 S216.464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)
(Assigned to Easier Seels New Hampshire - Effective 9/1/16)

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

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

Fiscal

Year
ClasVObfecl Class Title Job NiiTiber

Current ModlTad

Budget

Increased

(Docreased)

Amours

Revised Modified

Budget

2017 540-500382 SS Contracts mulliple 532.981.68 $32,981.88

2018 540-500382 SS Contracts . miiiiple 569.262.28 $69,262.28

2019 540-500382 SS Contracts miitiple 569.262.28 $69,262.28

2020 540-500382 SS Contracts miitiple $0.00 $0.00

Sut^otal S171.506.44 SO.OO S171.506.44

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objoct Class Trtb Job Nimber

Currertt Modir«d

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgel

2017 543-500385 Adutt In Home Care multiple 5386,648.80 $366,648.80

2018 543-500385 AduQ In Home Care mutiiple $812,033.14 • $812,033.14

2019 543-500385 AduQ In Home Care mudiple $812,033.14 $612,033.14

2020 543-500385 AduH In Home Care" muftiple $0.00 $0.00

Subtotal $2,OfO, 715.08 SO.OO S2.0W.715.08

Total $2,182,221.52 $0.00 $2,182,221.52
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DocuSign Envelope 10: 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

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

FISCAL DETAILS

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

05-95-4d-481p10-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

racal'

Year
Qaas/Objeci • Class TrtiD Job NLmbor

Current ModiHod

Budget

Increased

(Dacroasod)
^noiait

Revbed Modified

Budget

2017 540-500382. SS Contracts miitiplc SO.OO

2018 540-500382 SS Contracts mUtiplo SO.OO

2019 540-500382 SS Contracts mUtipie $0.00

2020 540-500382 SS Contracts muRipio SO.OO S  69.262.26 $69,262.28

Subtotal .  SO.OO 569,262.28 569,262.28

05-9S-4d-481010'925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

Fiscal

Year
Ctass/Object Class Title Job Ntmber

Current ModrTod

Budgol

irtcreased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adufl In Home Care muQiple $0.00

2018 543-500385 AdiJiln Home Care mUtipIo $0.00

2019 543-500385 Adull In HorT>e Care mtiliple $0.00

2020. 543-500385 .Adiit In Home Care miAiple SO.OO $  812.033.14 $812,033.14

Sublotet SO.OO S812.033.U Sai2.033.U

Total SO.OO $861,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

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

30% FEDERAL, 70% GENERAL

Fiscal

Year
Class/Object Cbss Tula Job Nunber

Current Modifed

Budget

Inaeased

(Decreased)
Amount

Revbed Modified

Budgol

2017 540-500362 SS Cortracts miJliple S64,681.77 $64,681.77

2016 540-500362 SS Contracts mUtipie S89.06l.ie $89,061.18

2019 540-500362 SS Contracts miitlpte Se9.061.16 $89,061.18

2020 540-500362 SSCortracts miiliple- $89,061.18 $89,061.16

Subtotal . S242.804.13 $89,067.78 5337,885.37

05-9^48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

Fbcai.

Year
Class/Object Class Tttio Job Number

Ciffront Modifnd

Budget

Increased

(Decreased)
Amount

Rovbed Modifed

Budget

2017 543-500385 Aduft In Home Care rmAiple $445,208.95 $445,208.95

2018 543-500385 AduQ In Home Care miAiple S60S.340.38 $605,340.38

2019 543-500385 Adult In Homo Care milipte S605.340.38 $605,340.38

2020 543-500385 Adutl In Home Care miliplo $605,340.38 $605,340.38

Subtotal 57,655,689.77 S605.340.3a S2.261.230.09

Tola S1.898.693.84 $694,401.56 $2,593,095.4(1
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DocuSign Envelope ID; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOM

FISCAL DETAILS
I

^ke Sunapee Community Health Services (Vendor Code 174248)

05-9S48<481010-7B72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAU 60% GENERAL

Tocei

Year
Cb&s/Obfed Class Tdle Job Nunt)er

Current ModcTed

Budgei

Increased

(Decreased)
Amount

RoMsed Modif«d

Budgei

2017 540.500382 SS Conlracis miiiiple $52,532.50 $52,532.50

2018 540-500382 SS Contracts miiliplo $73,565.15 $73,565.15

2019 540-500382 SS Contracts muQiple $73,565.15 $73,565.15

2020 540-500382 SS Contracts miAlple $  73.565.15 $73,565.15

Subtotal $199,662.80 $73,565.15 $273,227.95

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

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,
■  45% FEDERAL: 65% GENERAL

rocal

Year
Ciasa/Objoct Class Title Job Ni/nb«r

Current Modifbd

Budget

Increased

(Ooaeased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mufllple $176,032.50 $176,032.50

2018 543-500385 Adiil In Home Care miAtple $246,470.00 $246,470.00

2019 543-500385 Adiit In Home Care muttiple $246,470.00 $246,470.00

2020 543-500385 AdiA In'Home Care muDtple $  246.470.00 $246,470.00

Subloiel $668,972.50 $246,470.00 $915,442.50

Total $868,635.30 S320.D3S.15 $1,186,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

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

40% FEDERAL, 60% GENERAL

Fcscal

Year
Ciass/Obtecl Class Title Job Nunber

Current ModlTed

Budget

Increased

(Decreased).
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts im/liple $9,127.68 $9,127.68

2018 54G500382 SS Contracts multiple $19,154.20 •  $19,154.20

2019 540-500382 SS Contracts muttlple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. muQIple $0.00 $  -9,577.10 . $9,577.10

Subtotal $47,436.08 $9,577.10 $57,013.18

0S-9S-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

X  ' 45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunber

Current ModifAd

Budget

Increased

(Deaeascd)

Amours

Revised Mo^fied

Budget

2017 543-500385 Aduti In Home Care mulliple $70,221.40 $70,221.40

2018 543-500385 Adutt In Home Care munipie $147,479.60 $147,479.60

2019 543-500385 Adult In Home Care mulliple $147,479.60 $147,479.60

2020 543-500385 Adult In Home Cere mulliple $0.00 $  73,739.80 $73,739.80

Subloio/ $365.180.60 $73,739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.58
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DocuSign Envelope ID; 9C65144D-7497-4960-AF14.A8E8ACEOC2FF

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

FISCAL DETAILS

Sorth Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4S43)

OS-9S-48-4ai010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

40% FEDERAU 60% GENERAL

Fbcai

Yctr
Class/Obfact Class Tills Job Ninber

Cunent ModiTod

Budget

.  Increased

(Decreased).

Amount

Reused ModiTed

Budget

2017 540-500382 SS Contracts mufiiple 537.828.44 $37,828.44

2018 540-500382 SS Contracts mUliple $79,458.84 $79,458.84

2019 540-500382 SS Contracts rnUtiple $79,456.84 $79,458.64

2020 540-500382 SS Contracts mUtiplo 50.00 SO.OO

Sublola! $196,746.12 SO.OO S196.746.12

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

45% FEDERAL: 55% GENERAL

Fiscal

Yoor
Cbss/Objecl Class Title Job Number

Cuner4 Mod'iTied

Budget

Increased

(Decreased)
Amount

Reused Modified

Budget -

.2017 543-500385 Adud In Home Care. mudiple $117,182.56 $117,162.56

2018 543-500385 Adufl In Home Caria nuAipie $246,107.84 $246,107.64

2019 543-500385 Adud In Home Care mUtiple $246,107.84 ■ $246,107.84
2020 543-500385 AdUl In Home Care miAiple $0.00 $0.00

■ Subtotal $609,298.24 SO.OO S609.398.24

Total $806,144.36 $0.00 $806,144.36

VIsitinfl Nurse Home Care & Hospice of Carroll County (Vendor Code 22S191)

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

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

Fiscal

Year
CtasVOb)ed Class Title Job iLmber

Current Modified

.  Budget

Increased

(Deaoased)
'Amount

Revised Modir«d

Budget

2017 540-500382 SS Contracts multiple $36,236.20 $36,236.20

2018 '540-500382 SS Contracts muBiple $76,122.80 $76,122.80

2019 540-500382 SS Contracts mudiple $76,122.80 $76,122.80

2020 540-500382 SS Contracts miAiple $76,122.80 $76,122.80

Subtotal S1B8.481.80 S76,122.80 $284,604.60

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

45% FEDERAL: 55% GENERAL <

Fiscal

Year
Class/Ob)oct Class Title Job Nunber

Current ModiT^d

Budget '

Increased

(Decreased)

Amounl

Revised Modir«d

Budget •

2017 543-500385 Adiil In Home Care mudiplev $90,325.03 590.325.03

2018 543500385 Adiil In Home Care mudiple $189,701.42 $169,701.42

2019 543500365 Adt4l In Ftome Care mudiplQ $189,701.42 $189,701.42

2020 543500385 AdiA In Home Care mudiple $189,701.42 $189,701.42

SublolBl S469.727.87 SI69,701.42 $659,429.29

Total $658,209.67 $265,824.22 . $924,033.89
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DocuSign Envelope ID; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

New Hampshire Department of Health & Human Services
RFA-2017.BEAS^MNHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-9S-4«-481010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. ADWN ON AGING S.VCS GR/

40% FEDERAL. iBO% GENERAL

5VCS.HHS:

VNTS,

Fiscal

Year
Ct3u/0b(oa Class Titlo Job NLfTdMf

Currem Modified

Sudgei

Ircrcased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracls miAiple 17,213.94 $^213.94

2018 540-500362 SS Contracls miAiple .  $15,127.93 $15,127.93

2019 540-500382 SS Contracts mJtipla $15,127.93 $15,127.93

2020 540-500382 SS Controcts muOipio JO.00 $  15.127.93 $15,127.93

Subtotal S37.469.eO SI 5.127.93 $52,597.73

OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GF
45% FEDERAL: 55% GENERAL

SVCS.HHS:

tANT,

Fiscal

Year
basa/O&joct Class Titio

(
Job Nunber

Current ModrTied

-  Budget

Ircreased

(Ooaeesed)
AmourX

Revised Modified

Budget

2017 543-500385 Adull In Horr« Care muBiple $429,691.74 $429,691.74

2018 543-500385 'Adufi In Home Care rTxAiple $902,442.36 $902,442.36

2019 543-500365 AduA In Home Care miAiple .  $902,442.36 $902,442.36

2020 543-500385 Adiil In Home Care mLfiiple $0.00 $  902.442,36 $902,442.36

Subtotal S2.234.576.46 $902,442.36 S3,137.018.B2

Total $2,272,048.26 $917,570.29 $3,189,616.55

;  Grand fota/s; J18.0S5.622.S7 $7,188,746.11 $2S,244,666.68
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DocuSign Envelope ID; 9C65144D-7497^960-AF14-A8E8ACEDC2FF

J(frrt]rA.M<]rtrt
Ceotaiutoaer

CbKjllM LSattaalfUo
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

189 PLEASANT STREET. CONCORD. NH 0J30l^#57
609-271.9546 l-BOO■85^9946 CiL 8546

Fay;609-27M912 TOD Acceit: I-800.796-Z964
wtrw.dbbi.nh.gov

/

January 11', 2017

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

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Deparlment of Health and Human Seoi^ices. Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30. 2018 to June 30. 2019, effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor Vendor
Code Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711.80
Area Home Care & Family Services. Inc. 166931 Portsmouth. NH $3,948,115.24
Child and Family Services 177166 Manchester. NH $3,468,615.04
Cornerstone VNA 230881 Rochester. NH $324,630.62
Franklin VNA & Hospice , 154177 Franklin, NH $170,982.24
The Homemakers Health Services 154849 Rochester. NH $2,182,221.52
Lakes Region Community Se^ces 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London. NH $B68,63l30
North Country Home Health & Hospice Agency, Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton. NH ■ $806.144!36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $18,055,822.67



DocuSign Envelope 10; 9C65144D-7497-4960-AF14-A8E8ACEDC2FF

His Excellency. Governor Chrisiopher T. Sununu
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in Stale Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Sxeculive Council approval, if needed and
justified.

See Attached Fiscal Oetaifs

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through H8 144. appropriated in each year of the biennium {State Fiscal Years 2018 and 2019), a
one-time increase of up to five percent (5%) for elderly and adult non-Medrcaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the comrnunity through Home Health Services by increasing the price limltatiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care. In-Home Health Aide, and Iri-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic Illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but Is not limited to; household maintenance and housekeeping: and meal planning and
preparation. i

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

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

The original contracts were approved on December 21. 2016; February 15, ?017 and March
8, 2017 were competitively bid and include Ihe Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this Increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services," Administration for Community Living. Older Americans'Act Title III. Grants for
State and- Community Programs on Aging - Title IIIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award identification Number 17AANHT3SS: and United Stales Department of
Health and Human Services, Administration for Children and Families. Social Services Block Grant
Title XX. Catalog of Federal"Domestic Assistance #93.667.'
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His Excellency. Governor Chrisiopher T. Sununu
ar>d the Honoreble Council

Page 3 of 3

In the eveni thai the .-sdera) Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted.

istme L. SantAleiloChristine

Dir^lOf

Approved by: Jeifrey A. Meyers
Commissioner

' The Oepe^nwn/ ct Ht$lth tnd Hu/mn S^fwicts' M}s,ijon Is lo join communiilas and IsmlSes
in pfo^'ng opponuniii^s <0/ eliizsns lo ac/x'av* htaiih and tndapondance.
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New Hampshire Department of Health & Human Services

RFA.2017-BEAS-01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

^ 05-95-48-4ei010-7872 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH ANO HUNUN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Y«af
Ctast/Objoct Class ri(>« Job Number

Currenj Motffiep

Budget

Increased

(Decreased)

Amount

Revised Modilled

Budget

2017 •540-500J82 SS Contracis muilpte S  25.107.46 SO.OO S25.107.46
2018 S40-S00382 SS Comracti muiioie S  50.214.92 S  2.523.72 552.738.64

•  2019 540-500382 SS ConCracis miAiole S  12.558.52 S  40.180.12 552.738.64

' Subtotal 587.880.90 542,703.64 Si 30.584.74

05-95-18^81010.925$ HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE-BLOCK GRANT.

Fiscal

Year
Ctasa/Objeci Class Title Job Number

Cixrorti Modified

Budget

Increased

(Docreased)
Amourt

Revised Modified

Budget

2017 543-500385 AdiA In Home Care miAiple • S 175.783.42 $0.00 $175,763.42
2018 543-500385 Payments lo Providers miAtDle S 351.557.26 S  17.514.56 5369.171.82
2019 543-500385 Paymenis lo Providers rmAlpIo S  87.866.92 S 281.284.90 $369,171.62

Subtolal S6I5.327.60 S298.B99.46 S9I4.127.06

Total 5703.108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-48.1010-7872 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - AOULT SERVCES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fccai

Year
Ciass/Objeci Class Tale Job Number

Currerx Modified

Budget

increased

(Decreased) .

Amount ■

Revised ModiHcd

Budget

2017 540-500382 SS Cornracts muftiplc S  32.686.96 SO.OO 532.686.96
2018 540-500382 SS Contracis. miAiole S  65.373.92 S  3.275.52 568.649.44
2019 540-500362 SS Contracis nniiiiole $  16.343.48 $  52.305.96 568.649.44

Subtolal $114,404.36 S55.5d1.4B $169,985.64

05-9M8-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

year
Ctass/Ob^ct Class Title Job Nurrber

Current ModrTcd

Budget

Increased

(Oecroased)

Amoura

Revised Modifed

Budget

2017 543-500385 Adufl In Home Care muHiple 5  726.506.88 $0.00 $726,506.66
2016 543-500385 Payments lo Providers mulUple $ 1.453.008.18 S  72.802.06 51.525.810.26
2019 543-500385 Paymertts lo Providers muiiple 5  363.254.44 5 1.162.555.82 $1,525,810.26

Subtolal $2,542,771.50 S1.235.3S7.90 $3,776,129.40
Total $2,657,175.86 $1,290,939.38 $3,948,115.24

Page 1 of 6



DocuSign Envelope ID: 9C65144D-7497-4960-AF14.A8E8ACEDC2FF

New Hampshire Department of Health & Human Services
RFA-2017.BEAS-0MNHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-a8^1D10'.7B7? HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, CRANTS.TO LOCALS, ADMIN ON AGING SVCS GRANTS,'

Fiscal

Year

1

Cia&s/Ot)ioc; 1 Class TKie Job Numper
Current ModVied

Sudgei

Increased

(Oocroased)
Amount •

Revised Modified
Budget

2017 540-500382 SS Contract^ miAiolff 576.415.88 30.00 578 415:88
2018 540-500362 SS Contracts muftioie 5152.831.76 57.665.96 5160.497.72
2019 540-500382 1 SS Contracts mufiiole S38.232.44 5122.265.28 5160.497.72

1  Subtoial S267.480.08 S129.Q31.24 5397411.32

05-95-48^81010-9255 HEALTH'AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS HHS'
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Year
Ciass/Otqect Class Tiiio JoO Nimber

Current Modilied
Budget

Irtcreased

. (Deaeased)
A/nouni

Revised Modified

Budget

2017 S43-S0038S AbuFI In Home Care mUtiole S  590.568.68 SO.OO SS90.56d.68
2018 543-500385 A(>uti In Home Care mUiiole . 5 1.181.137.36 559.180.16 Sl.240.317.52
2019 543-500385 AAjfl In Home Care miiiiple 5  295.293.92 $945,023.60 51,240.317.52

Stibloial 52.066,999.95 Sl.004.20176 S3.071.203.72
Total $2,334,480.04 $1,134,135.00 $3,466,615.04

Cornerstone VNA (Vendor Code 230881) .

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

Fiscel

Year
Class/Object Class Tiile Job Ni/nber

Current Modified

Budget

Increased

(Oecreased)

A/noufi

Revised Modified

^  Budget
2017 540-500382 SS Cordracis' mutlDte 51.500.00 50.00 $1,500.00
2018 540-500382 SS Contracls mufliole S2.987.50 $150.57 S3.138.07
2019 540-500382 SS Contracls mutiole ' $750.00 $2,388.07 $3,138.07

Subtotal $5,237.50 S2.538.64 S7.776.U

05.9S-48-«81010.9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,'

FiSCli

Year
Ciass/Ob^ci Class Title Job l^Lmber

Current ModiTod

Budget

increased

(Decreased)
Anoum

Revised Modir«d
Budget

2017 543-500385 Aduli in Home Care muHiolo $50,967,12 SO.OO $60 967.12
2018 543-500385 Aduft In Home Care mufliole $121,934.24 $6,109.44 3128.043.68
2019 543-500385 AdvQ In Homo Care muftrote $30,463.56 $97,560.12 ■  $128,043.68

Subtotal S213.384.92 $103,669.56 $317,054.48
Total $216,622.42 $106,208.20 $324,830.62

Page 2 of 6
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INKOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95^8481010.7872 HEALTH AND SOCIAL SERVICES. OEPT- Of HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS."

Fiscal

Year
Ciass/Oojaci C>ess Tii'fl Jo^ Number

C-jrrer.: .Mool/lea

SuC'jet

Increased

(Decreased)
Amoixu

Ravbed'ModL'ied

Budcet

2017 S<0-5000e2 SS Coniracis mUiiMe S3.228..:6 ■ SO.OO S3.228.46
2018 SCO-500382 SSComracis muliioie' S6.456.S2 5323.52 S6 780.4«
2019 5C0SO0382 SS Contracts miiiioto 51.619.02 S5.161.42 S6.70O.44

■ SublOlsl • iH.30^.10 55.484.94 516.789.34

05-9548481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

rocai

Year
Ciass/Obieci Class Tide Job Number

Current Modifod

Budget

Increased

(Docrcosed)
Amotf^

Revised Modir«d

Gudgei

2017 543-500385 AdiA (n Home Care muaiole 529.650.10 SO.OO $29,650.10
2016 543-500385 AdiA In Home Care muSiolo S59.300.20 .. S2.971.20 S62.271.40
2019 543-500385 Adufl In Home Care miAiple ' S14.829.84 547.441.56 •562.271.40

Subfotel SW3.7eO.14 S50.4I2.76 $754,192.90

Total $115,084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-9548481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Focal

Year
Ctass/Ot^eci Oass Title Job Nnber

Cirrent Modified

■ Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 540-500382 SS CorQraas miAlpio $32,981.68 $0.00 S32.981.88
201B 540-500382 SS CorKracis mulitoto $65,954.16 S3.308.10 $69,262.26
2019 540-500382 SS Conlrads mutiiok) S16.498.40 $52,763.88 S69.262.28

•  ■ Subtotal $715,434.46 S56.07i.98 S171.506.44

05-9548481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT. SERVICES. GRANTS TO LOCALS: SOCIAL SERVICE BLOCK GRANT.

Fiscal

• Year
Class/0 bjea Class Tide Job Hjriber

Current MgdiTed
Budget

ircrcased

(Decreased)

Amount

Revised ModiTed

Bidgot

2017 543-S0038S Adull In Home Cere ' muftiolft S366.648.80 SO.OO $366,646.80
2018 • 543-500385 Aduli In Home Care miAiote S773.288.02 $38,745.12 S812.033.14
2019 543-500385 Adult In Home Care muniple S193.324.40 $618,708.74 $812,033.14

SubtolBl $7,353,267.22 $657,453.86 Slow. 715.08

Total $1,468,695.68 $713,525.84 $2,182,221.52

Page 3 of 6
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Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS.01-INHOM

FISCAL DETAILS

Lakes Region Conmiuniiy Services (VendorCode 177251).

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPf OF HEALTH AND KUIVWH SVCS. HHS:
Elderly -AOuLT services, grants to locals, admin on aging svcs grants.

1  Fiscal
1  Ye»/

!
• CinVObiec: i Class Ti:lc

i
Jop Nunber

Currerii Mod^ied
Budget

inc/essed

(Decreased)
Amoirv

Aavtsed Modified

Budget

1  2017 540-500^2 ' SS Coniracis mUiioie S64.681.77 50.00 564.601.77

1  2016 $40-500382 SS Corxracis miiiiolft 584.811,74 54.249.44 599.081.18

I  2019 540-500382 SS Comracis muiiole 521.203.44 567.857.74 589.061.18

i
Subtotm JT 70.696.95 S72.J07.lfl .  S242.804.13

05-95-48^81010-92$5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
elderly • ADULT SERVICES. GRANTS TD LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcei

Year
ClastJObieci Class Title Job Number

Current ModVied

Budget

'  irxieosed

(Decreased)
Amount

Rei4sed ModlFiod

Budget

"2017 543.500385 Adiit In Home Caro miAiole 5445.208.95 50.00 $445,208.95

2018 543-500365 Adipii In Home Care muRiole 5576.447.76 520.892.52 $605,340.36

2019 543-500385 AduS In Home Care mUtipie $144,114.34 5461.226.04 5605.340.38

Subtotal S1.165.771.05 S490.118.66 31,655.669.7)

Tool S1.336.466.00 $562,225.64 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-9S-48-481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY v ADULT SERVICES. GRANTS TO LOCALS. AOWN ON AGING SVCS GRANTS.

Fbcel

Year
CUss/Objoct Class Titlo Job Mrnber

Current ModVod

Budget

Increased

(Decreased)
AmoutM

Revbed Modir«d

Budget

2017 540-500382 SS Coniracis miAiole $52,532.50 $0.00 $52,532.50

2018 540-500362 SS Comracis miAloie $70,047.50 53.517.65 $73,565.15

2019. 540-500382 SS Contracis muftiole $17,515.00 SS6.050.1S $73,565.15

Subtotal 3J40.095.00 359.557.60 S199.662.80

OS.95-48-48tOlO.9255 HEALTH AND SOCIALSERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

. Fiscal

Year
Class/Object' Class Title Job Number

Current Mod^ied

Budget

irc/eased

(Decreased)
Amount

Revised Modified

'Budget

2017 543-5X365 Adult In Home Care muilpie $176.032.x X.OO S176.032.X

2018 543-5X385 AduA In Home Care mUliole $Z34.710.X $n.7X.OO $246.470.X

2019 543-5X385 AdufilnHome Care miiiiole $58.677.X $187.792.M $246.470.X

Subtotal 3469.420.x •• 3J99.552.50 S668.972.50

Total $609,515.00 $259,120.30 $658,635.30

Page 4 of 6
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New Hampshire Department of Health & Human Services

RFA-2017-8EAS.01-INHOM

FISCAL DETAILS

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

O5-95-48^8l0lO-7872 HEALTH AND SOCIAL SEflVlCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ci3ss/0^ci Class Title Job NuTibar

Currerj ModlTiod

Budget

Increased

(Decreased)
AmourM

Revised Mod'JkO

Budget

■  2017 540-500382 SB Contracts multiole 59.127.58 50.00 59,127.68
i  2016 540-500382 SS Contracts muftiolft 1 518.238.20 5918.00 519.154.20

!  2010 540-500382 SS Contracts mu<iloie S4.S63.64 Si 4.590.36 S19.154.20

1 Subtotal 1  S3l.927.72 SIS. 508.36 S47.436.0e

0S-95-48-481010-925S HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45V. FEDERAL; 55% GENERAL

Fbcal

Year
ClasyObjeci Class Title Job Njmber

Curreni Modified

Budget

Increased

(Decreased)
Amoini

Revised Modilied

Bydgot

2017 543-500385 Adult In Home Care muhiote 570.221.40 -  50.00 570.221.40

2018 543-500385 Aduft In Home Care miAiote 5140.442.80 57.036.80 5147.479.60

2019 543-500385 AdkA In Home Care mufiiole 535.120.28 5112.359.32 5147.479.60

Subtotal 5245.784.48 S119.396.12 5385.160 60

Total 5277,712.20 5134,904.48 5412.816.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Heallhcere Collaboralive: Inc. d/b/a Nohhwoods Home
Health & Hospice

OS-95^-481010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH ANO HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fbcel

Year
Ciass/Obicci Class Title Job Number

Current ModrTed

Budget

Increased

(Decreased)
Amouru

Revised ModiTied

Budget

2017 540-500382 SS Contracts muHiole 537.828.44 50.00 $37,820.44

2018 540-500382 SS Contracts muAiple $75,656.88 53.801.96 $79,450.84

2019 540-500382 SS Contrads muni Die 516.914.22 560.544.62 579.458.84

Subtotal Si 32,399. S4 564,348.58 S196.746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fbcel

Year
Ctass/Objeet Class Title Job Nunber

Curreit Modified

Budget

Incroosed

(Decreased)
Amount

Revbed Modified

Budget

2017 543-500385 Adull In Home Care multiple $117,102.56 $0.00 $117,102.56
2016 543-500385 AdiA in Home Care mtApie 5234.365.12 $11,742.72 S246.107.84

2019 543-500385 AduA In Home Care mUllple 558.591.28 5167,516.56 5248.107.84

Subtoial S410.138.96 5199.259.28 $609,398.24

Total 5S42.S36.50 5263,605.66 $606,144.36

Page S of 6
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New. Hampshire Department of Health & Human Services

RFA-2017.BEAS:01-INHOIVI .

FISCAL DETAILS

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

05-95-48-4ai010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fbcal

Year
CUttrObjact Class Tine Jo: Number

Current Modified

Sudgei

Increased

<Oecroasod)
Amount

Revised Mod<5ed

Budget

2017 540-500382 SS Conlrscis muaiote S36.236.20 SO.OO 536,236.20
2018 540-500382 SS Coriracis m-jQioic 572.472.40 33.650.40 S76.122.80
2019 540-500362 SS Contracts multiole 518.118.10 558.004.70 S76.l22.80

Subfolel .5126.826.70 i6l.655.f0 5/88.481.80

05.9548-481010-9255 HEALTH ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Yoar
Class/Object' Class Title Job Nunber

Current Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adcft In Home Care muRiole 590.325.03 SO.OO 590.325.03
2018 543-500385 AdUl In Home Cere muTtiole 5180.650.06 59.051.36 5189.701.42
2019 543-500385 Adufi In Home Care ■ muDiple 545.160.12 5144.541.30 5189.701.42

Subtotal 5316.135.21 5153.592.66 • U69.727.87
Total 5442,961.91 5215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

05-9548481010-7872 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS HHS"
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMJN ON AGING SVCS GRANTS,'

Fbcal

Yoar
Cias&rObjoct """Ciass Title Job Numbei

Cirrent Modified

Budget

Increased

(Oocroascd)

Amourd

Reused Modified

Budget

2017 540-500362 SS Cordracts mufliole $7,213.94 SO.OO $7.213.'94
2018 540-500382 SS Cordracts miAiple 514.405.00 5722.13 515.127.93
2019 540-500382 SS Cordracis munioie $3,602.18 S11.625.75 515.127.93

'  Sa6/o/e/ $25,227.92 S12.247.88 $37,469.80

05-9548481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fbcal

Year
Class/Objeci Class Title Job Nimbei

Curiani'Modified

Budget

Increased

(Decreased)
Amouri

Revised Modified

Budget

2017 543-500385 Adi.n In Home Care rixAiple $429,691.74 $0.00 $429,691,74
2016 543-500385 Adult In Home Care mufliple $659,383.48 $43,058.68 $902,442.36
2019 543-500385 Adiil In Home Care mudipto $214,850.66 $687,591.70 $902,442.36

Subtotal Sl.503.925.88 S730.65O.58 $2,234,576.46
Total $1,529,147.80 $742,898.46 $2,272,046.26

Grand Total: $18,055,622.57 |

Page 6 of 6
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A. Mtycrt
Cora/nliiioner

Mfturivn U. Rytn
Olraetor of Human

S«rvlcei

tip y
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUlVWN SERVICES

OFFICE OF HUMAN SERVICES

OUREAU OFELOERLY & ADULT SER^CES

139 PI.BASaNT STRERT. GONCORO. Ml 03301^837
M3-27I-9343 l-800-3Si-1888

F«i: M}-3TI^84) TOO Accats: l-800-73'&-29&l www.dhh>.nh.(Ov

December 6. 2016

Her Exceltency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Hunian Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed S9.746.988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43®/© Federal
Funds. 57®/o General Funds.

Vendor Vendor Location Amount

Androscoggin Valley Home Care
Services

157347
- , /

Berlin $703,100.50

Area Home Care A Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Qountry Home Health & Hospice
Agency. Inc. 154643 Littleton $277,712:20

.1

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care A Hospice of
Carroll County 225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80 ■
1

/

TOTAL: $9,746,988.95
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council
Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017. 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office. If needed and justified.

See Attached Fiscal Oetalls

EXPLANATION

Notwithstanding any other provision-of the Contract to the contrary, no^ services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
services provided'after June 30.2017. unless and until an appropriation for these services has
been received from the stale legislature and funds encumbered for the SFY 2018*2019
.biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such Including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by'a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual In his/her horne.
Nursing services include general licensed practical nurse or registered nurse duties; indudir^g
but not limited to:

• Assistance with preparing and adminislering medication:

«  Providing a health evaluation: and

♦ Developing a.health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business and management expertise.

These agreemenls include language to renew the contracts for up lo two (2) years
contingerit on vendors meeting performance measures, providing satisfaclofy services,
availability of funding and approval of the Governor and Executive Council.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3 '

Nine (9) of the selected vendors are included in this package. The Department
awarded two (2) separate, contra^^trcad to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of Jianuary.
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services* by accepiting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with obtaining other services that may be of
asslstanoe to.them, as appropriate. -

Should, the Governor and Executive Council not ■'approve^lhis request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively irnpact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044, United States Department of Health and Human Services, Administration for
Community Living. Special Programs for the Aging Title III, Part B Grants tor Supportive
Services and Senior Centers; and CFDA #93.667, United Stales Department of Health and
Human Services. Administration for Children and Families. Social Services Block Grant.

Respectfully submitted.

Oyr^

Maureen U.^yan
Director of Human Services

Approved by:
Jbffrey A. Meyers
Commissioner

• The p^pd/fme/il of HQoUh and Hv/nan Sa/vicGs' Mission Is to join commun^ies and famyies
in providing oppodunilias for citizens to achieve health and independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS. ADM ON
AGING GRANTS (29.86% Fodoral Funde; 70.14% Goneral Funds)

Andfoscoqgin Vallsy Home Cars (Vendor ffl 57547)

Class / Account Class Title

Slate FIs'cal

Year

\

. Rovbed Modified

Budget

540-500582 Social Services Contracts 2017 $25,107.45

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal ■ 587.880.90

Class/Account Class Title

State Fiscal

Year-

Revised Modified

Budget
540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114.4.04.36

Class/Account Class Title

State Facal

Year

Revised Modified

Budget
540-500382 Social Services Cor>lracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 ■ Social Services Contracts 2019 $38,207.94

Subtotal .$267,480.08

P«Oa I 0' 9
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Comeretone VNA (Vendor g2?0881)

C(au / Account Cla«B Title

State Fiscal

Year

Revised Modified

Budget •

540-500382 Social Sorvices Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987^50

540-500382 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hcxpice Aegncy (Vendor g1S4ft43)

Clntl Account CiauTHle
State Fiscal

Year

Revised Modified

Budget

540-500332 Social Services Conlracis 2017 $9,127.58

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Social Services Contracts 2019 $4,563.84

Subtotal $31,927.72

Tho HomemikcfB Heahh Servlcee (Vendor 01S484S)

CiasG/Account ̂ Class Title

State Fiscal

Year

Revised Modified

Budget

540-500362 Social Services Coniracts 2017 $32,961.68

540-500382 Social Services Contracts 2018 $65,954.16

540-500382 Social Services Contracts 2019 $16,498.40

Subtotal $115,434.46

P»9t2o>9
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Tho Vteiting Nuno Agsoc ot Franklin (Vendor 81S4177)

Ct838/Accouni CIm Title

State Fiscal

Year

Revised ModKied

■ • Budget

540-500382 Social Services Conlrscts 2017 $3,228.46

540-500382 Social Services Contracts 2018 $6,456.92

540-500382 Social Services Contracts " 2019 $1,619:02

Subtotal $11,304.40

VtsltlnB Nufse Home Care Hospice ol CTfoil Cty ( Vendor 0225191)

Class/Account Class Title

State Fbcel

Yeer

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $36,236.20

540-500382 Sodat Services Contracts 2018 $72,472.40

540-500382 Social Services Contracts 2019 $18,118.10

Subtotal $126,825.70

VNA at HCS (Vendor 0177274)

540-500382 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 -  $14,405.60

540-500382 . Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S.9&4g-4aiQ10-7872 Summtry for All Vorxioro

Clasa/Account Class Tttio

State Fiscal

Year

Revlsod-Modrfled

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 5448.958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04
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OS.9S-4fl-481010-92S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND

HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL

SERVICE BLOCK GRANT (45.666% Federal Funds; 54,314*^ General Funds)

Androscoflaln Valloy Home Care (Vendor d1S7347)

ClBSS' Account Class Title

State Fiscal

Year

Rovisod Modified

Budget

543.500385 Adult tn Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 ■ $87,666.62

1 Subtotal' $615.2.27.60

/

Area Homo Care Farnlly Sorvtces, Inc (Vendor #166931)

Class / Account Class Title

State Fiscal

Year

(

Revised Modified.

Budget

M3-500385 Adult In Home Care 2017 $726,508.88

543-500385 Adult in Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 ■ $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Homo Care 2017 ,$590,568.68

543-500385 Adult In Home Care 2016 $1,181,137.3^

543-500385 Adult In Home Care 2019 $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230861)

. Class/Account Class'Tltle

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care ■ 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  $121,934.24

543-500385 Adult In Home Care 2019 530,483.56

Subtotal $213,384.92

4 oi e
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North Country Homo Health & Hoapice Acflncy (Vendor 0154643)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

S43-S00385 Adult In Home Care 2017 $70,221.40

543^00386 Adun In Home Care 2018 $140,442.80

543-500385 Adult tn Home Care 2019 $35,120.26

Subtotal .  $245,784.46

Tho Homemaliem Health Services (Vendor 01&4849)<

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $366,648.60

543-500385 Adult In Home Care 2016 $773,288.02

543-500385 Adult In Home Care 2019 $193,324.40

Subtotal $1,353,261.22

Tho VlatUofl Nurse Assoc ot Franklin (Vendor 0154177)

Class / Account Class Title

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adullln Home Care ;  2019 $14,829.84

Subtotal . $103,780.14

1

Vishlnq Nurse Homo Care Hosptco of CarrollCty (Vendor 0225191)

Class / Account Class Title

State Fiscal

Year

Ravlsed Modified

Budget

543-500385 Adult In Home Care 2017 $90,325.03

543-500385 Adult in Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21

P«OeSof 9
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VNA et HCS (Vendor C177274)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543.500385, Adult In Home Care 2017 ■ S429.691.74

548-500385 Adult In HoiTie Care 2018 .S859.383.48

543-500385 Adult In Home Care 2019 S214.650.66

Subtotal $1,503,925.68

0$'9S-48-481010-92S6 Suntmary for All Vendors

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 S2.560.365.17

543-500385 Adult In Home Care 2016 S5.120.701.60

543-500385 Adult In Horrte Care 2019 Sl.280.2O4.14
• t

Subtotal $8,961,270.91

TOTAL $9,746,986.95

A
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Summary by Vendor by Year

AodfoscogRin V»Hcy Home Cere (Vendor <<157^7)
Stale FiKal :  Revised Modified

Year Budget

2017 S200.890.88

2018 S40I.772.I8

. 2019 SI00,44S.44

Total Agcney S703.i08.50

Arci Home Care Family Servicri, tiK (Vendor t'j6693l)
State Flseal Revised Modified

Ciiu/Accounl Class Title Year Budget

2017 $759,195.84

2018 SI.5I8,382.10

2019 $379,597.92

Total Agency $2,657,175.86

Child end Family Servicei (Vendor 0177166)

Slate Fbcal Revised Modified

Class/Accouoi Class Title Year - Budget

2017 $666,984.56

2018 $1,333,993.62

2019 $333,501.86

'v ToUl Agency $2,334,480.04

Cornerstone VNA (Vendor n3088l)

Stale Fiscal Revised Modified

CUS«/ACCOUDt ClassTltle Year Budget

2017 $62,467.12

2018 $124,921.74

20)9 $31,233.56

Total Agency $218,622.42

P*Oe7c^9

/
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North Country Home Htalth A Hpsplcc Atgncy (Vendor tfl 54643)

Oiss/Accouol Class Title

Stile Fiscal

Vear

Revbed Modified

Budget

2017 • S79.349.0g

20)8 SI 58.679.00

2019 $39,684.12

Total Agency S277.7I2.20

The Honicmikcrs Heilih Services Vendor 01S4849)

Citft/Accouni ClitsTltk •

State Fiscal

Vear

Revbed Modified

Budget

2QI7 S419.630.68

2018 S839.242.20

2019 S209.822.80

Tolal Agency SI.468.695.68

The VIsitinx None Assoc of FronkJin (Vendor MI54I77)

Ciass/AccounI Class Title

State Fiscal

Year

Revbed Modified

Budget

2017 S32.878.56

2018 $65,757.12

2019 SI6.44B.86

Total Ageocy Sli5.084.54

Vbilinx Nune Home Cire Hospice of Cerroll Cry ( Vendor M22SI9I)

CitsVAccounI Class TlUe

State FlKal

Year

Revised Modified

Budget

2017 SI26.561.23

2018 S25J.I22.46

2019 $63,278.22

Total Agency S442.96I.9I

VNA 81 HCS (Vendor 0177274)

2017 $436,905.68

2018 $873,789.28

■  2019 S218,452.84

Total Agency $1,529,147.80
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Slate Fiscal Revised Modified

Cbis/Acceunt Class Title Year Badgct

.7S72-540-5003J2 Social Services Contracts 2017 ' 8224,498.46

7n2-540-S003«2 Social Services Conmcis 20)8 S448,958.10

7572-540-500382 Social Services Cortrrecu 2019 SM2.261.48

9255.54)-5003«5 ' Adult In Home Care 2017 S2,560.365.17

92SS-S43-S003SS Adult In Home Cart 2018 85.120.701.60

9233-S43-900385 Adult In Home Care 20)9 Sl.280.204.14

Total $9,746,988.95

7872-$40-500382 Social Services Conoacu all $785,718.04

9255-543-500385 Adult In Home Ca/c all $8,961,270.91

9255-566-500918 Adult Croup Day Care all $0.00

Total $9,746,988.95

Grand Total SFVJ7 2017 n,784,863.63

Grand Total SrVll 2018 SS.S69.6S9.70

Crattd Total SFV19 2019 SU9I,46S.62

Total Contract $9,746,988.95

Account Name .  Account 0

Revised Modified

Budget

Social Services ConrrKU

7872-540-

500382 5785.718.04

Adult In Home Care

9255-543-

500385 58.961,270.91

Adult Group Day Care

9255-566-

500918 50.00

Summary of Totals S9,746.96a.9S

PtOoSoft
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Now H4nmpshiro OcpartDionl of an.i Huni.'^n Services
OHicc of BusinoftS Oporaiions
Conlracis & Procurement Unit

Summary Scorlny Sheet

In Home C«/«. In Momi Health Aide, <n

Hom«Huft>naS>rvlc»

A/AN«m«

Bidder Nan>e

Aftdrpiteofllo'Veliey Homi Cere

7. Aiee Home Car* Famtty Servkei

RFA-20t7.eEA9-Ot-mMOM

Child A Feml/y Services (HillsbO'euoh CO) '

Child A Family Service* (Merrlmtck CO)

CorrterSioneVHA

franklin VNA A Hospice

Lake Sunapee Reolon VNA A Hotpke

•9.

Lakes Region CorTMT>ut>ity Services tBelkrtep CO)

Lakes RefllOhCommuftHy Services tOfShon CO)

10.
Likes Refliert CommpnltY Service* (Svlllvart CO)

^ I North Ceurtiry Home Health A Hespleo Agertcy
' (Coos Co)

NorthCourtCtyKomeNcaKhANosplceApency
' (Qrahcn CO)

i).
Northwoods Home Heatth A Hospice

H.
The Momemakats Health Services

, j VisiUAQ Nurse Home Care & Hospice o' Carroll
' Cotmty

VKAalHCfi. Inc.

RFA NumMr

pasiTaU

Mailmuoi

Polr>it

Actual

Polnis

ISO IH

IM iy

*90 H9

ISO KO

tso 1TI

ISO *74

.  ISO IS

tso *11

*50 14)

tso 14)

tso •.n

ISO tJi

ISO eo

■ so *42

ISO- 111

ISO us

Re'/icwcr Namts

, Tracer TAi.Aem(nUirTn«D03«nr
• t A»ji Servtees

. RjcnallaSdn. PreoOpa.'ltiont
AamWsl'alor.OgAS Adsft Ppttln

« AnoCa Rivers. SwaervlwrV. OEAA
' AdvK Prton Iruv* IhVi
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

This Amendment to the In-Home Care. In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Lakes Region Community Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Govemor and Executive Council
on March 8. 2017, (Item #8), and as subsequently amended on February 7, 2018 (Item #14), and as
amended and approved on June 5, 2019 (Item #36), and as amended and approved on June 24, 2020
(Item #46), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

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

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

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

1. Form P-37, General Provisions, Block 1.3, Contractor Name, to read:

Lakes Region Community Services Council.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,869,698.14.

3. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.8., to read:

2.8. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

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

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

6. Modify Exhibit B-1, Amendment #3 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

RFA-2017-BEAS-01-INHOM-07-A04 ' Lakes Region Community Services Contractor Initials:.

9/2/2021
A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1. 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/2/2021

Date

— DocuSion«d by:

■BOM<4FKCeja'l8'i...■  I ,lv « U I.

Name: Santamello

Associate Commissioner

Lakes Region Community Services Council

9/2/2021

Date '

■DocuSlgnid by:

106aE£0378PC«E0

Name* kebecca Bryant
Title: ̂ ^0

RFA-2017-BEAS-01-INHOM-07-A04 Lakes Region Community Services

A-s-i:o Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to,form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSigntd by;

9/3/2021 J fkmUi
S  PSB01^iBga00.1J03,., I . ■

Date > Name:^' Christopher Marshall

■  Assi stant Attorney General

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:

RFA-2017-8EAS-01-INHOM-07-A04 Lakes Region Community Services

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment 04

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

Lakes Region Community Services Council
10/1/2016 through 06/30/2017 Service Units

In Home Services Unit Type

1 otal ff ot Units ol

Service

anticipated to be

delivered.

Rate per
Service

1 otal Amount ot

Funding t>elng

Requested for each

Service

Title XX In Home Services 1/2 Hour 46.473 $9.58" $  445.208.95

Title illB In Home Services 1/2 Hour 6.752 $9.58 $  64.681.77

Title IIIB Home Health Aide 1/2 Hour 0 $12.50 $

Title IIIB Nuisino 1/2 Hour 0 $24.50 $

7/1/2017 through 06/30/2018 Service Units

In Home Services Unit Type

rota!//ot Units of

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount of

Funding being
Requested for each

Service

Title XX In Home Services 1/2 Hour 60,173 $10.06 $  605.340.38

Tale IIIB In Home Services 1/2 Hour 8.853 $10.06 S  69.061.18

Tale IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Tale IIIB Nursina 1/2 Hour 0 $25.73 $

7/1/2018 throuqh 06/30/2019 Service Units

in Home Services Unit Type

lotai 0 ot units ot

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 60,173 $10.06 $  605.340.36

Tale IIIB In Home Services 1/2 Hour 8.853 $10.06 $  89.061.18

Tale IIIB Home Health Aide 1/2 Hour 0 $13.13 $

Tale IIIB Nursina 1/2 Hour 0 $25.73 $

7/1/2019 through 06/30/2020 Service Units

In Home Services Unit Type

1 otal 0 ot Units ot

SerSrice

anticipated to be

delivered.

Rate per

Service-

lotai Amount or

Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 50.445 $12.00 $  605.340.38

Tale IIIB In Home Services 1/2 Hour 7.422 $12.00 $  89,061.18

Tale IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Tale IIIB Nursina 1/2 Hour 0 $25.73 $

UkK Rcgloo Cominunitv Servieet Council
RFA-2017-BEAS-O1-INHOM-O7-ACM

Exhibit B-1, Amendment M

Rage I of 1

07/01/2020 through 06/30/2021 Service Units

In Home Services Unit Type

1 otal 0 ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour-' 50,445 $12.00 $  605.340.38

Tale IIIB In Home Services 1/2 Hour 7.422 $12.00 $  89.061.16

Tale IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Tale IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2021 throuQh 06/30/2022 Service Units

In Home Services Unit Type

IoUI//ot Units of

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount ot

Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 41,095 $12.00 S  493.140.00

Tale IIIB In Home Services 1/2 Hour 7.422 $12.00 S  69.061.18

Tale IIIB Home Health Aide 1/2 Hour 0 $16.00 $

Tale IIIB Nursitvo 1/2 Hour 0 $25,73 $

Contractor initials:
[i.

9/7/2021
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State of New Hampshire

Department of State

CERTIFICATE

I. W'illiuin M. nufdiicr, ScttcMo cil'Siaiv nftlw SliiK- ol Ncvv (limipsliuc. do hcrch) cvnilj ihat I AKI.S RIXtlON COMMUNH Y

S!:llVICrs CUUNCII. i> j Nco I bmpstiirc Nonprofii rc(:isic(c(J lo transact husiitcss in Ncx* I Ijinpsliirv on Jul> 2'>,

1973 I liinlierccnify that all fees and duciinicms rcguifed bj the Sccreian tif State's nfrice have been rccctvcd and is in ytnul

standing as far as ilils nniie is concerned

UusmessID C4iU9

Ccnincnle Nuinhcr. 0II8S3489-I5

SJ
'V;

M
Aq-

5^

-Ci

IN Tj-sriMONv wni-KEor.

I licrelii set nt) hand and cause to be alTiNcd

the Seal of the Stale of New Hampshire.

lhis9lh day of April A.D. 2021.

Wiliiani M. Gardner

Sccrctarv ofSlutc
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CERTIFICATE OF AUTHORITY

1 . Jeanin Onos hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lakes Region Community Services .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on April 21, 2021_, at which a quorum of the Directors/shareholders were present and voting.,

(Date)

VOTED: That Rebecca L. Bryant^ (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _Lakes Region Community Services to enter into contracts or agreements with
the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the pers6n(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,,
all such limitations are expressly stated herein. .

Dated:_ai\9Lia3_
jnature of Elected Officer

Name:Jeanin Onos

Title: Treasurer

Rev. 03/24/20
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Client#: 1842747 LAKESREG5

ACORD^ CERTIFICATE OF LIABILITY INSURANCE |
THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIRCATE HOLDER THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POUCIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURERfSI AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIRCATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(les) must have ADDITIONAL INSURED provlaions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy. cerUin policies may require an endersemenL A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsament(t).

PSOOUCER

US! Insurance Services LLC

12 Gill Street Suite 5500

Wobum, MA 01801

855 874-0123

Elizabeth Mailhot ,
wc*Na.exti: 855 874-0123 Twc n«i-781-376-5035
a^esst Elizabeth.Mailhot@u8l.com

MSURERISI AFFORDING CDVEJUG8 NAICt

mSURCRA Philadelphia Insurance Company 32204
INStmEO

Lakes Region Community Services Council
719 North Main Street '

Laconla, NH 03246

MSURERB Granite State Work Comp Manuf

INSURSRC

INSURER O

INSURER e

INSURER F
'

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 RBOU«EMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRlBEO HEREIN IS SUBJECT TO ALL THE TERMS
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

TYFC OF tNSURANCE

COMMERCWL OCMCRAL LUeiUTY

CLAIMS-MAOe [xl OCCUR

CENL ACCA£Q*Te UMIT APPUES PER:

"WCY n Sct S log
OTHER;

AUTOUOBILE LIABIUTY

ANY AUTO

OWNED
AUTOSONLY
MIREO
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

uMoneLLAUAa

EXCESS UAB

OED

ROCCUR

CUUM3-MA0E

RETEWTIONSlO.OOO
WORKERS COMPENSATION
AND EMPLOYERS'LUanJTY

ANY PR0PR»BTQR/PARTN£R«XECUT1VE| 1
OFFICERAtEMMR EXCLUOEOT N
(MandttorylnNH) '

d*«enMuM*>
DESCRIPTION OF OPERATtONS tHiOw

Abuse

Professional

ADOlJSUBR

maa

HIA

POLICY NUMBER

PHPK2206844

PHPK2206840

PHUB746405

WCOi 20211002953

PHPK2206844

PHPK2206844

POUCYGFF
mM/00ArYYY1

12/01/2020

12/01/2020

12/01/2020

01/01/2021

12/01/2020

12/01/2020

YEXP
i/YYYTIi

12/01/2021

12/01/2021

12/01/2021

01/01/2022

12/01/2021

12/01/2021

EACH OCCURRENCE

OCttlfWICBl

MEG EXP (Any QUO o«*ien|

PERSONAL & ADV INJURY

CENERAI. ACCRECATE

PRODUCTS. COMP/OP AGO

COUBiN^b siNGLe UmiT '
(E>Aee»a»nir
eOOlLY INJURY (P«r p«rMn)

BOOtLY INJURY (Par acbsvnt}

FROPERTY DAMAGE
iPcf aceiawnO

EACH OCCURRENCE

AGGREGATE

X Imatutp OTH-

£a_

EL. EACH ACCIDENT

e L DISEASE • EA EMPLOYEE

E L. DISEASE • POLICY LIMIT

s1.0C0.0D0

slOO.OOO

tS.OOO

s1.000.000

>3,000.000

>3,000.000

i1.000.000

>5.000.000

>5.000.000

>1.000.000

>1.000.000

>1.000.000

51,000,000/$3,000,000
51,000.000/$3,000,000

OESCRIPTION OF OPERATIONS I LOCATIONS IVCHKLES (ACORD101. AOttOonal RtmAifei SetiMuM. tn«y •O*ch»0 II mon (pK* I* r*oulf»4)

State of Now Hampshire
Department of Health & Human
Services

129 Pleasant Street

Concord, NH 03301

SHOULD ANY OF THE ABOVE DESCRlBEO POUCIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POUCY PROVISIONS.

AUTHORIZEO REPRESeKTATIVE

ir—"

ACORD 25 (2016/03) 1 of 1
#S3091170S/M30910639

® 19B8-2015 ACORD CORPORATION. Ail rights rosorved.
Tho ACORO name and logo are registered marks of ACORO

EXMCD
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Engage. Empoeser. Inspire. i
>
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Mission Statement ^
OJ

Cn

Dedicated to serving the community by promoting independence^ dignity and g
opportunity. §

o

Value Statements .

As individuals and as a community agency, we:

> Value all people;
> Value a team approach in all we do;
> Value and respect one another;
> Value our relationships in the commxmities in which we live'and work;
> Value our role as facilitators of relationships; and
> Value and recognize that our relationships"evolve, grow, and change over time.
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& Roberts

ProTeiaorvU Auodarion

CSBTIFIED PUBLIC ACCOUI^ANI3
WOLFEBORO . KORTH CX>N\\W

DO'N'ER « CONCORD

r.TRA'niAM

To the Board of Directors pf
Lakes Region Community Services Council, Inc.
Laconia, New Hampshire

INDEPENDENT AUDITORS' REPORT

Report on the Financial Statements
We have audited the accompanying financial statements of Lakes Region Community
Services Council, Inc. (a nonprofit organization), which comprise the statements of
financial position as of June 30, 2020 and 2019, and the related statements of cash flows,
and notes to the financial statements for the years then ended, and the related statements
of activities and functional expenses for the year ended June 30, 2020.

Management's Responsibility for the Financial Statements
Management is responsible for the preparation and fair presentation of these financial
statements in accordance with accounting principles generally accepted in the United
States of America: this includes the design, implementation, and maintenance of internal
control relevant to the preparation and fair presentation of financial statements that are
free from material misstatements, whether due to fraud or error.

Auditors' Responsibility
Our responsibility is to express an opinion on these financial statements based on our
audits. We conducted our audits in accordance with auditing standards generally accepted
in the United States of America and the standards applicable to financial audits contained
in Government Auditing Standards, issued by the Comptroller General of the United
States. Those standards require that we plan and perform the audit to obtain reasonable
assurance about whether the financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial statements. The procedures selected depend on the auditors'
judgment, including the assessment of the risks of material misstatement of the financial
statements, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the
financial statements in order to design audit procedures that are appropriate in the
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall
presentation of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to
provide a basis for our audit opinion.
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Opinion
In our opinion, the financial statements referred to above present fairly, in all material
respects, the financial position of Lakes Region Community Services Council, Inc. as of
June 30, 2020 and 2019, and its cash flows for the years then ended, and'the changes in
its net assets for the year ended June 30, 2020 in accordance with accounting principles
generally accepted in the United States of America.

Report on Summarized Comparative Information
We have previously audited the Lakes Region Community Services Council, Inc.'s June
30, 2019 financial statements, and we expressed an unmodified opinion on those audited
financial statements in our report dated October 9, 2019. In our opinion, the summarized
comparative information presented herein as of and for the year ended June 30, 2019, is
consistent, in all material respects, with the audited financial statements from which it has
been derived.

Report on Supplementary Information
Our audit was conducted for the purpose of forming an opinion on the financial statements
as a whole. The schedule of functional revenues on pages 20-22 is presented for
purposes of additional analysis and is not a required part of the financial statements. Such
information is the responsibility of management and was derived from and relates directly
to the underlying accounting and other records used to prepare the financial statements.
The information has been subjected to the auditing procedures applied in the audit of the
financial statements and certain additional procedures, including comparing and
reconciling such information directly to the underlying accounting and other records used
to prepare the financial statements or to the financial statements themselves, and other
additional procedures in accordance with auditing standards generally accepted in the
United States of America. In our opinion, the information is fairly stated in all material
respects in relation to the financial statements as a whole.

Other Matters

Our audit was conducted for the purpose of forming an opinion on the financial
statements as a whole. The accompanying schedule of expenditures of federal awards,
as required by Title 2 U.S. Code of Federal Regulations (CFR) Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for Federal
Awards, is presented for purposes of additional analysis and is not a required part of the
financial statements. Such information is the responsibility of management and was
derived from and relates directly to the underlying accounting and other records used to
prepare the financial statements. The information has been subjected to the auditing
procedures applied in the audit of the financial statements and certain additional
procedures, including comparing and reconciling such information directly to the
underlying accounting and other records used to prepare the financial statements or to
the financial statements themselves, and other additional procedures in accordance
with auditing standards generally accepted in the United States of America. In our
opinion, the information is fairly stated, in all material respects, in relation to the financial
statements as a whole.
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Other Reporting Required by Government Auditing Standards
In accordance with Government Auditing Standards, we have also issued our report
dated October 9, 2020, on our consideration of Lakes Region Community Services
Council, Inc.'s internal control over financial reporting and on our tests of its compliance
with certain provisions of laws, regulations, contracts, and grant agreements and other
matters. The purpose of that report is to describe the scope of our testing of internal
control over financial reporting and compliance and the results of that testing, and not to
provide an opinion on the effectiveness of Lakes Region Community Services Council,
Inc.'s internal control over financial reporting or on compliance. That report is an integral
part of an audit performed in accordance with Government Auditing Standards in
considering Lakes Region Community Services Council, Inc.'s internal control over
financial reporting and compliance.

f

Wolfeboro, New Hampshire
October 9, 2020
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I AKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF FINANCIAL POSITION

JUNE 30. 2020 AND 2019

ASSETS

CURRENT ASSETS

Cash and cash equivalents
Accounts receivable:

Medicaid

Other, net of allowance for doubtful accounts of $50,000
at June 30, 2020 and 2019

Prepaid expenses

Total current assets

PROPERTY AND EQUIPMENT, NET

OTHER ASSETS

Due from affiliates, net

Deposits

Total other assets

Total assets

2020

$  6,090,997

2,560,926

443,943

53,598

9,149,464

3,454,418

79,985
37,779

117,764

2019

$  4,663,758

, 612,598

286,337

29,132

5,591,825

3,444,274

57,267

37,779

95,046

S  12 721 646 £

LIABILITIES AND NET ASSETS

CURRENT LIABILITIES

Accounts payable
Accrued salaries, wages, and related expenses
Accrued earned time

Refundable advances

Other accrued expenses

Total current liabilities

LONG TERM LIABILITIES

State of NH - Emergency Healthcare System Relief loan
Paycheck Protection Program loan

Total long term liabilities

Total liabilities

NET ASSETS

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

1,111,944

616,961

335,958

160,551

380,797

2,606,211

50,000

2,739,774

2,789,774

5,395,985

6,074,046
1,251,615

7,325.661

723,422
452,517
305,524

121,549

146,557

1.749,569

1,749,569

6,079,798
1,301,778

7,381,576

S  12.721.646 $ 9131145

See Notes to Financial Statements

4
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LAKES REGION COMMUNITY SERVICES COUNCtL. INC.

STATEMENT OF ACTIVITIES

FOR THE YEAR ENDED JUNE 30, 2020
WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Without Donor

Restrictions

With Donor

Restrictions

CHANGES IN NET ASSETS

Revenues

Program fees $  1,531,460

Medicaid 22,409,638
Client resources 93,447

Other third party payers 1,463

Public support 533,685

Private foundations 192,163

Production/service income 119,584
Investment 24,647

State of New Hampshire - DOS . 1,368,101
Management fees 14,400
Other 1,213,220

Total revenues 27,501,808

Expenses
Program sen/Ices

Service coordination

Day programs
Early intervention

Enhanced family care
Community options
Community residences
Transportation

Family support
Other DOS

Other programs
Supporting activities

General management
Fundraising

Total expenses

CHANGE IN NET ASSETS

NET ASSETS, BEGINNING OF YEAR

NET ASSETS, END OF YEAR

1.057.722

3,228,898
681,659

3,309,717

208,225

10,598,006

45,234

4,098,763

22,796
1,452,563

2,661,292
142,685

27,507,560

{5,752)

6,079,798

50,163

50,163

(50,163)

1,301,778

2020 2019

$  1,531,460 $  1,478,072

22,409,638 21,326,916

93,447 97,250

1,463 5,281

533.685 490,077
192,163 78,500

119,584 169,225
24,647 24,491

1,368,101 1,322,817
14,400 14,616

1,213,220 452,977

27,501,808 25,460,224

1,057,722 -  1,085,925

3,228,898 3,882,692
681,659 696,826

3,309,717 3,204,420

208,225 335,310

10,598,006 8,714,212

45,234 93,507

4,098,763 3,888,473

22,796 91,826
1,452,563 1,130,021

2,711,455 2,180,759
142,685 140,506

27,557,723 25,444,477

(55,915) 15,747

7,381,576 7,365,829

g  S 1251615 £ 7.325661 S 7.381 576

See Notes to Financial Statements

I  '

5
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENTS OF CASH FLOWS

FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

2020 ' 2019

CASH FLOWS FROM OPERATING ACTIVITIES

Change in net assets $  (55,915) $  15,747

. Adjustments to reconcile change in net assets
to net cash from operating activities:

Depreciation 245,964 247,854

(Increase) decrease in assets:
Accounts receivable (2.105,934) (150,576)

Prepaid expenses (24,466) (2,064)

Increase (decrease) in liabilities:
Accounts payable 388,522 (49,525)

Accrued salaries, wages, and related expenses 164,444 (162,131)

Accrued earned time 30,434 3,435

Refundable advances 39,002 59,902

Other accrued expenses 234.240 20,344

NET CASH USED IN OPERATING ACTIVITIES (1,083,709) (17.014)

CASH FLOWS FROM INVESTING ACTIVITIES

Additions to property and equipment

NET CASH USED IN INVESTING ACTIVITIES

CASH FLOWS FROM FINANCING ACTIVITIES

Proceeds from Payroll Protection Program loan
Proceeds from State of NH • Emergency Healthcare System Relief loan
Increase in due from affiliates

Decrease in due to affiliates

NET CASH PROVIDED BY (USED IN) FINANCING ACTIVITIES

NET INCREASE (DECREASE) IN CASH AND CASH EQUIVALENTS

CASH AND CASH EQUIVALENTS, BEGINNING OF YEAR

CASH AND CASH EQUIVALENTS, END OF YEAR

(256,108)

(256,108)

2,739,774

50,000
(22,718)

2,767,056

1,427,239

4,663,758

(42,197)

(42,197)

(57.267)
(50,359)

(107.626)

(166,837)

4,830,595

S  6090.997 S 4 663 758

See Notes to Financial Statements

6
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES .

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service Day Early Enhanced Community
Coordination Programs Intervention Familv Care Options

PERSONNEL COSTS

Salaries and wages $ 669,539 $ 1,925,289 $ 401,331 $ 221,144 $ 135,895
Employee benefits 196,952 554,044 119,562 65,898 38,788

Payroll taxes ' 48,254 143,338 29,316 16,104 9,374
PROFESSIONAL FEES AND

CONSULTATIONS

Client treatment & therapies 43,055 - - 2,939,500

Accounting/auditing • • • • -

Legal 3,214 . _ . .

Subcontract services • 120 89,166 •

Other professional fees 43,201 . . . .

STAFF DEVELOPMENT AND TRAINING

Journals and publications - - - 535

Conference/conventions 841 - 75 - -

Other staff development (841) 26,539 (725)

OCCUPANCY COSTS

Rent - 84,022

.Mortgage payments -

Utilities - 8,862 -

Repairs and maintenance - 2,366

Other occupancy costs 30,060 • 28,181 24,280 13,832 2,173
CONSUMABLE SUPPLIES

Office supplies and equipment

under$2,500 2,805 5,401 3,397 1,105

Building/household 18 720 - 178

Client 1,201 1,521 - 15,353 407

Medical supplies • 135

ASSISTANCE TO INDIVIDUALS 4,129 - - 1,909

PRODUCT SALES - 17,680

EQUIPMENT RENTAL - 165 - 200

EQUIPMENT MAINTENANCE - 388 - 1,173

DEPRECIATION - 11,020

ADVERTISING - 123 - 1,061

PRINTING . . . . .

TELEPHONE 16 9,243 ' - 15

POSTAGE . 12 - - -

TRANSPORTATION 15,322 ^ 319,264 13,905 29,626 21,581

INSURANCE - - - , -

MEMBERSHIP DUES - 9,025

CLIENT PAYMENTS • 76,054 392 94 7

OTHER (44) 5,386 960 1,990 :

TOTAL FUNCTIONAL EXPENSES $ 1,057,722 $ 3,228,898 $ 681,659 $ 3,309,717 $ 208,225

See Notes to Financial Statements

7
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Community Family

Residences Transportation Support

Other

DDS

General

Management

3.653,793 $

1,028,826

269,044

146,982

4,647,711

PERSONNEL COSTS

Salaries and wages $

Employee benefits

Payroll taxes

PROFESSIONAL FEES AND

CONSULTATIONS

Clerical contracted staff

Client treatment & therapies

Accounting/auditing

Legal

Subcontract services

Other professional fees

STAFF DEVELOPMENT AND TRAINING

Journals and publications

Conference/conventions

Other staff development 141

OCCUPANCY COSTS

Rent 185,100

Mortgage payments 9,165

Utilities 100,867

Repairs and maintenance 66,088

Other occupancy costs , 191,344

CONSUMABLE SUPPLIES

Office supplies and equipment

under $2,500 12,497

Building/household 25,208

Client 102,385

Medical supplies 5,056

ASSISTANCE TO INDIVIDUALS 714

PRODUCT SALES 40

EQUIPMENT RENTAL

EQUIPMENT MAINTENANCE 14,352

DEPRECIATION 30,979

ADVERTISING

PRINTING

TELEPHONE 6,635

POSTAGE

TRANSPORTATION 99,185

INSURANCE

MEMBERSHIP DUES

cLiENT PAYMENTS 234
OTHER 1.660

20,560 $ 1,113,971

6,290 315,591

1,516 82,727

1,789,566

13,806

3,055

456,396

9,045

390

100

10,604

25

3,827

4,013

61,987

1,215

113

180,454

100

46,745

149

21,745

9,388

13,382

26

$  1,151,875

331,823

85,287

749

1,032

95,386

4,086

195,167

394

7,880

33,190

49,547

109,348

(185,566)

35.343

2,975

6,506

2,804

3,667

17

25,731

24,916

188,937

41,268

2,592

59,359

17,378

165,090

55,883

6,207

192,584

TOTAL FUNCTIONAL EXPENSES $ 10,598,006 $ 45,234 $ 4,098,763 $ 22,796 $ 2,711,455

See Notes to Financial Statements
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LAKES REGION CQMMUNiTY SERVICES COUNCIL. INC.

STATEMENT OF FUNCTIONAL EXPENSES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS Non-DDS 2020 2019

Fundralsina Funded Funded Totals Totals

PERSONNEL COSTS

Salaries and wages $ 88,J92 $  9,381,589 $  918,474 $ 10,300,063 $  10,150,156

Employee benefits 25,373 2,683,147 265,189 2,948,336 2,761,969

Payroll taxes 6,570 691,530 67,516 ■759,046 755,779
PROFESSIONAL FEES AND

CONSULTATIONS
Client treatment & therapies - 4,920,135 24,759 4,944,894 4,665,356
Accounting/auditing • 95,386 - 95,386 101,500
Legal - 7,300 •- 7,300 4,015
Subcontract services - 5,193,393 9,100 5,202,493 3,793,712
Other professional fees 10,370 267.171 - 267,171 297,476

STAFF DEVELOPMENT AND TRAINING
Journals and publications 35 964 - 964 451

Conference/conventions 1,504 10,690 1,478 12,168 21,959
Other staff development - 58,304 5,755 64,059 42,087

OCCUPANCY COSTS

Rent - 269,222 - 269,222 283,420
Mortgage payments - 9,165 - 9,165 9,023
Utilities - 159,276 24 159,300 165,944
Repairs and maintenance - 177,802 639 178,441 192,401
Other occupancy costs - 114,908 79,212 194,120 89,076

CONSUMABLE SUPPLIES

Office supplies and equipment
under $2,500 720 61,300 12,182 73,482 130,594

Building/household - 29,099 33 29,132 22,451
Client 349 144,931 8,920 153,851 149,531
Medical supplies - 12,034 49 12,083 11,614

ASSISTANCE TO INDIVIDUALS - 72,406 10,504 82,910 31,798
PRODUCT SALES - 17,737 - 17,737 24,821
EQUIPMENT RENTAL - 26,096 - 26,096 23,785
EQUIPMENT MAINTENANCE - 42,044 - 42,044 26,733
DEPRECIATION - 244,742 1,222 245,964 247,854
ADVERTISING 1,490 44,055 4,000 ' 48,055 41,453
PRINTING 4,330 6,922 - 6,922 4,396
TELEPHONE - 75,268 - 75,268 57,582
POSTAGE 1,057 18,447 35 18,482 17,928
TRANSPORTATION - 682,392 40,082 722,474 870,381
INSURANCE - 165,190 - 165,190 110,247
MEMBERSHIP DUES 1,885 113,538 450 113,988 146,132
CLIENT PAYMENTS - 83,137 1,172 84,309 101,838
OTHER 810 225,091 1,768 226,859 91,015

TOTAL FUNCTIONAL EXPENSES $ 142,685 $ 26.105,160 $  1,452,563 $ 27,557.723 $ 25,444,477

See Notes to Financial Statements
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■AKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO FINANCIAL STATEMENTS
FOR THE YEARS ENDED JUNE 30. 2020 AND 2019

1. ORGANIZATION AND SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Organization
Lakes Region Community Services Council, Inc. (the Council), is a New Hampshire nonprofit
corporation organized exclusively for charitable purposes to ensure there is a coordinated and
efficient, program of human services dealing effectively with the problems and needs of the
developmentally impaired of Belknap County, lower Grafton County and the surrounding
communities.

Basis of Accounting
The financial statements of Lakes Region Community Services Council, Inc. have been
prepared on the accrual basis of accounting.

Basis of Presentation
The financial statements of the Council have been prepared in accordance with U.S. generally
accepted accounting principles (US GAAP), which require the Council to report information
regarding its financial position and activities according to the following net asset classifications:

Net assets without donor restrictions - Net assets that are not subject to donor-
imposed restrictions and may be expended for any purpose in performing the
primary objectives of the Council. These net assets may be used at the discretion
of the Council's management and board of directors.

Net assets with donor restrictions - Net assets subject to stipulations imposed by
donors and grantors. Some donor restrictions are temporary in nature; those
restrictions will be met by actions of the Council or by passage of time. Other donor
restrictions are perpetual in nature, whereby the donor has stipulated the funds be
maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When restriction expires, net assets are reclassified from net assets with donor restrictions to
net assets without donor restrictions in the statement of activities.

As of June 30, 2020 and 2019, the Council had net assets with donor restrictions and net
assets without donor restrictions. .

Cash and Cash Eguivalents ^
For the purposes of the Statements of Cash Flows, the Council considers all demand
deposits, money market funds, and short-term investments with original maturities of three
months or less to be cash equivalents.

10
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Other Events

The impact of the novel coronavirus ("COVID-19") and measures to prevent its spread are
affecting the Council's operations. The significance of the impact of these disruptions,
including the extent of their adverse impact on the Council's financial and operational
results, will be dictated by the length of time that such disruptions continue and, in turn, will
depend on the currently unknowable duration of the COVID-19 pandemic and the impact of
governmental regulations that might be imposed in response to the pandemic. The Council's
operations could also be impacted should the disruptions from COVID-19 lead to changes in
client behavior. The COVID-19 impact on the capital markets could also impact the
Council's cost of borrowing. There are certain limitations on the Council's ability to mitigate
the adverse financial impact of these items. COVID-19 also makes it more challenging for
management to estimate future performance of the operations, particularly over the near to
medium term.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from
outstanding balances. Management provides for probable uncollectible amounts through a
charge to activities and a credit to a valuation allowance based on historical account write
off patterns by the payor, adjusted as necessary to reflect current conditions. Balances that
are still outstanding after management has used reasonable collection efforts are written off
through a charge to the valuation allowance and a credit to accounts receivable.

The Council has no policy for charging interest on overdue accounts nor are its accounts
receivable pledged as collateral, except as disclosed in Note 4.

It is the policy of the Council to provide services to all eligible residents of central New
Hampshire without regard to ability to pay. As a result of this policy, all charity care write
offs are recorded as reductions in revenue in the period in which services are provided. The
accounts receivable allowance includes the estimated amount of charity care and
contractual allowances included in the accounts receivable balances. The computation of
the contractual allowance is based on historical ratios of fees charged to amounts collected.

Contributions •

All contributions are considered to be available for unrestricted use Unless specifically
restricted by the donor. Amounts received that are restricted by the donor for future periods or
for specific purposes are reported as net assets with donor restrictions, depending on the
nature of the restrictions. However, if a restriction is fulfilled in the same period in which the
contribution is received, the Council reports the support as net assets without donor
restrictions.

Propertv and Depreciation

Property and equipment are recorded at cost or, if contributed, at estimated fair value at the
date of contribution. Material assets with a useful life in excess of one year are capitalized.
Depreciation is provided for using the straight-line method in amounts designed to amortize the
cost of the assets over their estimated useful lives as follows;

Buildings and improvements 5-40 Years
Furniture, fixtures and equipment 3 -10 Years •

11
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Costs for repairs and maintenance are expensed when incurred and betterments are
capitalized. Assets sold or'otherwise disposed of are removed from the accounts, along with
the related accumulated depreciation, and any gain or loss is recognized.

Fair Value of Financial Instruments

The Council's financial instruments consist of cash, short-term receivables and payables
and customer deposits. The carrying value for all such instruments, considering the terms,
approximates fair value at June 30, 2020 and 2019.

Refundable Advances

Grants received in advance are recorded as refundable advances and recognized as
revenue in the period in which the related services or expenditures are incurred.

Summarized Financial Information

The financial statements include certain prior-year summarized comparative information in total
but not by net asset class. Such information does not include sufficient detail to constitute a
presentation in conformity with accounting principles generally accepted in the United States of
America. Accordingly, such information should be read in conjunction with the Council's
financial statements for the year ended June 30, 2019, from which the summarized information
was derived.

Accrued Earned Time

The Council has accrued a liability for future compensated leave time that its employees have
earned and which is vested with the employee.

Income Taxes

The Council is exempt from income taxes under Section 501(c)(3) of the Internal Revenue
Code. The Internal Revenue Service has determined the Council to be other than a private
foundation.

Management has evaluated the Council's tax positions and concluded that the Council has
maintained its tax-exempt status and has taken no uncertain tax positions that would require
adjustment to the financial statements. With few exceptions, the Council is no longer subject to
income tax examinations by the United States Federal or State tax authorities prior to 2017.

Advertising

The Council expenses advertising costs as incurred.

12
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Functional Allocation of Expenses

The costs of providing the various programs and other activities have been summarized on a
functional basis. Accordingly, costs have been allocated among the program services and
supporting activities benefited. Such allocations have been determined by management on an
equitable basis.

The expenses that are allocated include the following:

Expense Method of allocation

Salaries and benefits Time and effort

Occupancy Square footage/revenues

Depreciation Direct assignment

All other expenses Direct assignment

Accounting Estimates

The preparation of financial statements in conformity with generally accepted accounting
principles requires management to make estimates and assumptions that affect the reported
amounts of assets and liabilities and disclosure of contingent assets and liabilities at the date
of the financial statements and the reported amounts of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

New Accounting Pronouncement

During the year, the Council adopted the provisions of FASB ASU 2018-08, Clarifying the
Scope and the Accounting Guidance for Contributions Received and Contributions Made
(Topic 958). This accounting standard is meant to help not-for-profit entities evaluate whether
transactions should be accounted for as contributions or as exchange transactions and, if the
transaction is identified as a contribution, whether it is conditional or unconditional. ASU 2018-
08 clarifies how an organization determines whether a resource provider is receiving
commensurate value in return for a grant. If no commensurate value is received by the grant
maker, the transfer is a contribution. ASU 2018-08 stresses that the value received by the
general public as a result of the grant is not considered to be commensurate value received by
the provider of the grant. Results for reporting the years ending June 30, 2020 and 2019 are
presented under FASB ASU 2018-08. The comparative information has not been restated and
continues to be reported under the accounting standards in effect in those reporting periods.
There was no material impact to the financial statements as a result of adoption. Accordingly,
no adjustment to opening net assets was recorded.
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2. LIQUIDITY AND AVALIBILITY

. The following represents the Council's financial assets as of June 30, 2020 and 2019:

2020 2019

Cash and cash equivalents $ 6,090,997 $ 4,663,758 .
Accounts receivable:

Medicaid 2,560,926 612,598

Other, net 443,943 286,337
Deposits 37.779 37.779

Total financial assets $ 9.133.645 $ 5.600.472

Less amounts not available to be used

within one year:

Deposits $ 37.779 $ 37.779

Financial assets available to meet general
expenditures over the next twelve months £ 9.095.866 $ 5.562.693

The Council's goal is generally to maintain financial assets to meet 90 days of operating
expenses (approximately $6.73 million). As part of its liquidity plan, excess cash is invested in
short-term Investments, including money market accounts.

3. PROPERTY AND EQUIPMENT

As of June 30, 2020 and 2019, property and equipment consisted of the following:

2020 2019

Buildings and improvements $  4,141,347 $  3,936,642
Leasehold improvements 393,215 393,215

Furniture, fixtures and equipment 837,434 781,138

Vehicles 173,352 173,352

Land 152,200 152,200
Construction in progress - 4.893

Total 5,697,548 5,441,440
Less accumulated depreciation 2.243.130 1.997.166

Property and equipment, net $  3.454.418 $  3.444.274

Depreciation expense for the years ended June 30, 2020 and 2019 amounted to $245,964 and
$247,854, respectively. '
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4. DEMAND NOTE PAYABLE

The Council maintains a revolving line of credit with a bank. The revolving line of credit
provides for maximum borrowings up to $3,000,000 and is renewable annually. Effective
January 27,^2020 the Council renewed the revolving line of credit through December 31, 2020,
and is collateralized by all of the business assets of the Council and guaranteed by related
nonprofit organizations (see Note 11). At June 30, 2020 and 2019, the interest was stated at
the bank's prime rate of 3.25% and 5.50%, respectively. There was no amount outstanding on
this line of credit at June 30, 2020 and 2019.

5. PAYCHECK PROTECTION PROGRAM LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a Payroll
Protection Program loan through the Small Business Administration. Loan forgiveness is
possible if certain criteria are met. Any amounts not forgiven are to be repaid over a two-year
period, with payments deferred for the first six months. Interest would be stated at 1%. As of
the date of the audit report, the amount of the loan that will be eligible for forgiveness is
unknown. The loan amounted to $2,739,774, at June 30, 2020, and is recorded as a liability on
the accompanying statement of financial position.

6. STATE OF NH - EMERGENCY HEALTHCARE SYSTEM RELIEF LOAN

During the year ended June 30, 2020, the Council applied for and was awarded a loan through
the State of New Hampshire Department of Health and Human Services' COVID-19
Emergency Healthcare System Relief Fund. The loan will rhature 180 days after the expiration
of the State of Emergency declared by the governor of NH. At the discretion of the lender, the
loan may be forgiven and converted to a grant contingent upon certain criteria being met. As of
the date of the audit report, the State of New Hampshire remained under the State of
Emergency declaration. The loan amounted to $50,000 at June 30, 2020, and is recorded as a
liability on the accompanying statement of financial position.

7. NET ASSETS

Net assets with donor restrictions were made up of a building donated to the Council with
restricted use for 30 years. The amount released from restriction each year is the current year
deprecation on the building. The amount of net assets with donor restrictions were $1,251,615
and $1,301,778 for the years ended June 30, 2020 and 2019, respectively.

a. RETIREMENT PLAN

The Council maintains a retirernent plan for all eligible employees. During the years ended
June 30, 2020 and 2019, the Council made matching contributions of 100% of a participant's
salary reduction that was not in excess of 2% of the participant's compensation. All
employees who work one thousand hours per year are eligible to participate after one year of
employment. The Council's contribution to the retirement plan for the years ended June 30,'
2020 and 2019 was $78,621 and $60,666, respectively.
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9. CONCENTRATION OF RISK

For the years ended June 30, 2020 and 2019, approximately 81% and 84%, respectively, of
the total revenue was derived from Medicaid. The future existence of the Council is dependent
upon continued support from Medicaid.

In order for the Council to receive Medicaid funding, they must be formally approved by the
State of New Hampshire, Division of Health and Human Services (DHHS) as the provider of
services for developmentally disabled individuals for that region. In June 2016, the Council was
re-designated for the period September 2015 through September 2020. . ^

Medicaid receivables comprise approximately 85% and 68% of the total accounts receivable
balances at June 30, 2020 and 2019, respectively.

10. LEASE COMMITMENTS -

The Council has entered into various operating lease agreements to rent certain facilities and
• office equipment for their community residences and other programs. The terms of these
leases range from one to ten years. The Council also leases various apartments on behalf of
clients on a month-to-month basis. Rent expense under these agreements aggregated
$295,318 and $307,205 for the years ended June 30, 2020 and 2019, respectively.

The future minimum lease payments on the above leases are as follows:

Year Ending
June 30 Amount

2021 $ 160,173
2022 89,502
2023 77,640
2024 77,640
2025 17.995

Total $ 422.910

Refer to Note 11 for information regarding a lease agreement with a related party..
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11. RELATED PARTY TRANSACTIONS

Lakes Region Community Services Council, Inc. is related to the following nonprofit
corporations as a result of common board membership:

Related Party

Genera Corporation

Greater Laconia Transit Agency

Lakes Region Community Services Foundation

Function

Manages and leases property

Provides transportation
services

Solicit, receive, and administer
fundraising efforts for the benefit of
the Council and others

Lakes Region Community Services Council, Inc. has contracts and transactions with the above
related parties during its normal course of operations. The significant related party
transactions are as follows:

Received From:

Genera Corporation

Genera Corporation

Lakes Region Community
Services Foundation

Paid To:

Genera Corporation

Lakes Region Community
Services Foundation

$

2020 2019 Purpose

$  14,400 $ 14,400 Management, Accounting
and Financial Services

14,988 $ 14,988 Insurance Reimbursement

$  63,000 $ 20,000 Program Support

2020 2019

$  109,800 $ 109,800 Rental of Homes

15,000 $ 60 Foundation Contributions

Due (Tol/From:
(

Genera Corporation

Greater Laconia Transit

Agency

Lakes Region Community
Services Foundatioh •

2020

$  33,771 $

2019

61,214

(15.000)

4,272'

61,214

(8.219)

$  79.985 S 57.267
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There are no specified terms of payment and no interest stated on the related party due (to)
from accounts.

Demand Note Payable

The Council's demand note payable is guaranteed by Genera Corporation (see Note 4).

Rent

The Council has a perpetual lease agreement with Genera Corporation which calls for annual
rent payments. The future minimum lease payments under the lease are $109,800, annually.

Insurance Reimbursement

Lakes Region Community Services Council, Inc. carries a joint liability policy with the related
parties above. Lakes Region Community Services Council, Inc. pays for the coverage in full
and then is reimbursed by the affiliates based on contracts between the agencies.

Prepaid Expenses Related to Affiliated Organization

The Council has recorded prepaid expenses related to advances paid to Greater Laconia
Transit Agency for the purchase of vehicles to be used solely for the transportation services for
the Council's consumers. There were no advances for the years ended June 30, 2020 and
2019.

The Council had expensed these advances over the useful lives of the vehicles (3-7 years).
Accordingly, Greater Laconia Transit Agency had recorded the advances as deferred revenue
and recognized the income consistently over the useful lives of the vehicles. The total amount
of the advances expensed by the Council and included as revenue by Greater Laconia Transit
Agency was $6,312 for the years ended June 30, 2019. No amounts were included in revenue
or expense during the year ended June 30, 2020.

12. CONTINGENCIES - GRANT COMPLIANCE

The Council receives funds under various state grants and from Federal sources. Under the
terms of these agreements, the Council is required to use the funds within a certain period and
for purposes specified by the governing laws and regulations. If expenditures were found not to

-  have been made in compliance with the laws and regulations, the Council may be required to
repay the funds.

No provisions have been made for this contingency because specific amounts, if any, have not
been determined or assessed by government audits as of June 30, 2020.

13. CLIENT FUNDS

The Council administers funds for certain consumers. No asset or liability has been recorded
for this amount. As of June 30, 2020 and 2019, client funds held by the Council aggregated
$452,318 and $260,453, respectively.
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14. CONCENTRATION OF CREDIT RISK

The Council maintains cash balances that, at times may exceed federally insured limits. The
balances are insured by the Federal Deposit Insurance Corporation (FDIC) up to $250,000 at
June 30, 2020 and 2019. In addition to FDIC coverage, certain deposits of the Council are
insured or collateralized through other means. The Council has not experienced any losses in
such accounts and believes it is not exposed to any significant risk with these accounts. At
June 30, 2020 and 2019, cash balances in excess of FDIC coverage aggregated $862,551
and $852,568, respectively.

15. FINANCIAL INSTRUMENTS WITH OFF STATEMENT OF FINANCIAL POSITION RISK
The Council maintains a repurchase account agreement with a bank. A portion of the
Council's overnight deposit bank balances are divided into amounts under the FDIC limit of
$250,000 and swept into various insured bank accounts. This agreement provides flexibility to
the Council by allowing them to maintain large cash balances in excess of the standard FDIC
limit individually, but when spread across multiple banks, providing insurance for the full
amount of the repurchase account.

16. RECLASSIFICATION

Certain amounts and accounts from the prior year's financial statements were reclassified to
enhance comparability with the current year's financial statements.

17. SUBSEQUENT EVENTS

Subsequent events are events or transactions that occur after the statement of financial
position date, but before financial statements are available to be issued. Recognized
subsequent events are events or transactions that provide additional evidence about
conditions that existed at the statement of financial position date, including the estimates
inherent in the process of preparing financial statements. Non, recognized subsequent
events are events that provide evidence about conditions that did not exist at the statement
of financial position date, but arose after that date. Management has evaluated subsequent
events through October 9, 2020, the date the June 30, 2020 financial statements were
available for issuance.
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LAKES REGtON COMMUNITY SERVICES COUNCII tNf:

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Service

Coordination

Day

Programs

Early

Intervention

Enhanced

Family Care

Community
Options

Program fees

Medicaid

Client resources

Other third party payers

Public support
Private foundations

Production/service income

Investment

State of New Hampshire - DOS

Management fees

Other

$ 5.908

929.103

1,463

465

1,996

$  36,177

3,337.199

5,994

20.000

115,752

97,910

13,189 $ 811.044

595,451 3,341,361

25,899

3,047

163,010

195

$

216.917

4,965

162,085 8,215

TOTAL FUNCTIONAL REVENUES $ 938,935 $ 3,613,032 $ 774,892. $ 4,340,389 $  230.097
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Program fees

Medicaid

Client resources

Other third party payers

Public support
Private foundations

Production/service income

Investment

State of New Hampshire - DDS

Management fees
Other

$

Community

Residences

483.470

9,283,305

38,070

178,887

262,544

Family

Support

829

4,549,912

18,519

Transportation

Other

DDS

General

Management

108,268

31,064

$  - 39,903 $ 79,757

(4,728)
20,000

24,647

917,936

14,400

182,499

TOTAL FUNCTIONAL REVENUES $ 10,246,276 S 4,708,592 ,$ 39,903 $ 1^234,511
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FUNCTIONAL REVENUES

FOR THE YEAR ENDED JUNE 30, 2020

WITH PRIOR YEAR SUMMARIZED COMPARATIVE INFORMATION

Total Total

DDS' Non-DDS 2020 2019

Fundralslna Funded Funded Totals Totals

Program fees $ $  1,470.277 $  61,183 $  1,531,460 $  1,478,072

Medicaid .• 22,253.248 156,390 22,409,638 21,326,918

Client resources - 93,447 - 93,447 97,250

Other third party payers - 1.463 - 1,463 5,281

Public support 6,061 21.333 512,352 533,685 490,077

Private foundations - 20,000 172,163 192,163 78,500

Production/service income - 119.264 320 119,584 169,225

Investment - 24,647 - 24,647 24.491

State of New Hampshire - DOS - 1,368,101 - ^368,101 1,322,817

Management fees - 14,400 - 14,400 14,616

Other 1,067 747,575 465,645 1,213,220 452,977

TOTAL FUNCTIONAL REVENUES 2. JJ2& S 26 133 755 S 1 368 QS3 S 27 501 808 S 25 460 224
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LAKES REGION COMMUNITY SERVICES COUNCIL. tNC.

SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS

FOR THE YEAR ENDED JUNE 30. 2020

FEDERAL GRANTOR/

PASS-THROUGH GRANTOR/

PROGRAM TITLE

FEDERAL

CFDA

NUMBER

U.S. DEPT. OF HEALTH AND HUMAN SERVICES

Passed through State of New Hampshire
Department of Health and Human Services, Office of Human Services,
Division of Children, Youth and Families

Stephanie Tubbs Jones Child Welfare Services Program 93.645
Promoting Safe and Stable Families 93.556

TANF CLUSTER

Temporary Assistance for Needy Families 93.558
Temporary Assistance for Needy Families 93.558

Maternal & Child Health Services Block Grant for States 93.994

Social Services Block Grant 93.667

Department of Health and Human Services, Office of Human Services,
Social Services Block Grant 93.667

Child Abuse and Neglect Discretionary Activities 93.670

AGING CLUSTER

Special Programs for Aging, Title III, B 93.044

Total U.S. Department of Health and Human Services

U.S. DEPARTMENT OF EDUCATION

Department of Health and Human Services, Office of Human Services,
Division of Long Term Supports and Services

Special Education - Grants for Infants and Families 84.181A

Total U.S. Department of Education

U.S. DEPARTMENT OF THE TREASURY

Passed through State of New Hampshire
Governor's Office of Emergency Relief and Recovery

COVID-19 Long Term Care Stabilization Program
Coronavirus Relief Fund

Total U.S. Department of the Treasury

Total expenditures of federal awards

21.019

PASS

THROUGH

GRANTOR

NUMBER

102-5000734-42106802

102-5000734-42107306

102-5000734-45030353

102-5000734-45030205

102-5000734-90004009

102-5000734-42106603

05-95-48-481010-9255

102-5000731-90070470

05-95-48-481010-7872

05-95-93-930010-7852

N/A

FEDERAL

EXPENDITURES

4,000.
18,398

134,441
32,444

166,885

4,911

68,987

160,175

229,162

42,085

20,794

$  486,235

$  102,760

$  102,760

$  731,657

$  731,657

$  1,320,652
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

NOTES TO SCHEDULE OF EXPENDITURES OF FEDERAL AWARDS
FOR THE YEAR ENDED JUNE 30. 2020

NOTE 1 BASIS OF PRESENTATION .
The accompanying Schedule of Expenditures of Federal Awards (the Schedule)
Includes the federal award activity of Lakes Region Community Services Council,
Inc. under programs of the federal government for the year ended June 30, 2020.
The information in this Schedule is presented in accordance with the
requirements of Title 2 U.S. Code of Federal Regulations Part 200, Uniform
Administrative Requirements, Cost Principles, and Audit Requirements for
Federal Awards (Uniform Guidance). Because the Schedule presents only a
selected portion of the operations of Lakes Region Community Services Council,

.  . Inc., it is not intended to and does not present the financial position, change in
net assets, or cash flows of Lakes Region Community Services Council, Inc.

NOTE 2 SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES

Expenditures reported on the Schedule are reported on the accrual basis cf
accounting. Such expenditures are recognized following the cost principles
contained in the Uniform Guidance, wherein certain types of expenditures are not
allowable or are limited as to reimbursement. Pass-through entity identifying
numbers are presented where available. Negative amounts shown on the
Schedule represent adjustments or credits rnade in the normal course of
business to amount reported as expenditures in prior years.

NOTE 3 INDIRECT. COST RATE

Lakes Region Community Services Council, Inc. has elected not to use the ten
percent de minimis indirect cost rate allowed under Uniform Guidance.
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INDEPENDENT AUDITORS' REPORT ON INTERNAL CONTROL

OVER FINANCIAL REPORTING AND ON COMPLIANCE AND OTHER MATTERS
BASED ON AN AUDIT OF FINANCIAL STATEMENTS PERFORMED

IN ACCORDANCE WITH GOVERNMENT AUDITING STANDARDS

To the Board of Directors of
Lakes Region Community Services Council, Inc.
Laconia, New Hampshire- ,

We have audited, in accordance with the auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in Government
Auditing Standards issued by the Comptroller General of the United States, the financial
statements of Lakes Region Community Services Council, Inc. (a New Hampshire nonprofit
organization), which comprise the statements of financial position as of June 30, 2020 and
2019, and the related statements of cash flows, and the related notes to the financial
statements for the years then ended, and the related statements of activities and functional
expenses for the year ended June 30, 2020, and have issued our report thereon dated
October 9, 2020.

S'

Internal Control over Financial Reporting
In planning and performing our audit of the financial statements, we considered Lakes Region
Community Services Council, Inc.'s internal control over financial reporting (internal control) to
determine the audit procedures that are appropriate in the circumstances for the purpose of
expressing our opinion on the financial statements, but not for the purpose of expressing an
opinion on the effectiveness of Lakes Region Community Services Council, Inc.'s internal
control. Accordingly, we do not express an opinion on the effectiveness of Lakes Region
Corhmunity Services Council, Inc.'s internal control.

A deficiency in internal control exists when the design or operation of a control does not allow
management or employees, in the normal course of performing their assigned functions, to
prevent, or detect and correct, misstatements on a timely basis. A material weakness is a
deficiency, or a combination of deficiencies, in internal control, such that there is a reasonable
possibility that a material misstatement of the entity's financial statements will not be prevented,
or detected and corrected, on a timely basis. A significant deficiency is a deficiency, or a
combination of deficiencies, in internal control that is less severe than a material weakness, yet
important enough to merit attention by those charged with governance.

Our consideration of internal control was for the limited purpose described in the first
paragraph of this section and was not designed to identify all deficiencies in internal control
that might be material weaknesses or significant deficiencies. Given these limitations, during
our audit we did not identify any deficiencies in internal control that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

25



DocuSign Envelope ID; BEF1098&-459C-4ADD-905A-81B15E6D8020

Compliance and Other Matters
As part of obtaining reasonable assurance about whether Lakes Region Community Services
Council, Inc.'s financial statements are free from material misstatement, we performed tests of
its compliance with certain provisions of laws, regulations, contracts, and grant agreements,
noncompliance with which' could have a direct and material effect on the determination of
financial statement amounts. However, providing an opinion on compliance with , those
provisions was not an objective of our audit, and accordingly, we do not express such an
opinion. The results of our tests disclosed no instances of noncompliance or other matters that
are required to be reported under Government Auditing Standards.

Purpose of this Report
The purpose of this report is solely to describe the scope of our testing of internal control and
compliance and the results of that testing, and not to provide an opinion on the effectiveness of
the organization's internal control or on compliance. This report is an integral part of an audit
performed in accordance with Government Auditing Standards in considering the
organization's internal control and compliance. Accordingly, this communication is not suitable
for any other purpose.

^  f I

Wolfeboro, New Hampshire
October 9, 2020
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

INDEPENDENT AUDITORS' REPORT ON COMPLIANCE

FOR EACH MAJOR PROGRAM AND ON INTERNAL CONTROL
OVER COMPLIANCE REQUIRED BY THE UNIFORM GUIDANCE

To the Board of Directors of
Lakes Region Community Services Council, Inc.
Laconia, New Hampshire

Report on Compliance for Each Major Federal Program
We have,audited Lakes Region Community Services Council, Inc.'s compliance with the types
of compliance requirements described in the 0MB Compliance Supplement that could have a
direct and material effect on each of Lakes Region Community Services Council, Inc.'s major
federal programs for the year ended June 30, 2020. Lakes Region Community Services
Council, Inc.'s major federal programs are identified in the summary of auditors' results section
of the accompanying schedule of findings and questioned costs.

Management's Responsibility
Management is responsible for compliance with federal statutes, regulations, and the terms
and conditions of its federal awards applicable.to its federal programs.

Auditors' Responsibility
Our responsibility is to express an opinion on compliance for each of Lakes Region Community
Services Council, Inc.'s major federal programs based on our audit of the types of compliance
requirements referred to above. We conducted our audit of compliance in accordance with
auditing standards generally accepted in the United States of America; the standards
applicable to financial audits contained in Government Auditing Standards, issued by the
Comptroller General of the United States; and the audit requirements of Title 2 U.S. Code of
Federal Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (Uniform Guidance). Those standards and the Uniform
Guidance require that we plan and perform the audit to obtain reasonable assurance about
whether noncompliance with the types of compliance requirements referred to above that
could have a direct and material effect on a major federal program occurred. An audit includes
examining, on a test basis, evidence about Lakes Region Community Services Council, Inc.'s
compliance with those requirements and performing such other procedures as we considered
necessary in the circumstances.

We believe that our audit provides a reasonable basis for our opinion on compliance for each
major federal program. However, our audit does not provide a legal determination of Lakes
Region Community Services Council, Inc.'s compliance.
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Opinion on Each Major Federal Program
In our opinion. Lakes Region Community Services Council, Inc. complied, in all material
respects, with the types of compliance requirements referred to above that could have a direct
and material effect on each of its major federal programs for the year ended June 30, 2020.

i

Report on Internal Control Over Compliance
Management of Lakes Region Community Services Council, Inc. is responsible for establishing
and ̂ maintaining effective internal control over compliance with the types of compliance
requirements referred to above. In planning and performing our audit of compliance, we
considered Lakes Region Comrnunity Services Council, Inc.'s internal control over compliance
with the types of requirements that could have a direct and material effect on each major
federal program to determine the auditing procedures that are appropriate in the
circumstances for the purpose of expressing an opinion on compliance for each major federal
program and to test and report on internal control over compliance in accordance with the
Uniform Guidance, but not for the purpose of expressing an opinion on the effectiveness of
internal control over compliance. Accordingly, we do not express an opinion on the
effectiveness of Lakes Region Community Services Council. Inc.'s internal control over
compliance.

A deficiency in internal control over compliance exists when the design or operation of a
control over compliance does not allow management or employees, in the normal course of
performing their assigned functions, to prevent, or detect and correct, noncompliance with a
type of compliance requirement of a federal program on a timely basis. A material weakness in
internal control over compliance is a deficiency, or a combination of deficiencies, in internal
control over compliance, such that there is a reasonable possibility that material
noncompliance with a type of compliance requirement of a federal program will not be
prevented, or detected and corrected, on a timely basis. A significant deficiency in internal
control over compliance is a deficiency, or a combination of deficiencies, in internal control
over compliance with a type of compliance requirement of a federal program that is less severe
than a material weakness in internal control over compliance, yet important enough to merit
attention by those charged with governance.

Our consideration of internal control over compliance was for the limited purpose described in
the first paragraph of this section and was not designed to identify all deficiencies in internal
control over compliance that might be material weaknesses or significant deficiencies. We did
not identify any deficiencies in internal control over compliance that we consider to be material
weaknesses. However, material weaknesses may exist that have not been identified.

The purpose of this report on internal control over compliance is solely to describe the scope of
our testing of internal control over compliance and the results of that testing based on the
requirements of the Uniform Guidance. Accordingly, this report is not suitable for any other
purpose.

^  f ,

Wolfeboro, New Hampshire
October 9, 2020
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LAKES REGION COMMUNITY SERVICES COUNCIL. INC.

SCHEDULE OF FINDINGS AND QUESTIONED COSTS
FOR THE YEAR ENDED JUNE 30. 2020

A. SUMMARY OF AUDITORS' RESULTS

1. The auditors' report expresses an unmodified opinion on whether the financial
statements of Lakes Region Community Services Council, Inc. were prepared in
accordance with GAAP.

2. No significant deficiencies relating to the audit of the financial statements are
reported in the Independent Auditors' Report on Internal Control Over Financial
Reporting and on Compliance and Other Matters Based on an Audit of Financial
Statements Performed in Accordance with Government Auditing Standards. No
material weaknesses are reported.

3. No instances of noncompliance material to the financial statements of Lakes
Region Community Services Council, Inc., which would be required to be reported
in accordance with Government Auditing Standards, were disclosed during the .
audit.

4. No significant deficiencies in internal control over major federal award programs are
reported in the Independent Auditors' Report on Compliance for Each Major
Program and on Internal Control Over Compliance Required by the Uniform
Guidance. No material weaknesses are reported.

5. The auditors' report on compliance for the major federal award programs for Lakes
Region Community Services Council, Inc. expresses an unmodified opinion on all
major federal programs.

6. There were no audit findings that are required to be reported in accordance with 2
CFR Section 200.516(a).

' 7. The program tested as major programs was: U.S. Department of the Treasury,
Coronavirus Relief Fund, CFDA 21.019. ■

8. The threshold for distinguishing between Type A and B programs was $750,000.

9. Lakes Region Community Services Council, Inc. was determined to not be a low-
risk auditee..

B. FINDINGS - FINANCIAL STATEMENTS AUDIT

None

0. FINDINGS AND QUESTIONED COSTS-MAJOR FEDERAL AWARD PROGRAM AUDIT

None
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Lakes Region Community Services
N

Board of Directors 2021 -2022

Board List

Carrie Chase, President

Gary Lemay, Vice President

Lynn Hilbrunner, Secretary

Jeanin Onos, Treasurer

R. Stuart Wallace, Past President

Margaret Sellg, Member-at-Large

DIRECTORS

Randy Perkins

Richard Crocker

Garrett Lavallee

Catherine Walker

Thomas Costigan Jr.

Kurt Christensen

Kirk Beattie

Heather Dockham

Pamela Hannett

Emily Fortson

Rosa Michaud

Matthew Canfleld, Director Emeritus
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'ReBecca L. Rryant

EDUCATION

New England College
May 2018 Master of Business Administration & Non Profit leadership Graduate Cerdficate

Kccne State College
May 1995 Bachelor of Science, Business Management, Accounting Concentration

♦ Management Award
• NH Small Business Institute Project of the Year

• Business Manager, Equinox, Kccne State Student Newspaper

EXPERIENCE

Lakes Region Comniunicv Sendees ♦ Laconia, New Hampshire
President & CEO Octohcv 2016 - Current

Chief Executive Officer of Communit}- Based Not-For-Profit Corporation. Responsible for overall administradon of
a $30 million with 400 employees, 100 private contractors, and scndng thousands of individuals and families in the
greater Lakes Region. Responsible for the development and oversight of a community based social seiA-iccs system
including services to infants, children, families and elders through the lifespan. Provide total agency leadership, fiscal
management, risk management, program stewardship. Report to and work closely with the Board of Directors.

Director of Finance April 2007 — October 2016

Chief Financial Officer. Oversaw financial and personnel administration for private non-profit human ser\'ices
agency with an annual budget of S30 million and 400 employees. Prepared and monitored annual budgets.
Negodated funding requests with the New Hampshire Department of l-Iealth and Human SeiA-ices
(NHDHHS). Responsible for all funding compliance for NHDHHS and Center for Medicare and Medicaid
Services (CMS.) Prepared and managed contracts with funding sources and vendors. Oversaw Agency Risk
Management program. Administered the agency's compcnsadon and benefits plans. Ensured compliance with
applicable state and federal labor reguladons. Oversaw the installation and support of agency Information
Technolog)'. Major accomplishments include work on the S2.5mil Capital Campaign, compete IT Infrastructure
overhaul, significant human capital and programmadc bridge building between Finance and
Operations. Reported to and work closely with the Board of Directors and Executive Director.

Wilcom ̂  Laconia, New Hampshire ,
Controller 2000-April 2007

Controller for Telecommunications Manufacturer celebrating 40 years in business in 2007. Direct report to the
Vice President/Chief Financial Officer and President, Chief Operating Officer in New York. Responsible for
all functions and employees in: Accounting, Sales, MIS, Customer Service, Human Resources and Facilides. As
Acting Ceneral Manager responsible for NH Operations in the absence of the President and Vice President.
During tenure with this company successes included; writing and negotiadng GSA proposal to obtain GSA
Schedule Award, creadng and maintaining multiple government registrations including CCR, JCP, ORCA and
AES Direct, maintaining 100% in-house collecdons for receivables, and super\-ision of office renovadon
project. As part of accoundng funcdon maintained two day month end close with a manual dosing system. In
fulfilling MIS supervisory role, led MIS through major web site overhaul with outside vendor, MRP system
upgrade, and phone system upgrade. Led Sales Department through transidon from reliance on outside sales
and manufacturer's reps to 100% inside sales through restructuring, hiring and daily oversight of Sales
Department.
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IF

Frciidenbcrg-NOK General Partnership ♦ Bristol, New Hampshire
Hyperion Adniinistraror]\.\\y 2000-August 2000

Assistant Hyperion Administrator ]%t\u-\T\ 1999-July 2000

^  Assistant Treasury'ManagerOctohtv 1997-Januar\- 1999

As Hyperion Administrator, responsible for compiling monthly data feeds from 16 locations throughout the
United States, Mexico and Brazil and producing consolidated financial statements. Assisted the Hyperion
Administrator, maintained all aspects of financial database, wrote logic for the financial statements,
administered system securit)\ troubleshot for end users of database, and wrote reports for financial analysts.
Prepared a multitude of comprehensive financial reports for the parent
company in Germany. Communicated daily with the controllers and financial analvsts in the United States and
Europe to ensure timely collection and distribution of financial data. As Assistant Treasury Manager
managed day-to-day activities of the Treasury Department including cash management, debt management, risk
management (insurance and foreign currency hedging,) worker's compensation, corporate centralized accounts
payable, intra-company accounts payable and receivable, as well as reconciliations of all general ledger accounts
relating to treasur)-. Fulfilled all duties of both the Treasury Manager and Assistant Trcasur\' Manager for nine
months in the absence of the Treasur)' Manager.

SKILLS, CERTIFICATIONS
• Justice of the Peace, State of New Hampshire

♦ Notar)' Public, State of New Hampshire
♦ I-eadership Lakes Region Class of 2008

♦ Proficiency in all Microsoft Office Applications
♦ Significant experience and proficiency with accounting s)-stcms including, Dynamics, Solomon, QAD, Hyperion

• Paylocit)', ADP and Harper's Payroll Systems
♦ Business Process Kaizen

• LEAN

BOARD SERVICE

♦ Treasurer, Executive Committee, Communit)- Scr\-ices Network Inc, (CSNl) 2017 - Current
♦ Board,Member, Sigma One Manufacturer's Workers' Compensation Trust 2010 - Current

♦ Secrctar)-, Executive Committee, Communit)- Health Serx'ices Network (CHSN) 2016 - Current
* Board Member, Greater Laconia Transit Agencv (GLTA) 2016 — Current

♦ Board Member, Genera Corporation, 2016 - Current
♦ Corporator, Franklin Savings Bank

COMMUNITY SERVICE

* Middle l-es'cl Steering Committee, Moultonborough School District 2017 - Current
• Superintendent Search Committee, Moultonborough School District, 2016 - 2017

* Children's Ministr)- N'oliuiteer, Grace Capital Church 2015 - 2017
♦ Committee Chair, Moultonborough Cub Scout Pack 369 2013 - 2015

• Den leader. Cub Scout Pack 369 2005 - 2015

♦ Advancements Chair, Cub Scout Pack 369 2005 - 2009
♦ Sunday School Teacher - Middle Class & Teens, Moultonborough United Methodist Church 2007 - 2015

♦ Nurser)' Coordinator, Moultonborough United Methodist Church 2005 - 2007
♦ Youth Basketball Coach 2013 — 2014

♦ Vacation Bible School, Moultonborough United Methodist Church 2005 - 2014
• Chair, Recreation Advisor)' Board, Town of Moultonborough 2008 - 2010

^References Available Upon Request^
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Shelley Kelleher

Skills ■ Solomon Dynamics SL Accounting,. Paylocity, Harpers, QuickBooks, Access and Excel including VBA,
PowerPoint, Word, SAP

Lakes Region Community Services Laconin, NH

2017-Present Vice President & Chief Financial Officer-Ovcrscc financial administration and risk management of a private
non-profit human services agency with a budget of S30M and 400 employees.

2012-2016 Controller-Responsible for the day-to-day supervision of staff performing the accounting and payroll functions
for a private non-profit human services agency with a budget of $26M.

- Ensure 500 employees are paid accurately
-Manage State and Federal contract funding ensuring compliance.
-Review internal control procedures writing new and updating controls.
-Liaison with external auditors for annual audit, A-133 audit, and 403B audit.
-Prepare monthly financial statements for all businesses with over 300 cost centers.
-403B Committee member.

2007-2011 Senior Staff Accountant-Maintain the integrity, security, and reliability of the financial systems through accurate
and efficient management of the financial records.

-Prepare, review, and distribute monthly operating statements.
-Maintain chart of accounts.

-Perform monthly balance sheet reconciliations.
-Organize data collection and prepare audit schedules for external audit.
-Assist in preparation of the annual budget.

Arrow Enterprise Storage Solutions/AECS Englewood, CO

2001-2006 Finance Manager-Manage controls and accuracy of financial data for $300M division.

-Budget and forecast P&L and ROWC.
-Participate in quarterly business reviews, sales and budget reviews to Senior Management.
-Compile monthly reports for 4 divisions (revenue of $1 billion) to Senior Management on financial statistics,
product line and customer sales, headcount, productivity, and trend analysis.
-Analyze and manage data through Access database and Visual Basic.
-Provide division analysis for the BOD updates and quarterly analyst earnings calls for Arrow Electronics.

MOCA, Inc. An Arrow Company Marlborough, MA

2000-2001 Senior Manager, Financial Planning and Analysis-Manage the planning and analysis for MOCA a division of
Merisel sold to Arrow Electronics.

-Develop corporate annual budget and monthly forecasts, design department profit and loss analysis, examine
monthly expenses, and prepare A/R reserve reports.

-Audit incentive bonus statistics.

, -Administer an accounts receivable database including G/L reconciliation, automation of the distribution and the
data archive function, and design new reports using Visual Basic programming.
-Supervise financial analyst in CA office.

1996-2000 McriscI, incorporated Marlborough, MA

NAM Reporting and Financial Analysis Manager-Manage subsidiary reporting and analysis.
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-Design and analyze NAM AR Reports for CFO and VP of Financial Services.
-Forecast and analyze actual performance of Balance Sheet Reserves for US and Canadian subsidiary. Present
and discuss reserve analysis with the CFO at monthly reserve meeting.
- Manage bad debt process starting at system write-off including collection agency management, PFC process, and
database reporting to assist the tracking of collections, bankruptcies, and bad debt trends.
-Prepare and analyze $12 million US and C$2 million Canadian budgets for 14 cost centers including monthly
DSO and bad debt provision forecast.
-Analyze customer credit worthiness and make credit line recommendations for accounts over $1 million.
-Coordinate facility move to a new location.
-Developed process to reduce Dun & Bradstreet c.xpenses by SI 30,000 annually resulting in a 70% cost reduction.
-Supervise reporting analyst and admin staff.

1987 to 1996 State Street Bank & Trust Company Quincy, MA

Client Service Manager-Administer the accounting for several large corporate Domestic and International
pension and 401k clients with $4 to $6 billion in assets.

-Manage a staff of 10.
-Responsible for establishing and maintaining client relationships.
-Reengineer staff workflow which doubled throughput and decreased reporting time by 30%.

Auditor-Coordinate the timely completion and accuracy of over 90 monthly financial statements, maintain audit
copies with all supporting documentation, implement new procedures, and train employees.

-Audit a daily pricing fund, and maintain control logs for corporate actions and income collection.

Education Master of Studies in Law

Wake Forest University Law School
Winston Salem, NC

December 2019

Business Law and Compliance Certificate

Master of Business Administration

Beniley University, Waltham, MA
Concentration: Finance

May 1993
Graduate School of Business

BA in Economics and Political Science

University of Massachusetts, Boston. MA
July 1987
School of Arts and Sciences

Volunteer Got Lunch! Laconia 2018 and 2019



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

Shannon M. Kelly

EDUCATION:

EXPERIENCE:

Townscnd Institute at Conccrdia Univcrsitj', Irvine, CA

Masters in Organizational Leadership, 2021

Wheelock College, Boston, MA
Bachelors of Social Work, 1985

Lakes Resion Communit\' Services. Laconia, NH

EXECUTIVE VICE PRESIDENT (2/17 to present)
Responsibilities: Provide direct supervisory leadership and oversight to all ser\'ice delivery programs and
directors; support the directors and staff in a manner that empowers them to lead their departments
effectively; ensure that LRCS develops a deeper bench for succession planning by identifying and mentoring
future leaders within the organization; evaluate and monitor all functions of the service delivery departments
of the organization to assure quality and operations are in compliance with applicable laws and regulations;
solve problems with LRCS service delivery department and develop strategies to circumvent systemic issues;
and lead agency initiatives regarding service delivery.

DIRECTOR OF INDIVIDUAL AND FAMILY SERVICES (6/15 to 2/17)
Responsibilities: Provide leadership to & oversight of the day to day operations for the departments of
Resource Coordination, Self-Directed Services and Home Assist Services; ensure that sen'ice delivery
promotes independence, dignity & opportunity while maintaining the health & safety for all individuals;
develop and monitor individual & department budgets; oversee Intake & Eligibility; provide training for
individuals, families & staff; participate in the statewide committees for each of the respective services;
serve as the liaison for the Family Support Council; serve as liaison forNH CarePath initiatives at the state &
local levels.

DIRECTOR OF COMMUNITY SUPPORT SERVICES (7/12 to 6/15)
Responsibilities: develop a new department of the organization to oversee the service models for Self
Directed Services (SDS) and In-Uome Supports; recruit SDS Representatives to provide on-going support to
individuals and families with directing and managing their services to achieve satisfaction while maintaining
compliance with state regulations and adherence to the state's guidelines in utilizing Medicaid funds.
Continue to expand the Home Assist Services for elders and individuals with chronic illnesses. Successfully
bid for and be awarded two state contracts via a grant application process for In-Home Care in southern
Grafton County (July, 2013) and Belknap County (July, 2014) growing the services by 300%.
Ser\'e as INTERIM DIRECTOR OF SHARED FAMILY LIVING (2/13-12/14)

DIRECTOR OF HOME ASSIST (3/10 to 7/12)
Responsibilities: support the marketing of the service via public presentations, articles and advertisement;
Oversee and manage the request for and provision of services; support and/or assist with recruitment of
PCSP, support the development of the program's policies and procedures, ensure the program's licensing and
certification.

DIRECTOR OF PUBLIC RELATIONS AND DEVELOPMENT (7/08 to 7/12)
Responsibilities: development of all written, website, and on-air materials for LRCS including press
releases, annual reports, newsletters, website, brochures, public service announcements, radio and
television scripts and articles for newspapers; act as spokesperson; coordination and implementation for
fundraising and development activities; assist in coordinating special events; development and implement
strategic public relations and marketing plan to include goals, strategies and budgets; manage website; and
grant writing.

New EnglandSalem Children's Trust, Riininev, i^'H

DIRECTOR OF NEW ENGLAND SALEM (4/07 to 7/08)
Responsibilities: overseeing residential services and clinical services including
management and oversight of all operational practices, policy development, regulatory compliance for state
certification & licensing, staff training & development, budget development & implementation, fund
raising development and all other related functions. Lead program development and implementation of two
new services: Independent Living and ISO - Foster Care. Regular attendance at State level meetings.
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Lakes Rceion Community Services. Laconia. NH

DIRECTOR OF SHARED FAMILY LiVlNG (12/94 to 4/07)
Responsibilities: directing, managing & overseeing all operational practices for the department of Shared
Family Living to include recruitment & retention of home providers; family placements; development &
monitoring of contracts, individual budgets & department budgets; regulatory compliance for state
certification for all homes; maintaining Child Placing License through DCYF; develop, coordinate and
facilitate training for home providers; provide support, problem-solving & advocacy for individuals &
provider families; participating in LRCS's senior management team and all related functions;.

COORDINATOR OF SHARED FAMILY LIVING (6/92 - 12/94)
Responsibilities: developing & preparing new provider families; contract reviews, identify compatibility and
assist with placements; establish operational procedures for the department for regulatory compliance for
State certification; providing assistance, training, support & supervision provider families; and providing
support & supervision to Shared Family Living Specialists.

SHARED FAMILY LIVING SPECIALIST (4/90 - 6/92)
Responsibilities: providing assistance, training, support and super\'ision to provider families; monitor
compliance with slate regulations and agency policies; oversight of State certification inspections; support
and monitor the implementation of service agreements.

Center for Humanistic Chanee. North Adams, MA

CLINICAL SUPERVISOR/CASE MANAGER (5/88 - 7/89)
VOCATIONAL SPECIALIST/PROGRAM SUPERVISOR (7/86-5/88)'

TRAINrNG: • Family Suppon • Supporting & Slrcnglhcntng Families • Dual Diagnoses •Disabilily is Natural • Leadership & Person Centered
Lives • Consumer Driven Futures • Individual Rights • I-mpowennenl: Individual & Family • Working with Teams • Facilitation >
Asset Based Community Development • Developing Community Resources • I lealth & Safety • Funding Implications &'Medicaid
Stale Rcgublions Trainings •Personnel ljjw»lntcrpcrsonal Communication*

REFERENCES: Available upon request.
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Vendor Name:

KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

Lakes Region Community Services

Name of Program/Service: In-Home Services, In-Home Health Aide, and In-Home Nursing Services

BUDGET PERIOD:

Name & Title Key Administrative Personnel

Annual Salary of

Key Administrative

Personnel

Percentage of

Salary Paid by

Contract

Total Salary

Amount Paid by

Contract

Rebecca Bryant, President & CEO $150,000 0.00% $0.00

Shelley Kelieher, Vice President & CFO $115,000 0.00% $0.00

Shannon Kelly, Executive Vice President $115,000 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00

$0 0.00% $0.00
TOTAL SALARIES (Not to exceed Total/Salary Wages, Line Item 1 of Budget request) $0.00

Key Adminislrative Personnel are top-level agency leadership (Executive Director, CEO, CFO, etc.).

These personnel MUST be listed, even if no salary Is paid from the contract. Provide their name,

title, annual salary and percentage of annual salary paid from the agreement.
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Lori A. StalNBette-

ComntaloBtr

Ocborth D. S<beelz

Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LOt^C TERM SUPPORTS AND SERVICBS

lOS PLCASArrr STREET. CONCORD. NH 03301
60>27t-S034 14m^S2^34SEiLS034

Fax:603-271-5166 TDD Access: 1-800-735-2964

www.6bhs.nh.gov

June 9. 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements virith the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by Increasing the total price limitation by
$14,377,492.22 from $25,244,560.68 to $39,622,060.90 and by extending the contract completion
dates from June 30. 2020 to June 30, 2022 effective upon Govemor and Council approval through
June 30. 2022.44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as Indicated in the table below:

Vendor

Nome

Vendor

Code

Area

Served

Current

Amount

Increaaa

(Decreaee)
Revised

Amount

GAG

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

0:
12/21/16

(die)
A1:2/7/201

6 (#14)
A2:6/5/19

(#36)

Area Home

Cere&

Family
Services, Inc.

166931 Portsmouth $5,542,574.94
$3,168,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1:2/7/201

6(014)
A2:6/5/19

(#36)

Waypoint (fka
Child &

Family
Services)

177166 Manchester $4,869,430.26 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/20l

8(014)
A2:6/5/19

(#36).
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Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Easter Seals

New

Hampshire.
Inc.

.177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16
(#16)
A1:2/7/201

6(414)
A2:6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#18)
A1:2/7/201
8 (#14)
A2; 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seals

New

Hampshire -
Effective

S/1/1B)

154177 Rochester

/

$2,182,221.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

a (#14)
A2:6/5/19

(#36)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,368,803.12 $3,981,898.52

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19

(#36) .

Lake

Sunapee
Community

Health -

Services

174248
I

New

London
$1,186,670.45

$640,070.30

$1,828,740.75

0:3/08/17

(#16)
A1:2/7/201

6(#14)
A2:6/5/19

(#36)

North Country'
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$495,933.58
$186,633.80

$662,567.38

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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North Cour)try
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$806,144.36 $0 $808,144.36

O: 2/15/17
(#16)
A1;2/7/201

e(#i4)
A2; 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll
County

225191
North

Conway
$924,033.69 $531,648.44 $1,455,682.33

O:

12/21/18

(#16)
A1;2/7/201
6 (#14)
A2:6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keene, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O;

12/21/16

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

Total; $25,244,588.68 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 individuals will be served from July 1, 2020 to June 30. 2022.

In-Home Care sen/ices, through Title III and Title XX programs Include, but are not limited to
household maintenance and housekeeplrtg; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(16) years of age and older with a disability or chronic illness in order to support them to live as
independently as possible, safely and v/ith dignity in their homes. Eligible adults are individuals who
reside In independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other f^edicaid sen/ices; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nurslr^g
services indude general licensed practical nurse or registered nurse duties including; but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. '

The Department will monitor contracted services using the following performance measures:
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amertdments #1), approved by Governor and Executive council on
February 7. 2010 (Item #14), and for one (1) year (Amendments #2). The Department Is exercising
its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award IdentificaUon Number (FAIN) #1901NHOASS-01: 40.53% CFDA #93.667, United States
Department of Health and Human Services, Administration for Children and Families. Social
Services Block Grant; and 55;5% General Funds.

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

Respectfully submitte

A. Shibinette

commissioner

Tht D<i>orimtnl 0/ Htolih and Human Seruict$'Mission is to join <ommunilies and families
in providing opporluniiits for cilizens to achieve health and independence.

f

)
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Fiscal Details
Androscoggin Valley Home Care Services

05-95-48-4S1010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS, HHS:

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

Fi»cal

Year
Clasi/Objeet Class Tiue Job Nifrbtr

Current Modifbd

Budget

Increased

(Decreased)
Amocnt

Revised Modified

Budget

2017 , 540-500382 SS Contracis miiiipie $  25.107.46 5  25.107.46

201B 540-500382 SS CoiYracls multiDle S  52.738.64 S  52.738.64

2010 540-500382 SS Cortrscis mriiiple S  52.738.64 S  52.738.64

2020 540-500382 SS Cortracls mAlple S  141.774.58 S  141.774.58

2021 540-500382 SS Coitracis mutipie $ . S  141.774.58 5  141.774.58

2022 540-500382 SS Contracts rmitipla $ S  141.774.58 S  141.774.58

Subtoial $  272.359.32 S  283.549.16 S  856.908.48
1

OS-9 M8-481010-9

ELDERLY •>

1

ISS HEALTH AND SOCIAL SERVICES. DEPT OF HEAL

^OULT SERVICES, GRANTS TO LOCALS, SOCIAL SE
45% FEDERAL; 6S%GENERAL

TH AND HUMAN

RVtCE BLOCK G

SVCS, HHS;

RANT.

Fiscal

Year
Class/Object Class Tote Job Number

Current Modified

Budget

increased

(Decreased)
Amount

Revised Modified

'Budget

2017 543-500385 Adiit In Home Care miiliple S  175.783.42 5  175.783.42

2010 543-500385 Adiit In Home Care miitiple S  369.171.82 S  369,171.82

2019 543-500385 Adiil In Home Cere miAlpie $  369.171.82 5  369.171.62

2020 543-500385 Adiit In Home Care miiliple 5  689.019.46 S S  669.019.46

2021 543-500385 Adtil In Home Care rmitiole S S  689.019.46 S  689.019.46

2022 543-500385 .AdUt In Home Care miiliple S S  689.019.46 S  669.019.46

Subtoial $ 1.603.146.52 5 1.376.038.92 5 2.981.185.44

Grand Total 5 1.875.505.84 $ 1.661.588.08 S 3,537,093.92

e Care & Family Services, Inc.

05-95-4e^1010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HU*MN SVCS, HHS:

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

40% FEDERAL. 60% GENERAL

Fiscal

Year
Ctass/Objeci Class Thle Job Nurber

Ciirent Modified

Budget

iixreased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts miiilolo S  32.686.06 5  32.686.96

2018 540-500382 SS Cortracts rrxJUple $  68,649.44 S  68.649.44

2019 540-500382 SS Contracis mJtiple $  68.649.44 S  68.649.44

2020 540-500382 SS Contracts mvilipio %  68.649.44 $ S  68.649.44

2021 540-500382 SS Contracis mtiliple S $  68.649.44 S  .68.649.44

2022 540-500382 SS Contracts rmitiole $ S  66.649.44 S  68.649.44

Subtotal 6  238.635.28 $  137,298.68 %  375.934:16

i

05-9Sa6^1010-92$S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTSTO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

FUcal

Year
Ciass/Obiect Class TlUe Job Ni.mber

Ci.rrer4 Modified

Budgei

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 AdUt In HorrtoCaro miiliplo $  726.508.68 $  726.508.88

2018 543-500385 Adult In Home Care miiliple S 1.525.810.26 S 1.525.810.26

2019 543-500385 Adiii In Homo Care miitlpie S 1.525.810.26 S  1.525.810.26

2020 543-500385 Adiii In HomeCaro miiUpIo S 1,525.810.26 S 5 1.525.810.26

2021 543-500385 Adiit InHonseCare rmitioto S S 1.525.810.26 S  1.525.810.26

2022 543-500385 Adiit In HomeCaro miAlpIo S $ 1.525.810.26 S  1,525.810.26

Sii>total S 5.303.939.66 % 3.051.620.52 S 6.355.580.18

Grand Total 5 5.542.574.94 $ 3.188.919.40 $ 8.731.494.34

Page 1 of 7



DocuSign Envelope ID; BEF10988-459C-4AOD-905A-81B15E6D8020

Fiscal Details
Waypoint

05-9S48^61010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

.  30% FEDERAL. 70V. GENERAL

FlKAl

Ye«r
ClaM/Obiect Oaas Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amoin

Revised Modified

Budget

2017 S40-S00382 SS Contracts miiiiole S  76.415.88 i  76.415.88

2018 540-500382 SS Contracts mitilple $  160,497.72 S  160,497.72

2019 540-500382 SS Contracts mUUple S  160.497.72 $  160,497.72

2020 540-500382 SS Cortracts mutipie S  160.497.72 S $  160.497.72

2021 540-500382 SS Contracts mtiiiple S i  160.497.72 S  160.497.72

2022 540-500382 SS Contracts nxtiiDle $ $  160.497.72 $  160.497.72

Subtotal $  557.909.04 S  320.995.44(  878.904,48

■

.

.  05^9S-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 65% GENERAL

Fiscal

Yea/
Cl9»»/0b^ Class Title Job ̂ Lmber

Ctxrenl Modified

Budgel

Increased

(Deaeased)
Amount

Revised Modtried

Budget

2017 543-500385 Adiit In Home Care mUlipie S  590,568.68 ' %  590,568.68

2016 543-500385 Aditt in Home Care muniole S 1.240,317.52 9 1.240,317.52

•  2019 543-500385 Adtii In Home Care nxtllDle $ 1.240,317.52 $ 1.240,317.52

2020 543-500385 Aditt In Home Care (THtUole S 1,240.317.52 S $ 1.240,317.52

2021 543-500385 Adiit In Home Care muOiole $ S 1.240.317.52 S  1.240.317.52

2022 543-500385 AdiA In Home Care fTHfiiple S S 1.240.317.52 S 1.240.317.52

Subtotal ( 4.311.521.24 % 2.480.635.04 S 6,792.156.28

Grand Total i 4.869.430.28 % 2.601.630.46 9 7.671.060.76

Cornerstone VNA

0S-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fbcal

Year
OasVObJeci Class Title Job timber

Cirrert Modified

Budget

Increased

(Dec/eased)
Amour*

Revised Modified

Budget

2017 540-500382 SS Contracts muHiplo 9  1.500.00 S 1.500.00

2018 540-500382 SS Contracts muUpla S  3.138.07 S 3,138.07

2019 540-500382 SS Contracts mudlplo S  3.138.07 9 3.138.07

2020 540-500382 SS Contracts muBtpie 9  3.138.07 $ 9 3.138.07

2021 540-500382 SS Conlracis muBlple S 9  3.138.07 9 3,138.07

2022 540-500382 SS Coniiacls mutt! Die S S  3,138,07 9 3.138.07

SutHotat 9  10.914.21 9  6.276.14 9 17.190.35

05-95-48-481010-9259 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Oass/Objeci Oass Title Job Nimber

Curen Modified

Budget

Increased

(Oecreased)
Amoot

Revised Modified

Budget

2017 543-500385 Adiit In Home Caro multipio 9  60.967.12 S 60.967.12

2018 543-500385 Adiit In Home Caro mtitipio 9  128.043.88 9 126.043.68

2019 543-500385 Adiil In Home Care muUple S  128.043.68 S 128.043.88

2020 543-500385 Adiil In hlomo Caro miAipte S  128.043.68 S 9 128.043.68

2021 543-500385 Adiil In Homo Caro miitipte 9 9  1 28.043.68 S 128.043.88

2022 543-500385 Adiil In Home Care miiUple S 9  1 26.043.68 9 126.043.88

Subloiai 9  445.098.16 9  358.087.36 9 701,185.52

Grand Total 9  456.012.37 9  282.363.50 9 718,375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire, Inc.

05-9M8-4fl1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

Fiscal

Year
Oasi/Obfoct Ctass TlUe

• X

JObHjTlOtt
Cvrem Modified

Budget

Increased

(Decreased)
Arnouf*

Revised Modified

Budge!

2017 540.500382 SS Cortracis miAipie S
2018 540-500382 SS Contracts miAiple s

2019 540-500382 SS Cortracis miAlDie s

2020 540-500382 SS Cortrscts miiiloto S  69.262.28 s $ • 69.262.28

2021 540-500382 SS Cortiacts mUilple S S  69.262.28 S  69.262.26
2022 540-500382 SS Contracts miitlpie $ > $  69.262.28 S  69.262.28

Si^total $  69.262.28 S  138.S24.S6 S  207.786.84

TH AND HUMAN

RVICE BLOCK G

SVCS. HHS;

RANT,

0S.95.48.481010'925S HEALTH AND SOCIAL SERVICES. DEPT OF HEAL
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SE

45% FEDERyU.; 5S%GENERAL

Fiscal

Year
Cbts/Obiect Class rale Job Mmber

Current Modified

Budget

Increased

(Decreased)
Amout

Revised Modifled

Budget

2017 543-500385 AdiA 'ln Home Core nxAiple $
2018 543-500385 AOuft In Home Care mi/tiple $

2019 543-500385 Adult In Home Core mtJiiote $

2020 543-500385 Adiit In Home Core mJtiple S- 812.033.14 S S  812,033.14
2021 543-500385 Adult In Home Care miAipie S S  812.033.14 S  812,033.14
2022 543-500385 AdiA In Home Cere mtilipio $ S  612.033.14 S  812.033.14

Subtotal i  812.033.14 $ 1.624.066.28 t 2,436.099.42

Grand Total S  881.295.42 5 1.762.590.64 $ 2,643.886.26

Franklin VNA & Hospice

05-95.48^1010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Year
Ciass/Oti)eci Ctass Title JobNLfrbei

Cur^ Modir«d
Budget

Increased

(iDecreased)
Amourt

.Revised Modified

Budget

2017 540-500382 SS Contracts nuiUple S 3.228,46 S 3.228.46
2018 540-500382 SS Contracts mUtlole S 6.780.44 s 6.780.44

2019 540-500382 SS Contracts- mAiole s 6.780.44 5 6.780.44
2020 540-500382 SS Cortracts miiilDio $ 6.780.44 5 . S 6.780.44

2021 540-500382 SS Contracts miitjole $ S 6.780.44 s 6.780.44

2022 540-500382 SS Cortracis muRlpie 5 . S 6.780.44 s 6.780.44

Subtotal i 23.569.78 $ 13,560.88 % 37,130.66

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

45% FEDERAL; 55%GENERAL

Fiscal

Year
Ctast/Ot)|ect Class Title Job Mfnber

Current ModiDed

Budget

Increased

(Oecreesed)
Arroirt

Revised Modified

Budget '

2017 543-500385 Adiit In Home Cora multiple S 29,650.10 $ 29.650.10
2016' 543-500385 Adiit In Home Care rmitiplo s 62,271,40 $ 62.271.40

2019 543-500385 AdiA In Home Care mAjpIo s 62.271.40 $ 62.271.40
2020 543-500385 Adtil In Home Care nxttlpto s 62.271.40 $ . S 62,271.40
2021 543-500385 Adiil In Home Cara mUUpIo s . 5 62.271.40 $ 62.271.40
2022 543-500385 Adiil In Home Cara miAlpto s . $ 62,271.40 s 62.27t.40

Subtotal $ 216.464.30 $ 124.542.80 $ 341.007.10

Grand Total 5 240.034.08 S 138.103.68 s 378,137.76

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

0$-9S-4a-4810ia<7872 KEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY •ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.
40% FEDERAL. 60% GENERAL

Fecsl

Yur
Clasi/O&iwi Class Title JobNimber

Ci^rert Modided'

Budget'

Increased

(Decreased)

Amoift

Re^4sed ModiTied

Budget

2017 540-500382 SS Cortracis mUtiple S  32.981.86 S  32.981.88

2018 540-500382 SS Contrscls mUiiole 5  69.262.28 S  69,262.26

2019. 540-500382 SS Contracts miAiole $  69.262.28 S  69.262.26

2020 540-500382 SS Contracts miiilple S S S

2021 540-500382 SS Contracts miAipIO $ $

2022 540-500382 SS Contracts muiiplo s $

Subtotol t  171.506.44 t $  171,506.44
1

■

1

05-9S48-481010-92S5 HEALTH AND SOCUU. SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;

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

Fiscal

Ysar
Oass/Objoct Class Title Job H^nber

Ci/reri Modlded

Budget

Increased

(Decreased)
Amoixt

Revised Modifled

Budget

2017 543-500385 Adud In Home Care mtdiple S  386.648.80 $  368.648.80

2018 543-500385 AdiA In Home Care miAiple S  812.033.14 S  812.033.14

2019 543-500385 AdiA In Home Care miitiole S  812.033.14 S  812.033.14

2020 543-500385 AdiA In Home Core mUUple S S S

2021 543-500385 Adud In Home Care mAiple $ s

2022 543-500385 Adud In Home Care mUtlple s s

Subtotal $ 2.010.715.08 $ $ 2,010.715.08

Grand Total $ 2.182.221.52 s $ 2,182.221.52

Lakes Region Community Services

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

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

. Fecal

Year
Ctass/Ob]eci Class Title Job Number

Cirrert Modited

Budget

Increased

(Oecraased)
Amotft

Revised Modified

Budget

2017 540-500382 SS Contracts mUtiple $  64.681.77 S  64.681.77

2018 540-500382 SS Contracts mUtiple S  89.061.18 S  89.061.18

2019 540-500382 SS Contracts mudiale $ • 89.061.18 S  69.061.18

2020 540-500382 SS Contracts mudipie S  89.061.18 S S  89.061.16

2021 540-500382 SS Contracts mudiple $ S  89.061.18 $  69.061.18

2022 540-500382 SS Contracts mudipk) S $  89.061.18 S  89.061.18

Subtotal $  331.885.31 5  178.122.36 $  509.987.67

1
_  __ __ ____ . I' __• • •

05-954M81010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
C)ass/Ob(ecl . Class Title Job Nixnber

Currert Modified

Budget

Increosed

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care miAiple $  445,208.95 S  445.208.95

2018 543-500385 Adiit In Home Care mtAipie S  605.340.38 S  605.340.38

2019 543-500385 Adiit In Home Care miAiple S  605.340.38 S  605.340.38

2020 543-500365 AdiA In Home Care mudiolo $  605.340.38 S $  605,340.38

2021 543-500385 Adiit In Home Care multiple S $  605.340.38 S  605.340.36

2022 543-500385 Adiil In Home Care rmitit^ s S  605,340.38 S  605.340.38

Subtotal S 2,261.230.09 5 1.210,680.76 $ 3.471,910.85

Grand Total S 2.593.095.40 $ 1.388,803.12 $ 3.981.898.52
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DocuSign Envelope ID; BEF1098d-459C-4ADD-905A-81B15E6D8020

Fiscal Details

Lake Sunapee Community Health Services

0$<9M8-i8l6l0-7e72 HEALTH AND SOCIAL SERVICES, OEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40V. FEDERAL. 60% GENERAL

Facjl

Year
Ctass/Ob^ Clas* Title JobNurrtwr

CirrerK Modified

Budget

inaeased

(Decreased)
Amom

Reused ModiTied

Budget

2017 540-500382 SS Cortracts miitipto S  52,532.50 9 52.532.50

2018 540-500382 SS Comracts multiple 9  73.565.15 9 73,565.15

2019 540-500382 SS Cortracts mitipie S  73.565.15 9 73,565.15

2020 540-500382 SS Contracls rraitiDle S  73.565.15 s 9 73,565.15

2021 540-500382 SS Coitracis nuitiple S 5  73.585.15 S 73,565.15

2022 540-500382 SS Cortracts rrnitlple s S  73,565.15 9 73,565.15

Stototai . t  273.227.es $  147,130.30 9 420,368.25

1  1
1

,

•  i

1

0S>9S-48-481010-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

Fbcal

Year
Cl3)S/0&^ Cbss rnio JobNunber

Current ModiTied

Budget

ircreased

(Decreased)
Amount

Revbed ModiOed

. Budget

2017 543-500385 Adult In Home Care miAlple $  176.032.50 9 176.032.50

2018 543-500385 AduR In Home Care miAiple $  246.470.00 9 245.470.00

2019 543-500385 AdtA In Home Care miiilple 5  246.470.00 S 246.470.00

2020 543-500385 Adtit In Home Care miAiple 5  246.470.00 S S 246.470.00

2021 543-500385 AduQ In Home Care miAlple S S  246.470.00 S 246.470.00

2022 543-500385 Adult In Home Care rmAipie s %  246.470.00 s 246.470.00

Subtotal $  915.442.60 $  492,940.00 9 1.408.382.50

Grand Total i 1,188.670.45 9  640,070.30 9 1.828.740.75

North Country Home Health & Hospice Agency, Inc.

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Rscal

Year
Ctass/Objeci Class Title Job timber

Curari Modified

Budget

. Ircreased

(Decreased)

Amourt

Revised Modified

Budget

2017 540-500382 SS Cortracts muCiple $  9,127.68 S 9.127.68

2018 S40-S00382 SS Cortracts muftipie $  19,154.20 s 19.154.20

2019 540-500362 SS Cortracts nxAiple S  19,154.20 s 19.154.20

2020 540-500382 SS Cortracts muftiple $  9.577.10 S - s 9.577.10

2021 540-500382 SS Cortracts muftipio S S 9,577.10 s 9.577.10

2022 540-500382 SS Cortracts mUtiple $ s 9.577.10 s 9.577.10

Subtotal 9  57,013.18 9 19,154.20 9 76.167.38

■

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

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Objecl Class Title Job timber

Currert Modified

Budget

Ircreased

(Decreased)
Amount

Reused Modified

Budget

2017 543-500385 Adiit In Home Care multiple S  70.221.40 $ 70.221.40

2018 543-500385 Adiit In Home Care mii^ple S  147.479.60 S 147.479.60

2019 543-500385 AduO In Home Care multiple S  147.479.60 S 147.479.60

2020 543-500385 Adiit in Home Care muUple S  73.739.80 S - s 73.739.80

2021 543-500385 Adiii in Home Care multiple $ s 73.739.80 9 73.739.80

2022 543-500385 Adtii In Home Care muftipio S s 73.739.80 S 73.739.80

Subtotal 9  438,920.40 9 147.479.60 9 586.400.00

Grand Total 9  495.933.58 9 166,633.80 9 662.567.38
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DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

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

05-85-48^1010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

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

40% FEDERAL, 60% GENERAL

Fbcal

Yur
Ctass/0b)Mi CiSM TlUe Job Nimber

C«xrer4 ModllM

Budget

inc/eas«d

(Decreased)
Amoir*

Revised Modifled

Budget

2017 540-500382 SS Cont/acls mJliok) 5 37,828.44 5 37.828.44

2018 540-500382 SS Cort/acis miiliple $ 79,458.64 5 79.458.84

2019 540-500382 SS Ccntfacts miiiiple 5 79.458.84 S 79.458.84

2020 540-500382 SS ConUads mUtiple S S S .

2021 540-500382 SSCortrads mUilpte 5 5 S

2022 540-500382 SS Coftracts miiiipte S . S s .

•  Subiouti t 186.746.12 $ % 186.746.12

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

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

FUcel

Year
Oass/Objeci Class Title JobM/nber

Currert ModiHed

Budget

Increased

(Decreased)

Amout

Revised Modifled

Budget

2017 543-500385 Adiil In Home Cam muAiple S  117.182.56 S 117.182.56

2018 543-500385 '  Adiil ln Home Cam muflipio $  246,107.84 S 246,107,64

2019 543-500385 Adjt In Home Cam miAiple S  246.107.84 s 246,107,84

2020 543-500385 Adtit In Homo Cam muBiple S S $

2021 543-500385 AdUt In Home Cam muBipio S S $

2022 543-500385 Adtit In Home Cam miAipIo s s s .

Subtoia S  609.398.24 $ $ 609.398.24

Grand Tola S  806.144.36 s $ 806,144.36

jrse Home Care & Hospice of Carroll County

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

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS;

40% FEDERAL. 60% GENERAL

Fiscal

Year
Ciats/Ob)eci Oass Title Job Number

Current Modifled

Budget

Incressed

(Decreased)
Amount

Revised Modifled

Budget

2017 540-500382 SS Contracts rmJIiple S  36.236.20 S 36.236.20

2016 540-500362 SS (^ntmcts rmiiipie $  76.122.80 S 76.122.80

2019 540-500382 SS Contracts mitiple S  76.122.80 s 70.122,80

2020 540-500382 SS Contracts mutiipie $  76,122.80 S s 70.122.80

2021 540-500362 SS Contracts muHiplo S $  76.122.80 $ 76.122,80

2022 540-500382 SS Contracts mJtiolo S $  76.122.80 s 76.122.80

Siijiotsl $  264.604.60 $  152.245.60 % 416,850.20

. 05-95^8481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
aass/Ob}eci Class Title Job Number

Cixrent Modifled

Budget

Increased

(Decreased)
Amount

Revised Modifled

Budget

2017 543-500385 Adiil In Homo Caro miiUple %  90.325.03 S 90,325.03

2018 543-500385 Adiil In Home Care miitiple 5  169.701.42 $ 169.701.42

2019 543-500385 Adiit In Home Care rniitiple $  189.701.42 s 189,701.42

2020 543-500385 Adiit In Homo Core miitiplo S  189.701.42 $ s 169,701.42

2021 543-500385 AdUl In Homo Care miitipio S $  189.701.42 s • 189.701.42

2022 543-500385 Adiil In Home Care multiple S $  189.701.42 $ 189.701.42

- Sublolal %  659,429.29(  379,402.84(1.038.832.13

Grand Total i  924,033.89 i  531,848.44 i 1,455.682.33
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DocuSign Envelope ID: BEF10988-459C-4ADD-905A-8t815E6D8020

.  • j

Fiscal Details
VNA at HCS

0&-9&-48-481010-7e72 HEALTH AND SOCIAL SERVCES. DEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

■ Year
Ciass/Objed Class Title JobN/nber

Current Modified

Budget

increased

(Decreased)
AmcuTt

Revised ModiOed

Budget

2017 540-500382 SS Contracts multiple S  7,213.94 $ 7.213.94

2018 54D-500382 '  SS Contracts mUliple S  15.127.93 5 15.127.93

2019 540-500382 SS Contracts rrxAlple S  15.127.93 S 15.127.93

2020 540^382 SS Contracts muftiole S  15.127.93 S s 15.127.93

2021 540-500382 SS Contracts miitlDie S S • 15,127.93 s 15.127.93

2022 540-500382 SS Contracts mulliple s S  15.127,93 5 15.127.93

Subloiai S  52.597.73 5  30,255.86 $ 82,853.59

1 f

OS-9 L48-481010-9

ELDERLY.)

i

155 HEALTH AND SOCIAL SERVICES

^DULT SERVICES; GRANTS TO LOC

45% FEDERAL: 55%

1

DEPT OF HEALTH AND HUMAN SVCS, HHS:

^LS, SOCIAL SERVICE BLOCK GRANT.

GENERAL

Fiscal

Year
CiassA:>b^ Class TSie Job Nimber

Current Modified

Budget

Increased

(Decreased)
Amoirt

Revised Modlfled

Budgei

2017 543-500385 Adult In Home Core miiliple S  429.891.74 S 429.691.74

2018 543-500385 Adiil In Home Care ' miitiple S  902,442.36 s 902,442.36

2019 543-500385 AduB In Home Care miiliple S  902,442.36 s 902.442.36

2020 543-500385 Adult In Home Care nxitiple ' S  902.442.36 S s 902.442.36

2021 543-500385 Adiit In Home Care miitlple S S  902.442.36 s 902.442.36

2022 543-500385 Adiitln Home Care rmitipte 5 5  902.442.36 5 902.442.36

Subtotal 5 3.137,018.82 $ 1,804,884.72 $ 4.941,903.54

Grand Total 5 3,189,616.55 5 1.835.140.58 s 5,024.757.13

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUA4AN SVCS, HHS: ELDERLY •

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

40% FEDERAL, 60% GENERAL

Fiscal

Year.
Class/Ob|act Class Title Job Number

Curron Modified

Budgei
increasod

(Oocroased) Amoun
Revised Modified

Budget

2017 540-500382 SS Contracts miitipie S  379.541.17 $ S  379.541.17

2018 540-500382 SS Contracts multlpio S  713.556.69 S i  713.556,69

2019 540-500362 SS Contracts muRlple S  713.556.69 S $  713.556.69

2020 540-500382 SS Contracts muAlpie S  713.556.69 s $  713.556.69

2021 540-500382 SS Contracis miiliple S $■ 713.556.69 S  713,558.69
2022 540-500382 SS Contracts miitipie s S  713.556.69 .$ 713.558.69

SiOtotaf S  2.520,211.24 S  ■ 1.427,113.38 $  3.947.324.62

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

»  45% FEDERAL: 55% GENERAL

Fiscal
Year

Class/0 tJieci Class Title Job Nimber
Curreri Modified

Sudgol
Increased -

(Decreased) Arrouni
Revised Modified

Budget

2017 543-500385 Adiil In Home Care miitipie S  3.298.769.16 S $  3.298.769.18
2018 543-500385 Adult In Home Care miitipie $  6.475,189.42 S S  6,475.169.42
2019 543-500385 Adult In Home Care miitipie S  6.475,189.42 s S  6.475.189.42
2020 543-500385 Adiit In Horno Care miitipie $ 6.475.189.42 s $  6.475.189.42
2021 543-500385 Adiii In Home Core miiliple S S  6.475.189.42 $  6.475.189.42
2022 543-500385 Adult In Homo Care miitipie s S  6.475,189.42 S 6.475.189.42

Sut}total % 22.724.357.44 -$ 12.950.378.84 S 35.674.738.28
Grand Total $25,244,568.68 $14,377,492.22 $39,622,060.90
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DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Slate of New Hampshire
Department of Health and Human Services

Amendment #3 to the

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

This 3'^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as 'Amendment #3") Is by and between Ihe Slale of New Hampshire, Department
of Health and Human Senrices (hereinafter refened to as the 'Slate" or "Department") and Lakes Region
Community Services (hereirkafter referred to as "the Contractor"), a nonprofit corporation with a place of
business at 719 North Main Street, Lacdnla. NH 03246.

WHEREAS, pursuant to an agreement^ (the "Contract") approved by the Governor and Executive Council
on March 6, 2017 (Item #8). February 7, 2018. (Item f^14) and on June 5. 2019 (Item #36). the CJontractor
agreed to perform certain services based upon the terms and conditions specified in the Contract as
amended and In consideration of certain sums specified; and

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

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

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7. Completion Dale, to read:

June 30. 2022

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$3,981,898.52.

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

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

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

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

4.2. Invoices shall specify the Item description and rate as indicated In Exhibit B-1 Rate'
Sheet-Amendment #3.

6. Modify Exhibit 8 -1 Amendment #2 Rate Sheet by replacing In its entirety with Exhibit 6-1
Amendment #3 Rale Sheet, which is attached hereto and incorporated by reference herein.

LaKos Region Communlly Services Amendrnenl Contrador Initiaf

RFA-2017.BEAS-01 -INHOM-07-A03 Page 1 ol3 Date (gji/AD



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

AQ terma and conditions of the Contract and prior amendments not InoonBlstent with this Amendment #3
rematn m full force and effect This amendment shall be effOcttve upon the data of Oovemorasvj Executive
Council approval.

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

State of New Hampshire
Department of Health end Humar> Services

(O -A" 2g);xZ>
Date Name: Debora'

Title; Director

l^fces Region Commun^

\, map
Date Name:

Title: ft ,
weoca L Biyaat
Preaident&CEO

LekM Re^on Comffluntty Se>v1c«s Ammdment 03

RFA-2017-8EAS-01-mHbM4r-A03 Paoe2or3



OocuSign Envelope ID; BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

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

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Dale Name; .w • r>
Title' Catherine Pinos, Attorney

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

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:

Lakes Region Communliy Services Amendment #3

RFA-2017.BEAS-01-INHOM.67.A03 Pago 3 of 3



DocuSign Envelope ID; BEF10988-459C-4AD0.905A-81B15E6D8020

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shail provide services for Belknap, Grafton, and Sullivan
* Counties, which must indude. but is not limited to the. dties and towns of

Acworth, Charlestown. Claremont, Cornish, Croydon, Goshen, Granlham,
Langdon, Lempster, Newport, Plainfieid. Springfield, Suriapee, Unity,
Washington, Alexandria. Ashland, Bath, Benton, Bethlehem. Bridgewater,
Bristol, Campton, Canaan. Dorchester. Easton, Ellsworth, Enfield, Franconia,
Grafton. Groton, Hanover, Haverhill, Hebron, Holdemess, Landaff, Lebanon.
Lincoln. Lisbon. Littleton; Lyman, Lyme, Monroe. Orange. Orford, Pienmont.
Plymouth, Rumney, Sugar Hill, Thornton. Warren. Waterville Valley, Wentworth,
arid Woodstock.

1.2. The Contractor shall provide services to individuais who are not already
• receiving the same or similar sen^lces funded through other programs. Other
programs may Include, but are not limited to;

1.2.1. The Medicaid State Plan.

1.2:2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shaii provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

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

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United Slates, Social Services Block Grant (SSBG).

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

.  He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

Lakes Region Community Sefviccs Exhibit A Amendment (13 Contractor initl

RFA-2017-8EAS-01-INHOM.07.A03 Pago 1 of 10 Date



DocuSign Envelope ID; BEF10988-459C-4ADD-905A-81B1SE6D8020

New Hampshire Department of Health and Human Services
In-Home Care. In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

2.1.1. Services by Individuals employed and supervised by a home health care
provider licensed In accordance with RSA 151:2 and NH Administrative
Rule HbtP 809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HOSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not Involve hands on care, or a
combination of both.

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-

E 501, The Social Services/Block Grant (Title XX) and. NH
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB
- Supportive Services, Title IIICl and C2 - Nutrition Program Policies.
And Title HID - Disease Prevention And Health Promotion Services

2.1.4. Light housekeeping tasks.

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

2.2. The Contractor shall administer services as follows:

2.2.1. Access to Services

2.2.1.1. The Contractor shall assist individuals in accessing the
sen/ices in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.2.2, below. .

2.2.1.2. The Contractor shall assist Individuals In accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.2.2. Client Request and Application for Services

2.2.2.1. The Contractor shall complete an intake and application for
services In accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services. Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services; Title IIIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.2.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.2.2.1.2. Complele Form 3000 Application provided by the
Department or complete a Contractor owned form that
includes the same information as .the Form 3000

Application for Title Hl ln Home Care Services,:es, l^orjb

Lakes Region Community Services Exhibit A Amendment r/3 Contractor iriltii

RFA-20l7-eEAS-0l-iNHOM.07-A03 PagoSoflO Dale fpj/jpQ



OocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Heatth and Human Services .
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Health Aide Level of Care Services, and In Home

Nursing Level of Care Services.

2.2.3. Client Eligibility Requirements for Services

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

2.2.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Departnient's Adult Protection
Program, is eligible for services in this Agreement using the
information collected. during the assessment and in
accordance with the requirements in the laws and rules listed
In Section 1.3, above.

2.2.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period

. in accordance (he laws and rules listed In Section 1.3, above.

2.2.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and njles listed in Section 1.3, above.

2.2.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed In
Section 1.3. above.

2.2.3.6. The Contractor shall obtain a service authorization for In Home

Care Services. In Home Health Aide Level of Care Services
only, from the Department once.the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.2.4. Client Assessments and Sen/ice Plans

2.2.4.1. The Contractor shall develop, with input from each Individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

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

2.2.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by.the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

Lakes Region Communlly Services Exhibll A AmendmenI 03 Convactor Initia'
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2.2.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date. Its protocols and practices to
ensure that Individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.2.5. Person Centered Provision of Services

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

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

2.2.5,'1.2. Individuars wishes, values, and beliefs are considered
and respected.

2.2.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.2.5.1.4. Individuals receive the Information they need to make
informed decisions.

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

2.2.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.2.5.1.7. Individual's rights are affirmed and protected.

2.2.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

2.2.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.2.6. 'Client Fees and Donations

2.2.6.1. The Contractor shall comply with the donation requirements (or
Title III Services. The Contractor:

2.2.6.1.1. May ask Individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.2.7 Adult Protection Services.

Lakes Region Conununily Services Exhibit A Amendmenl 03 Conireclorldt
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2.2.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative RuleHe-E 502.12.

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

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

2.2.6.1.5. Agrees (hat all. donations support the program for
which donations were given.

2.2.6.2., The Contractor shall comply with the fee requirements for Title
XX Services. The Conlraclor

2.2.6.2.1. May charge fees to Individuals, (except as stated In
Section 2.2.7 Adult Prelection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.2.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

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

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

2.2.7. Adult Protection Services

2.2.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.2.7.2. The Contractor shall accept referrals of clients frorn the
Department's Adult Protection Program and provide them with
services described In this Agreement.

2.2.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in (he client's situation or other
concerns.

2.2.7.4. The Contractor shall ensure that the paynherit received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, Is
payment in full for those services, and must refrain from

Lakes Region Communily Services Exhibit A Amendment dlS Contractor Irdll
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making any attempt to secure addlUona! reimbursement of any
type, from said individual for those services.

2.2.8. Referring Clients to Other Services

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

2.2.9. Client Wait Lists

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

2.2.9.2. The Contractor shall maintain a wail list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
vyhen funding or resources are not available to provide the
requested-services.

2.2.9.3. The Contractor shall Include at a minimum the following
information on Its wait list:

2.2.9.3.1. The individual's full name and date of birth.

2.2.9.3.2. The name of the service being requested.

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

2.2.9.3.4. The target date of Implementing the services based on
the communication between the individual and the

Contractor.

2.2.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

V  in which the individual vyas determined eligible for Title
XX services.

2.2.9.3.6. The individual's assigned priority on the wait list,
delennined in accordance with Section 2.2.9.4, below.

2.2.9.3.7. A brief description of the indrvidual's circumstances
and the services he or she needs.

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

2.2.9.4.1. Individual Is In an institutional setting or is at risk of
being admitted to or discharged from an institutional

■ setting.

2.2.9.4.2. Declining mental or physical health of the careg«p>

Lokes Region Communily Services Exhibit A Amendment 03 Contractor Inili,
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2.2.9.4.3. Declining mental or physical health of the individual.

2.2.9.4.4. Individual has no respite services while living with a
caregiver.

2.2.9.4.5. Length of time on the wait list.

2.2.9.4.6. When 2 or more Individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.2.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
vrith He-E 501.14 (Oand He-E 502.13.

2.2.9.5. The Contractor shall notify the Individual in writing when an
individual Is placed on the wait list.

2.2.9.8. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.2.10. E-Studio Electronic Information System

2.2.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving importaril information from the Department
concerning time-sensitive, announcements, policy releases,

. administrative rule adoptions, and other critical information:

2.2.10.2. The Contractor shall identify all of the key personnel who need
to have E^Studlo accounts to ensure that information from the
Department can be shared with the necessary staff.

2.2.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.2.11. Criminal Background Check and BEAS Stale Registry Checks

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

2.2.12. Grievance and Appeals Process

Lekes Rogion Community Services Exhibit A Amendment ff3 Contreclor Inltit
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2.2.12.1. The Contractor shall maintain a system for tracking, resolving,
and. reporting client complaints regarding its services,
processes, procedures, and staff that Includes, but is not
limited to:

2.2.12.1.1 .The client's name.

2.2.12.1.2. The type of service received by the client.

2.2.12;1.3.The date of written complaint or concem of the client. .

2.2.12.1.4.The nature/subject of the complaint or concem of the
client.

2.2.12.1.5. The staff position in the agency who addresses
complaints and concerns.

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

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

•  2.2.13. Client Feedback

2.2.13.1. The Contractor shall obtain client feedback as required In New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

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

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

2.5. ;The Contractor shall verify and document that ail staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.6. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.7. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.7.1. The process for replacement of personnel In the event of loss of key
personnel or other personnel during the period of this Agreement.

Lakes Region Community Services Exhibit A Amendment #3 Cor\irector Iniliat&i
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2.7.2. A description of how additional staff resources swili be allocated to
support this Agreement In the event of inabilily to meet any performance
standard.

2.7.3. A description of lime frames necessary for obtaining staff replacements.

2.7.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.7.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but Is not limited to,
the information listed t)elow;

3.1.1. Expenses by program service provided.'

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.2.6, above.

3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number of undupiicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.'

3.1.7. Unmet needAvailing list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned servic6(s) due
to the servlce(s) not being available due to inadequate staffing or other
related Contractor Issue.

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

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

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

3.2.1.1. Reducing hours of operation.

Lakes Region Communily Services ^ Exhibit A Amendment'AS Conlrdctor Initial'  - - -
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3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall Include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

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

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

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

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

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

3.2.3.2. There Is an Inability to carry out all or a portion of the services
terms or conditions outlined In the contract

3.2.4. The Contractor shall provide a corective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not In compliance with the contract.

4. Perfonnance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during ^
a site review.
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Adult ln«Hofne Care - Lakes Region Community Services

'10M/2016 through 06/30/2017 Sorvico Units

In Home Senrkee Unit Type

Total 9 of Units of

Service

anlJclpatsd to be
- detlverod. Reie per Service

Total Amount of

Funding being
■ Requested for each

Servke

TlUe XX In Home Servlcet 1/2 Hour 46.473 S9.58 5  445.208.95

TIQe IllB In Home ScMces 1/2 Hour 6.752 S9.5e S  64,661.77

naellia Home Health Aide 1/2 Hour • 0 S12.50 S

Tide IIIB Nuralno 1/2 Hour 0 &24.S0 s

7/1/2017 through 08/30/2018 Servico Units

In Home Services Unit Type

Total f el Untu of

Service

anticipated to be
delivered. Rete per Service

Total Amount of

Funding twlng

Requeeted for each

Service

TlOe XX In Home Services 1/2 Hour 60.173 S10.06 S  605.340.38

TlOe 1116 In Home Services t/2 Hour 6.053 510.06 5  69.081.18

TlUe IllB Home HeaDh Aide 1/2 Hour 0 513.13 5

Title IllB Hurslnq 1/2 Hour 0 525.73 $

7/1/2018 through 08/30/2019 Sorvico Units

In Home Services Unit Type

Totd f of Unlu of

Service

anticipated to be

dellvflred. Rale per Servke

Total Amount of

Funding twing -
Requeeted for eech

Service

TlOe XX In Home Services 1/2 Hour 60,173 510.06 5  605.340.38

TlUe IllB In Home Services 1/2 Hour e.B53 510.06 S  89.061.16

TiOe 1116 Home Health Aide 1/2 Hou 0 513.13 S

Title IllB Nmino 1/2 Hour 0 525.73 s

7/1/2019 through 06/30/2020 Soivico Units

In Hmtm Servleei Unit Type

Total f of Unlta of

Servico

•nticlpatad to be

detlvered. Rate per Service

Total Amount of

Funding being
Requeeted for eech

Service

TiUo XX In Home Services 1/2 Hour S0.44S 512.00 5  605.340.38

Tide IllB In Home Services 1/2 Hour 7.422 512.00 5  69.061.18

Tide IllB Home Health Aide ' 1/2 Hour 0 516.00 5

nile IllB NursIrK} 1/2 Hour 0 525.73 5

07/01/2020 through 06/30/2021 Sorvico Units

In Homo Services Unit Type

Total f of Units of

Service

anticipated lobe

delivered. - Rate per Servico

Total Amount of

Funding being

Requeeted for each

Service

Tide XX In Home Services 1/2 Hour 50.445 512.00 5  605.340.38

Tide IllB in Home Services 1/2 Hour 7.422 512.00 5  89.061.18

Title liiS Home Heahh Aide t/2 Hour 0 516.00 $

Tide IllB Nitftlrto 1/2 Hour 0 •  525.73 5

07/01/2021 through 06/30/2022 Sorvico Units

In Home Services Unit Type

Total 9 of Units of

SenHco

anticipated lobe

delivered. Rate per Service

Total Amount of

Funding being

Requested for each
Service

Title XX In Home Services 1/2 Hour 50.445 512.00 S  605.340.38

Title IllB In Home Services 1/2 Hour 7.422 512.00 S  89.061.18
Title IllB Homo Health Aide t/2 Hour .0 518.00 5

Title IllB Nursinq 1/2 Hour 0 525.73 $

Cakes RegiOA Cemmuf^ SenHces
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF REALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES
\

105 PLEASANT STREET. CONCORD. NH 03301

603.271.5034 |.80a«S2.3345 Ext 5034

Fix: 603-271-5166 TDD Acctji: 1-800-735-2964.

www.dhhs.nh.gov

May 9, 2019

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

State House.

Concord, NH 03301

.  , REQUESTED ACTION

Authorize the Department of Health and Human Services." Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of in^Home Care Services, In-Home Health Aide
Services and In-Home Nurslrtg Services; and to implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30.
2019 to June 30. 2020. effective upon Governor and Executive Council approval. 56% Federal Funds,
44% General Funds.

The twelve (-12) agreements were originally approved by the Governor and Executive Couricil on
December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017 (item #8); and
subsequently amended on February 7. 2018 (item #14).

Vendor
Vendor

Code
Location

Current

ModiTied

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

' Budget

Androscoggin Valley Home
Care Services

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family .
Services. Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoinl (fka Child &
Family Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hamoshire. Inc.
177204 Manchester SO $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health
Services (contract aligned
to Easter Seals New
Hampshire • Effective.

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

I'n Community
177251 Laconia $1,898,693.84 $694;401'.56. $2,593,095.40

Community

.vices
174248

New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aqencv. lr)C.

154643
Littleton,
NH

5412,616.68 583,316.90 5495,933.58

North Country Home Health
& Hospice Aaencv. inc.

154643
Littleton.
NH

5806.144,36 50 $806.144.36

VisiUr>g Nurse Home Care &
Hospice of Carrot) County

225191
North

Conway
5658.209.67 $265,824.22 5924,033.89

VNA at HCS 177274 Keene. NH 52,272.046.26 $917,570.29 $3,189,616.55.

TOTALS: 518.055.822.57 57,188;>46.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older.
Isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

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

The increased rates are a result of the Department addressing signiftcant concerns brought
forward by contracted home health agencies relative .to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasing the unit rates paid for these services withiri available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of uriits.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramiftcations of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows;

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

Home Health Aide Services increased from $13.13 per half hour unit to $18.00 (21.05%
increase) - resulting in 3,000 fewer units.

• While the unit rates are t>eing Increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding, it is the Department's goal for the higher rates to better support
agencies' staff recruitment and retention efforts.

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

Home'Health Aide Services provide assistance in managing individual personal care needs;
Including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing services Include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

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

As referenced in the Request for Applications (RFA) and in Exhibit 0-1. Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s). contingent upon satisfactory delivery of services, available funding, agreement of the
parlies and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments f*l). approved by Governor and Executive
council on February 7, 2018 (item #14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

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

Population and area to be served: Statewide approximately 34.687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living. Older
Americans Act Title III. Grants for State and Community Programs on Aging - Title IIIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award. Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families. Social
Services Block Grant. Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds become no longer available, additional General Fundis will not be
requested to support this program.

Respectfully submitted.

Beyers

^missioner '

Tht Deportment of lleotlh ond Numon Scruieee' Mitsion ia iojo'tn coniniunctics and /o/nilie*
in prouiding opportunilies for eiluens to oehieix health and independence.
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOiyi

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)
• >

0S-9&-48-48101O-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fecal

Yoflf
CUus^bjeci Oass T«le Job Ntfnbor

Cvrert ModiHod

Budget

incrossed

(Ooc/oasod)

Amoun)

Revised Modified

Budget

2017- 540.500382 SS Comracts mUliole $  25.107.46 $25,107.46

2018 540-500382 SS Coitracts . nxitlple 5  52.738.64 $52,738.64

2019 ' 540-500382 SS Contracts miiiiple S  52.738.64 $52,738.64

2020 540-500382 SS Contracts miitJpte $ 141,774.58 $141,774.58

Subtotal Sl30.Sa4.?4 $741,774.58 S272.3S9.32

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

45% FEDERAL; SSY. GENERAL

Fiscal

Year
Class/Objoci Class Titio Job Nimbcr

Current ModiTied

Budget

Increased

' (Decreased)
Amount

Revised ModiTtod

Budget

2017 543-500385 Adult in Home Care miitiple } .175.783.42 $175,763.42

2018 543-500385 - Payments to Providers miitiple $ 369.171.82 $369,171.82

2019 543-500385 Payments to Providers miAiple S 369.171.82 $369,171.82

2020 543-500385 Payments to Providers rmitiDle $ 689,019.46 $689,019.46

Subtotal S9U.127.06 S6e9.019.46 S1.603.146.52

Total $1,044,711.80 $830,794.04 $1,675,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

.05-95-48-481(110-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Ob^ Class Titto Job Nifnber

Current Mod'fied

Budget

Increased

(Oocroa^)
Amount

Revised ModiTied

Budget

2017 540-500382 SS Contracts muBiple $  32,686.96 $32,686.96

2010 540-500382 SS Contracts muftiple S  68.649.44 $68,649.44

2019 540-500382 SS Contracts ' OHjltiple $  66.649.44 $68,649.44

2020 540-500382 ' SS Contracts nxdipte $  66.649.44 $68,649.44

Subtotal $769,985.84 $68,649.44 $238,635.28

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

45% FEDERAL; 65% GENERAL

Fiscal

Year
Ctass/Object Class Title Job Number

Current Modirod

Budget

Increased

(Docreased)
Amouil

Revised Modified

Budget

2017 543-500385 Adult In Home Care mu3iple $  726,508.88 $726,508.88

2018 543-500385 AdiA In Home Care mutlipte $ 1,525,810.26 $1,525,810.26

2019 543-500385 AdiA In Home Care muHipte $ 1,525,810.26 $1,525,810.26

2020 543-500385 AdiA In Home Care muSiple $ 1,525.810.26 $1,525,810.26

Subtotal S3.778.129.40 $7,525,870.26 $5,303,939.66

Total $3,948,115.24 $1,594,459.70 $5,542,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-0MNHOM ,

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Pbcal

Year.
■ Class/Object Class Title ' Job HunOer

Current Modir«d

Budget

■ increased

(Docrossed)
Amount

Revbod ModiHed

Budget

2017 540-500382 SS Contracis mtitiple $76,415.68 < $76,415.68

2018 540-500382 SS Cor4r3c1s mUtioie - $160,497.72 $160,497.72

2019 540-500382 SS Contracts nuAlple ' $160,497.72 $160,497.72

2020 540-500382 SS Cortracts muttiple $160,497.72 $160,497.72

SubtoiBi S397.411.32 SI$0.497.72 S557,909.04

0S-95-48-481010-925$ HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: S5% GENERAL

Focal

Year
Class/Ob|oci Class Tdlo Job Number

Current Modified

Budget

inaeased

(Oocreased)
Amount

Revbed Modified

Budget

2017 543-500385 AduR in Home Care miitipie $  590.568.68 $590,568.68

2018 543-500385 Adutl in Home Care miiiipio $ 1.240.317.52 $1,240,317.52

2019 543-500385 Adiit In Home Care ' mUliDle $ 1.240.317.52 $1,240,317.52

2020 543-500385 AdUl In Home Care miiilDle $1,240,317.52 $1,240,317.52
Sutxoid! $3,071,203.72 SI,240.317.52 S4.311.521.24

Tola $3,468,615.04 $1,400,815.24 $4,669,430.28

Cornerstone VNA (Vendor Code 230881)

05-9S-4a-4ai010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUM4N SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAU 60% GENERAL

Fbcal

Year
Qass/Objeci Class Title Job ILmber

Curren] ModiHed

Budget

Increasod

(Decreased)
Amount

Revbed Modifed

Budget .

' 2017 540-500382 SS Contracts muQIple $1,500.00 V $1,500.00

2018 540-500382 SS Contracts muQIple ' $3,138.07 $3,138.07
2019 540-500382 SS Contracts muRiple $3,138.07 , $3,138.07

2020 540-500382 SS Contracts nudiple S  3,138.07 $3,133.07

Subtoiel S7.776.U S3.138.07 S10.914.21

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

45% FEDERAL; 55% GENERAL •

Fiscal

Year
Cla&a/Objecl Class Title Job Niinbor

Cuirent Modifed

Budget

Increased

(Decreased)
Amount

Revbed Modifed

Budget

2017 543-500385 AduR In Home Care muRiple $60,967.12 ■  $60,967.12
2018 543-500385 AduR In Home Care muRiple $128,043.68 $126,043.68

2019 543-500385 Adiil In Home Care' muRiple $128,043.68 $128,043.68

2020 543-500385 AduR In Home Care mtitiple $  128.043.68 $126,043.68

Subtotal $317,054.48 Sl2S.043.$d U45.09d.16
• Total $324,830.62 $131,181.75 $456,012.37

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

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

0S-95-4e-4d1010-7872 HEALTH AND SOCUU. SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS, ADWN ON AGMG SVCS GRANTS.

401; FEDERAL, 60% GENERAL

II

CboVObject Cla&s Title' Job t^inber
Current ModiT^d

Budget

Increased

(Oeaeased)
Amount

Revised Modif«d

Budget

2017 540-500382 SS Contracts mutiiple 53.228.46 53.226.48

2018 540-500382 SS Cont/acts .miAiple 56.780.44 56.780.44

2019 540-500382 SS Contracts mUtiple 56.780.44 $6,780.44

2020 540-500382 SS Contracts nmAiple S  6.780.44 56.780.44

Subtolel S16.789.34 56,780.44 S23.569.7B

06-95-48-431010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

FisCdl

Yeor
Class/Ot^ct Class Title Job Nunber

Cirrom ModrTed

Budget

Increased

(Decreased)
Amount

Revised Modtfed

Budget

2017 543-500385 AdUl In Home Care mUIipie 529.650.10 529,650.10

2018 543-500385 AdiA In Home Care muttiple 562.271.40 562.271.40

2019 543-500385 Adiitln Home Care multiple $62,271.40 562.271.40

2020 543-500385 Adult In Home Care miiliple 5  62.271.40 562.271.40

Subtotal S154.m.90 S62.271.40 S216.464.30

Total $170,982.24 569.051.64 5240,034.08

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

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fi&cal

Year
Cia»&/Obfed Class Title Job Ni/nber

Current ModrTed

Budget

Increased

(Decreased)
Amour*

Revised ModiHed

Budget

2017 540-500382 SS Contracts mulliple 532,981.88 532.981.88

2018 540-500382 SSCortracts . miiliple 569.262.28 569.262.28

2019 540-500382 . SS Contracts miiliple 569.262.28 569.262.28

2020 540-500382 SS Contracts miiliple 50.00 50.00

Subtotal S171.506.44 50.00 S171.506.44

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

45% FEDERAL; 55% GENERAL

Fbcai

Yeor
Ciass/Objoct Class Title Job NitDber

Current ModrTod

Budget

Increased

(Decreased)
Amount

Revised Modif«d

Budgel

2017 543-500385 Adult In Home Care muRiple 5386.648.80 5366,648.80

2018 543-500385 Adutl In Home Care muftiple 5812.033.14 5812,033.14

2019 543-500385 AduQ In Home Care miiliple 5812.033.14 5612.033.14

2020 543-500385 Adult In Home Care' miiliple 50.00 50.00

Subtotal S2.010.715.08 50.00 52,010.715.08

Total 52,182.221.52 50.00 $2,162,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

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

05-9S-48-461010W2 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;

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

rocaJ-

Year
Qass/Object CU&s Ttile Job NurnOer

Current ModiTod

Budget

Increased

(Dec/oasod)
Amount

Ravbed Modified

Budget

2017 540-500382. SS Cortfracis miitiple 60.00

2018 540-500382 SS Corvracts mUlipIo 60.00

2019 540-500382 SS Corttracts multiple 60.00

2020 540-500382 SS Corvracts mUiipIo 60.00 6  69.262.26 669.262.28

Subfolal .  SO.OO 669,262.28 $69,262.28

0&-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

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

Fbco)

Year
Class/Object Class Title Job Nifnber

Current Modifod

Budget

increased

(Decreased)
Amount

Rovbed Modifiod

Budget

2017 543-500385 Aduft In Home Care miAiple $0.00

2018 543-500385 Adiil In Home Care muCiple 60.00

2019 543-500385 Adiit In Home Care mUIiple 60.00

2020. 543-500385 .Adiit In Home Care mUtiple SO.OO 6  812.033.14 6812.003.14

Subtotal SO.OO $612,033.14 $812,033.14

Total SO.OO 6881,295.42 6881.295.42

Lakes Region Community Services (Vendor Code 177251)

OS-95-43-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

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

Fiscal

Year
Class/Object Class Title Job Mrnber

Current Modifed

Budget

Increased

(Deaeased)
Amour4

Revbod Modifed

Budget

2017 540-500382 SS Contracts mUtiple 664,681 .n $64,681.77

2018 540-500362 SS Contracts mUtipte 669.061.18 689,061.18

2019 540-500382 SS Contracts miiiiple 669,061.18 689,061.16

2020 540-500382 SSCortracts miitiple- 689.061.18 689,081.16

Sut)total S242.804.13 $89.061.IB 6331,885.31

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

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

Fbcai.

Year
Cbss/Object Class Title Job Nunber

Current ModiTiod

Budget

irK/eased

(Decreased)

Amount

Rovbed Modifttd

Budget

2017 543-500385 AduS In Home Care rmitiple 6445.208.95 6445.208.95

2018 543-500385 AduB In Home Care mJliple 6605.340.36 6605,340.38

2019 543-500385 AduR in Horrut Care mitiple 6605.340.38 6605.340.38

2020 543-500385 Aduti In Home Care rmitiple 6605,340.38 6605.340.38

Sutnotal 67,655,889.71 $605,340.38 $2,261,230.09

Iota 61.898.693.84 6694,401.56 $2,593,095.40

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01.INHOM

FISCAL DETAILS

05-95-4e-A81010-7B72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGtNG SVCS GRANTS.

40% FEDERAU 60^; GENERAL

Fiscal

Year
Clau/Obfod Class Tdie Job Nurrber

Cuneni Modcfled

Budget

Increased

{Decreased}
AmObRt

Revised Modified

Budget

2017 540-500332 SS Contracts miAiple $52,532.50 $52,532.50

2016 540-500362 SS Contracts mtitiplo S73.565.15 $73,565.15

2019 540-500362 SS Contracts miAtple $73,565.15 $73,565.15

2020 540-500382 SS Contracts miAiple $  73,565.15 $73,565.15

•  SubWBl $199,662.60 $73,565.15 $273,227.95

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

.  . 45% FEDERAL; 65% GENERAL

Fiscal

Year
CiasVObjod Cbss Title Job Nunber

Current Modifed

Bulget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $176,032.50 $176,032.50

2018 543-500385 Adiit In Home Care multiple $246,470.00 $246,470.00

2019 543-500385 Aduft In Home Care nuAipie $246,470.00 $246,470.00

2020 543-500385 Adiit In Home Care muQiple $  246.470.00 $246,470.00

SublotBl $668,972.50 $246,470.00 $915,442.50

\ Total $868,635.30 $320,035.15 $1,186,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

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

40% FEDERAL 60% GENERAL

Fiscal

Year
Cbss/Objecl Class Tdio Job Ninbor

Currerd Modifed

Budget

Ircreased

(Decreased)
Amours

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540^500382 SS Contracls muliipie $19,154.20 $19,154.20

2019 540-500382 SS Contracts multiple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. muDiple $0.00 $  -9.577.10 . $9,577.10

Subtoldi $47,436.06 $9,577.10 $57,013.16

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

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nxnber

Current ModifAd

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care muRiple $70,221.40 $70,221.40

2018 543-500385 Adult in Home Care multiple $147,479.60 $147,479.60

2019 543-500385 Adiit In Home Care mUtlple $147,479.60 $147,479.60

2020 543-500385 AdiA In Home Cere muHiple $0.00 $  73.739.80 •  $73,739.80

Subtotal $365.160.60 $73,739.60 $436,920.40

Total $412,616.68 $83,316.90 $49S,933.S8

Page 5 of 7
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS^1-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

' 0S-9S-48-481010-7a72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Oass/Objact Oass Tiile Job Nimber

Cvrrent ModiTod

Budget

.  Increased

(Decreased).
Amount

Revised Modif«d

Budget

2017 540-500382 SS Contracts muftiole $37,828.44 $37,828.44

2018 540-500382 SS Corrtracts multiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts muRiple $79,458.84 $79,458.84

2020 540-500382 SS Contracts miAiplo $0.00 SO.OO

Subtotal S196.746.12 SO.OO S196.746.12

0S-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVCS, HHS:

ELDERLY ♦ ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL: 65% GENERAL

Fiscal

Year
Class/Object Oass Title Job Niinber

Current ModiTed

Budget

Inaaased

(Decreased)

Amount

Ravisad Modified

Budgot ■

.2017 543-500385 AduU In Home Care, miiliple S117.1fl2.56 $117,182.56

2018 543-500385 Adufl In Home Care nxillple . $246,107.84 $246,107.84

2019 543-500385 Adufl In Home Care nuiliple $246,107.84 ■ $246,107.84

2020 543-500385 AdtA In Home Care miAipie SO.OO $0.00

. Subtotal S609,39S.24 SO.OO S609.39B.24

Total $806,144.36 $0.00 $806,144.36

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

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

40% FEDERAL, 60% GENERAL

rtscal

Year
Class/Ob)act Class Tnie Job Ninber

Current ModifBd

.  Budget

Increased

(Deaoased)
Amount

Revised Modir«d

Budget

2017 540-500382 SS Contracts muCiple $36,236.20 $38,236.20

2018 540-500382 SS Contracts muhlple $76,122.80 $76,122.80

2019 540-500382 SS Contracis muiiiple $76,122,80 $76,122.80

2020 540-500382 SS Contracts miAlple $76,122.80 $76,122.80

'  Subtotal Sl8e.481.80 S76.122.80 S264.604.60

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

45% FEDERAL; 55% GENERAL <

Fiscal

Year
Class/Object Class Title Job Number

C^onl Modir«d

Budget '

Increased

(Decreased)
Amount

Revised Mod<r«d

Budget '

2017 543-500385 Adiil In Home Care multiple $90,325.03 $90,325.03

2018 543-500385 AdiA In Home Care multiple $189,701.42 $189,701.42

2019 543-500385 Aditft In Home Care muAipio $189,701.42 $189,701.42

2020 543-500385 Adttf in hiome Care muRlpie S189.701.42 $189,701.42

Subtotal U69.727.87 S189.701.42 S659.429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 6 of 7 ..



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^MNHOfyi

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

0S-95-«-48l010-7e72 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADNDN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscsl

Year
Ctaafi/O&iect Class Title Job Niinber

Current Modified

Budget

Increased

(Oeaeased)
Amount

Revisod Modified

Budget

2017 &40-S00362 SS Contracis miAiple $7,213.94 $7,213.94

2016 540-500382 SS Contrads miilipte $15,127.93 $15,127.93

2019 540-500382 SS Codrads mUtipie $15,127.93 $15,127.93

2020 54O-500382 SS Contracts mufliph} $0.00 S  15.127.93 $15,127.93

Subtotal S37.469.e0 $15,127.93 $52,597.73

0S-9&-48.481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

FocaI

Year
Oass/Objoct Class Title

{
Job Ni/nber

Current Modified

-  Budget

Increased

(Oeaeased)
Amoirt

Revised Modified

Budgel

2017 543-500385 AduS In Home Care muAiple $429,691.74 $429,691.74

2018' 543-500385 'AduH In Home Care rrujfiipie $902,442.36 $902,442.36

2019 543-500385 AduA In Home Care mtfiiple .  $902,442.36 $902,442.36

2020 543-500385 Adufl In Home Care mufiiple $0.00 $  902.442.36 $902,442.36

SuWo/0/ $2,234,576.46 $902,442.36 $3,137,016.82

Total $2,272;046.26 $917,570.29 $3,189,616.55

Gnnd Touts: S16.0S5.822.57 S7.1B8.746.11 $25,244,668.68

Page 7 of 7
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I
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DfVISrON OF LONG TERM SUPPORTS AND SER VICES

BUREAU OF ELDERLY & ADULT SERVICES

189 PLEASANT STREET. CONCORD. NH 0330M857
,  603-31I-9546 ^tOO-86^334& C>t. 9846
Fax;603-87M9I3 TOO Accett: I-800-738-Z984

www.dbbs.nta.gov
/

,  January 11. 2017

^V

His Excdilency. Governor Christopher T. Sununu

and the Honorable Council
State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactlvoly amend
existing contracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate increase
for these services by increasing the combined price (imitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion dale from
September 30, 2018 to June 30. 2019. effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16): February 15. 2017 (item #11) and March 8. 2017"
(item #8). 56% Federal Funds and 44% General Funds.

Vendor
Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711,80

Area Home Care & Family Services. Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services ■177166 Manchester, NH $3,468,615.04
Cornerstone VNA 230881 Rochester. NH $324,830.62
Franklin VNA & Hospice 154177 Franklin. NH $170,982.24
The Homemakers Health Services 154849 Rochester, NH $2,182,221.52
Lakes Region Community SeiVices 177251 (.aconia, NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $668.63130
North Country Home.Health 8 Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Litlleton, NH' - $806,144.36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $18,055,822.67



DocuSign Envelope ID; BEF10988-459C-4ADD-905A-81B15E6D8020

His Excellency. Governor Chrisiopher T. Sungnu
and the Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year
^ 2018 and Stale Fiscal Year 2019, with the authority to adjust encumbrances between State Fiscal
Years through the Budgst Office without Governor and Executive Council approval, if needed ar>d
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through MB 14A. appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (5%) for elderly and aduil non-fvtedicaid services.

The purpose of these amendments is to continue to support the needs of older. Isolated and
frail adults living in the community through Home Health Services by increasing the price limilatiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as indepeindently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to; household maintenance and housekeeping; and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporale conducting assessments,
developing service plans..and accompanying clients to arxJ from their home when they require care
by a licensed provider.

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

The original contracts were approved on December 21, 2016; February 15. 2017 and fvlarch
8. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services and its Inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statesvide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United Stales Department of Health
and Human Services.' Administration for Community Living. Older Americans Act Title III. Grants for
Stale and-Community Prograrns on Aging - Title IIIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identification Number 17AANHT3SS; and United Stales Deparlment of
Health and Human Services. Adminislratlon for Children and Families. Social Services Block Grant,
Title XX. Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Chris:opher T. Sununu
and ihe Honorable Council
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In (he event thai the federal Funds become no longer avaitable. additional General Funds will
nol be requested (0 support this program.

Respectfully submitted,

istine L. Sant^ielioChristi

Oir^tor

Approved by: JaKrey A. Meyers
Commissioner

' The Oepehmeni of Heelih er>d Mumsn Services'M/ssJon is lo foio communities end/shiities
in pfQykting oppofiuniiies for cilizens to echieve htatih and indopohdcnco.



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health & Human Services

RFA.2017-BEAS-01-INHOM

'  , FISCAL DETAILS

Androscoggln Valley Home Care Services (Vendor Code 157347) .

05-95-48-4ei010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUWWN SVCS. HHS;
6L0ERLY -AOULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

Fijcal
Y«af

Cia»/Obi«ct Ctais Title JoO Number
Cwreni Modified

Sudgei

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 •540-500J82 SS Contracts mUliple S  25.107.46 SO.OO 525.107,46
2018 540-500382 SS Contracts mUtiote S  50.214.92 S  2.523.72 552.736.64

•  2019 540-500382 SS Contracts miftiole S  12.558.52 S  40.180.12 S52.738.64

■ Sublofal 587.880.90 $42,703.64 $130,564.74

05.95-48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELOERLY - AOULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Yoar
Class/Object Class Title Job Number

Curroni Modified

Budgal

Increased

(Oecroased)
Amourt

Revised Modified

Budget

2017 543-500365 AduS In Honne Care miAiple ' ■ S" 175,703.42 50.00 5175.783.42
2018 54 3-500385 Payments lo Providers mUliple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Payments lo Providers rmAloie 5  87,866.92 S 281.284.90 S369.171.82

Subtotal $615,227.60 $296,699.46 $914,127.06

Total 5703,108.50 5341,603.30 $1,044,71.1.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

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

Fiscal

Year
CiassAObjeci Class Tttle Job Ni/nber

Current ModiTwd

Budget

Increased

(Decreased) .
AmouN'

Revised Modified

Budget

2017 540-500382 SS Contracts murjpic S  32.686.96 SO.OO S32.686.96
2018 540-500382 SS Coniracis. miiliole S  65.373.92 S  3.275.52 S68.649.44
2019 540-500362 SS Contracts mJiiole 5  16.343.46 S  52.305.95 S68.649.44

Subtotal $114,404.36 $55,561.46 $169,965.64

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

Fiscal

Year
Ctass/Obfoct Class Title Job Nurrber

Current ModiTed

Budget

Increased

(Oecroased)

Amount

Revised Modifed

Budget

2017 543-500385 Adult In Home Care muHioie S  '726.508.88 $0.00 $726,506.86
2016 543-500385 Paymonis lo Providers multiple 5 1.453.008.18 $  72,802.06 $1,525,810.26
2019 543-500385 Payments lo Providers mi/tiple 5  363.254.44 S 1.162.555.82 $1,525,610.26

Subtolal 52,542.77f.50 $1,235,357.90 53.778.129.40
Total 52.657.175.86 51,290.939 38 53,948,115.24

Page 1 of 6 '



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health & Human Services

RFA-2017-SEAS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177156)

OS-95-48^8lOlO'..787? HEALTH AND SOCIAL SERVICES. D6PT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES. GRANTS.TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Year
Ciass/ODjec; Class Tine Job Number

Current Medfied

Sudgei

Increased

(Oocreated)
A/nourw •

Revised Modi'ied

Budget

2017 540-500382 SS Contraci's' 576.415.88 50.00 576.415:88
2018 540-500382 SS Coniracts muhioie 5152.831.76 57,665.96 S160.497.72
2019 540-500582 SS Contracts muliiole 538,232.44 S122.265.28 5160.497.72

Subtotal S267.160.0S 1729.931.24 S397.411.32

05-95-48-481010-925S HEALTH'AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE SLOCK GRANT,'

Fiscal

Year
Class/Object Class Tiiio Job Number

CurrotM Modiliod
Budget

Increased >

(Decreased)
Amount

Reused Modified

Budget .

2017 543-500385 Adult In Home Care miAinlft S 590.568.66 SO.OO 5590.568.68
2016 543-500365 AcMl in Home Care mUliole . S 1.181.137.36 559.180.16 $1,240,317.52
2019 543-500385 A<Wi In Home Care mJiiple S  295.293.92 $945,023.60 S1.240.317.52

Subtotal 52.066,999,96 S1.004.203.76 S3.071.203.72
Tola! 52,334,480.04 S1.134.135.0O S3.466.61S.04

Cornerstone VNA (Vendor Code 230881) .

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

Fiscal

Year
Oass/Objeci Oass Title Job Ni/nbcr

Current Modified

Budget

Increased

(Decreased)

Amoutt

Revved Modified

^  Budgcl
2017 540-500382 SS Contrads muftiole 51.500.00 SO.OO $1,500.00
2018 540-500362 SS Contracts muHiote 52,987,50 $150,57 53.138.07
2019 540-500382 SS Contracts mutioie ' $750.00 $2,388.07 53.138.07

Subtotal S5.237.50 $2,536,64 $7,776.14

05.95-48-481010 9255 HEALth AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ciais/Obfoci Class Tillo Job Klfnber

Current ModiTod

Budget

increased

(Decreased)

Amovm

Rov^ed Modified

Btjdgei

2017 543-500385 Adult In Home Care muAiote 560.967.12 SO.OO $60,967.12
2018 543-500365 AduA In Home Care mufiiole 5121.934.24 56.109.44 5128.043.68
2019 543-500385 AduO In Homo Care mijiiole $30,483.56 $97,560.12 '  $128,043.68

Subtotal S213.384.92 S103.669.56 S3l 7.054.4d
Total $218,622.42 $106,208.20 $324,630.62

Page 2 of 6



DocuSign Envelope ID: BEF10988-459C-4ADD-905A-81B15E6D8020

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INH,OM

FISCAL DETAILS

rranklln VNA & Hospice (Vendor Code 154177)

05-95-18-481010-7872 HEALTH ANO SOCIAL SERVICES, OEPT- OF HEALTH ANO HUMAN SVCS. HHS:-
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON ACINC SVCS GRANTS.

;  Fi»c*)
Ycjf

I

Ciass/O&ject Ciasi Ttiio Jo5 Number
C-jrrer.t -MoOilies

3ud-;e<

increased

(Decraasad)
A.-noi.nt

Ravised Modified

Budcei

I  2017 540-500082 SS Contracts mUilDie S3.228.-;6 ■ SO.OO S3.228.46

i  2016 540-500382 SS-Coniracls mulliole' S6.4&6.S2 S323.52 56.780.44

1  2019 560-500382 SS Corvracis muiiolo St.619.02 S5.16V«2 S6.760.44
1

SuO/o/a/ $5,464.94 SI 6.789.34

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

45% FEDERAL; 55% GENERAL

Focal

Year
Cbss/Obiect Class Titic Job Number

Current ModiFed

Sudgei

Increased

(Decreased)
Amouni

Revised Modified

Sudgei

2017 543-500385 Adun In Home Care muSiole 529.650.10 SO.OO 529.650.10

2018 543-500365 Adutl In Home Care mtAiole 559.300.20 52.971.20 562.271.40

2019 543-500385 AduH in Home Care miAiple • 514.829.64 547.441.56 *  562.271.40

Subtotal 5f03.780.14 550.412.76 Sf54.f92.90

Total 5115.084.54 $55,897.70 5170,982.24

The Homemakers Health Services (Vendor Code 154849)

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

40% federal; 60% GENERAL

Fscal

Year
Class/Otqcci Oats Title Job Njrrber

Current Modified

- Budget

Increased

(Decreased)

Amouni

Revised ModiTed

Buogei

2017 540-500382 SS Coraracts mtfliole 532.981.68 50.00 532.981.68

2016 540-500382 SS CorYracts muttioio 565.954.18 53.308.10 S69.262.28

2019 540-500382 SS Conlracts . miitiolo $16,496.40 552.763.88 S69.262.26

•  ■ Subtotal ifl5.434.46 $56,071.98 $171,506.44

05-95-4e-4ai010'9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL; 55%GENER>^L

Face!

Year
Oass/Ob)ea Class Title Job Nimber

..

Current MgdlFcd
Budget

Ircrcased

(Decreased)

Amount

Revised Modir«d

Budget

2017 543-500365 Adufi In Home Care mufiiovs 5386.648.80 50.00 5386.646.80

201B - 543-500385 Adult In Home Care muitiole 5773.288.02 536.745.12 5812.033.14

2019 543-500385 Adult In Home Care miitiple 5193.324.40 5618.708.74 5812.033.14

Subtotal 1 $1,353,261.22 5657,453.86 52,010.775.08

Total 51,468.695.68 5713,525.84 $2,182,221.52

Page 3 of 6
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Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS ,

Lakes Region Community Services (Vendor Code 177251).

05-95-48-481010-7a?2 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
elderly -AOULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGINC SVCS GRANTS.

SOV» federal. 70%GENERAL

1  FiSCfll
1  Ye#'

i
• Ciass/OPjec: i Cisss Title

i
Job Ni/noei

Current Modjlied
Budget

Increased

{Decreased)
Amount

Rawtsed Modiliad

8ud9«l

1  2017 540-500582 ' SS Contracts rruJliole S64.68l.77 SO.OO 564.681.77

1  2018 $40-500182 SS Comracts mUttole S84,ai 1.74 . S4.249.44 589.061.18

!  2019 540-500582 SS Contracts munioie S21.203.44 567.857.74 569.061.16

i Subtotal SI 70.696.95 $72,107.18 $242.604.13

05<95-48-48l0l0-92S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fbcai

Year
Class/Object Class Title Job Number

Current ModVied

Budget

'  Ircreosed

(Decreased)
Amount

Revised Modiiiod

Budge!

"2017 543-500385 Adtit In Home Caro miitlDle 5445.208.95 SO.OO 5445.208.95

2018 543-500385 Adiii In Home Care miitlDie 5576.447.76 526.892.62 5605.340.36

2019 543-500385 Adult In Home Care mUtiple 5144.114,34 5461.226.04 5605.340.38

Subtotal $1,165,771.0$ 5490.118.66 51,655.889.71

Total 51.336,468.00 $562,225.84 51,898.693.64

Lake Sunapee Community Health Services (Vendor Code 174248)

-  0S-9S48-48101O-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

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

Fiscel

Year
Oass/Objoci Class Title Job Nimber

Ci/reni ModH'od

Budget

increased

(Decreased)
Amoura

Ra^ed Mod(r«d

Budgai

2017 540-500362 SS Contracts mtiiiole 552.532.50 SO.OO 552.532.50

2018 540-500382 SS Coniracls mutiiole 570.047.50 53.517.65 $73,565.15

2019 540-500382 SS Coniracls muftiole $17,515.00 $56,050.15 $73,565.15

Subtotal 5140.095.00 $59,567.80 $199,662.80

OS-9S-48481010-92$S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH ANO HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: SS*A GENERAL '

Fiscal

Year
Class/Object' Class Tula Job Number

Current ModiT^d

Budget

Increased

(Decreased)
Amount

Re^^ed Modifiad

'^Budget

2017 543-500365 Adult In Home Care munioie 5176.032.50 SO.OO 5176.032.50

2018 543-500385 Adult In Home Care tTtiillote $234,710.00 $11,760.00 5246.470.00

2019 543-500385 Aduflln Home Care munioie 558.677.50 5187.792.50 5246.470.00

Subtotal $469,420.00 •  $199,552.50 $668,972.50

Total 5609,515.00 5259.120.30 5868.635.30

Page 4 of 6



DocuSign Envelope ID; BEF10988-459C-4ADD-905A^1B15E6D8020

New Hampshire Department of Health & Human Services
RFA-2017-8EAS-01-INHOM

.  ̂ FISCAL DETAILS

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

05-95-48^8lOl0.7872 HEALTH AND SOCIAL SERVICES. DEPT Of HEALTH AND HUMAN SVCS, HNS;

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% fEOERAL, 80% general

Facal

Year
Cbss/ObHici Class Title jo^Nii-nPef

Current ModiTod

Budget

Increased

(Oecriasod)
A/nourM

Revised Modified

Budget

■  2017 540-500382 SS Contracts mulilDle 59.127.88 50.00 59,127.88

i  2018 540-500382 SS Contracts muRiole 518,236.20 5918.00 519.154.20

:  2010 540-500382 SS Contracts miAtoie $4,563.84 514.55036 S19.154.20

1 Sc/Mo/a/ 1  $31,927.7! $15. $08.36 $47,436.08

0S-9S-48-481010-925S HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; SS% GENERAL

' Fiscal

Year
Ciass/Objeci Class Title Job Njmber

Current Modified

Budget

Increased

(Decreased)
AtnouM

Revised Modi'ied

Budget

2017 543-500385 AdiA In Home Care muttiole 570.221.40 .  50.00 $70,221.40

2016 543-500385 Adud In Home Care miAtole SUO.442.80 57.036.80 $147,479.60

2019 543-500385 Aduft In Home Care mudiole 535.120.28 $112,359.32 $147,479.60

StrO/o/a/ $245,784.48 $119,396.12 $365.180.60

Total J277.712.20 $134,904.46 $412,616.88

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154&43)
Formerly Northern New Hampshire HeaUhcere CollaboralNe: Inc. d/b/a Northwoods Home
Heailh & Hospice

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

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

Fbcoi

Yeor
Class/0bjoci Class Title ' Job Number

Current ModiTed

Budget

Increased

(Decreased)

AmouM

Revised ModiTed

Budget

2017 540-500382 SS Contracts muQiole $37,828.44 $0.00 $37,828.44

2016 540-500382 SS Conlracts ^ nrtuniole $75,656.68 $3,801.96 $79,458.64

2019 540-500382 SS Conlracts mutlioie $18,914.22 $60,544.62 $79,456.64

SuOfo/a/ $132,399.64 $84,346.58 $196,746.12

05-95-48-48l0l0-92$S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Yew
Class/Object Class Title Job Number

Curceit Modified

Budget

Incroosed

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult in Home Care miiiiple $117,182.56 $0.00 $117,182.56

2018 543-500385 AdiA In Home Care mutt)pic $234,365.12 $11,742.72 S246.107.64

2019 543-500365 AdiA in Home Care nuAiple $58,591.28 $187,516.56 $248,107.84

Subtotal $410,138.96 $199,259.26 $609,396.24

Total S542.538.50 $263,605.66 $808,144.36

Page 5 of 6
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOIV1

FISCAL DETAILS

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

0$-9S-48-48-|0l0-7672 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HNS:

ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, AOMjN ON AGING SVCS GRANTS.

40% FEDERAL, 60V. GENERAL
V  !
^  FlSC3t

1  Year Cias»/0&j«ct Ciaat rule Jot
Current .Modilied

Budget

Increased

(Decreased)
Amour4

Revised Modi'ied

Budgei

1  2017 540-500382 SS Contracts mutiiDie 536.236.20 50.00 536.236.20

i  2016 540-500382 SS Comrecis rri'jtiiole 572.472.40 53.650.40 S76.122.60

!  2019 540-500362 SS Contracts mudiDie Sie.n8.iO S58.004.70 S76;122.80

1 Sutxoiel .Sf26.e26.70 $61,655.10 $188,481.60

05-95^8-481010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL: SS% GENERAL

Fiscal

Yoar
Ctass/Objeci Class Title

1

Job Number
Current Modified

Budgei

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care muflioie 590.325.03 SO.OQ $90,325.03

2016 543-500385 Adutl In Home Care mulliple 5180.650.06 59.051.36 5189,701.42

2019 543-500385 AduQ In Home Care muDiple 545.160.12 5144.541.30 $189,701.42

Sublolal $316,135.21 $153,592.66 • $469,727.87

Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

0S-9S-48-461010-7B72 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Fiscal

Year
Ciass/Obioci """Oass Tflie Job Number

Ci/rent Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgei

2017 540-500382 SS Coraraos . mudiple $7,213.94 $0.00 $7,213.94

2018 540-500382 SS Corjracis mUlipla 514.405.80 $722.13 $15,127.93

2019 540-500382 SS Cortracis mufiiole $3,602.18 $11:525.75 $15,127.93

Sa6ro(a/ $25,227.92 $12,247.88 $37,469.80

05-95-48-481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
4S% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objeci Class Taie Job FLmber

Curreni'Modilled

Budget

Increased

(Decreased)
Amount

Revised Modidod

Budgei

2017 543-500385 AdUt In Home Care mufiipie 5429.691.74 $0.00 $429,691.74

2018 543-500385 Adult In Home Care mudiple $859,383.48 543.058.88 $902,442.36

2019 543-500385 Adiit In Home Care mudiple $214,850.66 $687,591.70 $902,442.36

Subtotal $7,503,925.88 $730,650.58 $2,234,576.46

Total $1,529,147.60 $742,898.46 $2,272,046.26

Onnd Total: $18,055,822.57

Page 6 of 6
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JtOrty A. Mcytn
Cemmlscioecr

M&urfttD U. Ryea
Dtrcewr of Humao

S«rvlce«

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUPEAU OF ELDERLY & ADULT SERVICES

12* PLEASANT STREET. CONCORD. NH 0230I-J8S2

60M7l-9t03 l-B00-15l-1ftA8

Fai:M3 »7M«49 TDD A«««m: t-MO-)96-tM4 •r»».dhh*.ab.cov

2"/

Februarys. 2017

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

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services.
Bureau of Elderly and Adult Services, to enter into retroactive agreements with the vendors
listed below, for the provision of In Home Care Services. In Home Health Aide Level of Care
Services, and In Home Nursing Level of Care Services, in an amount not to exceed
$1,945,983 effective October 1, 2016 through September 30. 2018. 43% Federal Funds. 57%
General Funds.

; Vendor
Vendor

Code
Address Amount

Lakes Regjion Community Services 177251
719 North Main Street

Laconia, NH 03246
$1,336,468

Lake Sunapee Community Health
Services

174248
107 Newport Road

New London.03257
$609,515

TOTAL: $1,945,983

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2017, 2018. and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if rie^ed and justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive t>ecause these two (2) vendors have been providing In
Home Care Services, In Home Health Aide Level of Care Senrices. and In Honie Nursing
Level of Care Services to New Hampshire citizens in the Sullivan County service area since
October 1.2016.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3 .

The Departmenl received notification in September that the vendor who was
providing these types of services in the Sullivan County area declined to extend their
contract for services at the same time other vendors were/amending to extend their
contracts for the same sen/ices. Additionally at the same time, the Department was looking
to procure these services via a new procurement. These vendors were also selected
through the new procurement request. The Department worked quickly to send new
contracts to these two (2) vendors however, the executed contracts were not received in
hand from the vendor until early Decemt)er.

The purpose of this request is to provide statewide In Home Care. In Home Health
Aide, and In Home Nursing services to eligible individuals ages sixty (60) and older or to
individuals with a disability or chronic illness,to support them to live as irxjependently as
possible, safely, and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate
assistance such including, but not limited to: household maintenance and housekeeping;
and meal planning and preparation.

In Home Health Aide Level of Care. Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from
their, home when they require care by a licensed provider, and providing hands-on
assistance with personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical
needs evaluations, and developing a nursing care plan to support the individual in his/her
home. Nursing services include general licensed practical nurse or registered nurse duties;
including but not limited.to: assistance with preparing and administering medication;
providing a health evaluation artd de.veloping a health and wellness plan.

The Departmenl of Heatth and Human Services issued a Request for Application on
August 10. 2016. applications for sixteen (16) service areas were received from twelve (12)
vendors. The contracts were competitively bid. A bid summary Is attached. The proposal's
were evaluated by a team of Department of Health and Human Services employees with
knowledge of the program requirements. The team -also included staff with significant
business and management expertise.

Nine (9) of the contracts were approved by Governor and Executive Council on
December 21. 2016. These two (2) are submitted under separate cover because the
services have been provided since October making this request retroactive.

Vendors for contracted services will assist individuals in accessing the
aforementioned services by accepting applications for services either directly from clients
or through referrals received. Additionally, vendors will assist clients with obtaining other
services that may be of assistance to them, as appropriate.

Notwithstanding any other provision of the Contract to the contrary, no sen/ices shall
continue after June 30. 2017. and the Department shall not be liable for any payments for
services provided after June 30, 2017, unless and until an appropriation for these services
has beef\ received from the slate legislature and funds encumbered for the SFY 2018-2019
and SFY 2020-2021 biennia.
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His excellency. Governor Chnstophcr T. Sununu
end the Honorable Council \
Page 3 of 3

The contracts, as ir^icated in Exhibit C-1. include renewal language for up to two (2)
additional years, based upon the satisfactory delivery of services, continued availability of
supporting funds, and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, may be significantly irnpacted. Limiting funding at the
community level will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay in their home environment.

Area served; Statewide

Source of Funds: 43% Federal. Funds between two grants. United Stales
Department of Health and Human Services. Adminlstraticn for Community Livlf>g, Older
Americans Act Title III, Grants for State.and Community Programs on Aging - Title IIIB,
Catalog of Federal Domestic Assistance #93.044, Federal Award Identification Number
17AANHT3SS: and United States Department of Health and Human Services.
Administration for Children and Families, Social Services Block Grant, Title XX, Catalog of
Federal Domestic Assistance #93.667. and 57% General Funds.

Respectfully submitted,

I  ' I'r

Maureen U/Ryan
DlrectoiWrHuman Sen/ices

Approved by:
J eyers

Commissioner

The Oepartmont of Health end Human Services' Mission is to join communities endfamities
In providing oppodunii'tes (or citizens to achieve health and indepandence.



DocuSign Envelope 10; BEF10988-459C-4ADD-905A-81B15E6D8020

RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

0$*9S-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 (29.86% Federal Funds; 70.14% General Funds)

Lakee Region Community Servlcea (Vendor Code 177251).

SFY Class/Object Code Claea Title Amount

2017 540-500382 Contracts for Program Services $64,681.77

2018 540-500382 Contracts for Program Services $84,811.74

2019 540-500382 Contracts for Program Services $21,203.44

Sub-total: $170,696.95

Lake Sunapee Community Health Services (Vendor Code 174248)

SPY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $52,532.50

2018 540-500382. Contracts for Program Services $70,047.50

2019 540-500382 Contracts for Program Services $17,515.00

Sutytotal: $140,095.00

Grand Total: $310,791.95

Page 1 of 2
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RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

05-95^^1010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS,
SOCIAL SERViCE BLOCK GRANT (45.686% Federal Funds; 54.314% General
Funds)

Lakes Region Community Services (Vendor Code 177251),

SPY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $445,208.95,

2018 543-500385 Contracts for Program Services $576,447.76

2019 543-500385 Contracts for Program Services $144,114.34

Sub-total: $1,165,771.05

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $176,032.50

2018 543-500385 Contracts for Program Services $234,710.00

2019 543-500385 -Contracts for Program Services $58,677.50

1  Sub-total: $469,420.00

Grand Total: $1,635,191.05

Page 2 of 2
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Nov/ H^impshlre Dcp<trtn)ont of Hunion Services
Office of Business Oparaiions

Contracts 6 Procurement Unit

Summary Scoring Sf>cet

In Hem* Car*. In Horn* H*slth Aide, in
Mom* MufilnQ Service*

A/AN«m«

Bidder N*rrte

■ And<o*togfllo'V»ll*y Home Ciri

2. Are* Home C«m FimUy Service*

RFAZOlT-eEAS-OimtiON

ChiW t F«fnll)rSe<vfc«s (Hillfbo'ough CO) '

Child & F*mlly Sorvlcce (Merrlmeck CO)

CornerSlone VNA

FrtnkJIn VNA&Heipice

U^e Sunipee Region VNA & Hoepke

S.

LeVe* R*glen Communily Servioei jBellinip CO)

leke* R*flton Ccmmunlry Seprlcee (Qrahon CO)

10.
lik** Region Community Service* (Sulllven CO)

f, North Ceuniry Horn* Health & Hoaplce Ager^y
' (Coo* Co)

^2 North Country Home Nealth ft Hospice Agency
(Oratton CO)

1).
Northweod* Mom* He»lih ft Hotpic*

H.
Th» Hom*m*lc>n M»»l(h Service*

^ j visttlng Nuri* Horn* Ct/e ft Hospice of Carroll'
County

VHAitMCfi. inc.

RfA Number

Patt'Fili

rj«ilmun>

Peinit

Acimi

Poini*

MO 1U

1M Ma

tSO 14*

ISO 140

ISO 111

ISO 174

.  ISO *S

1*0 Ml

MO 141

1*0 14/

MO Ml

ISO Ml

ISO $9

ISO 147

ISO Ml

ISO Ml

Rc'/Jcwcr Nimcs

TrKey Tt.t. ACjreAUimr n Oscnr
• t Aoui Servlec*

. Ajctmi Pre* Ooe.'ai^ont

Aem'ftH'ator.BgAS Ad<A Potcln

• Anoef* RNen. SvocvlMr V. BSAS
' Adva Prtctn Unh
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

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

This Amendment to the In-Home Care. In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and Lake Sunapee Community Health Services ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 8, 2017, (Item #8). and as subsequently amended on February 7, 2018 (Item #14), as amended
and approved on June 5, 2019 (Item #36), and as amended and approved on June 24, 2020 (Item #46),
the Contractor agreed to perform certain'services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

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

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

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

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

$1,783,018.75.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.9., to read:

2.9. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit B, Amendment. #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

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

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

5. Modify Exhibit B-l, Amendment #3 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

■OS

JL
RFA-2017-BEAS-01-INHOM-06-A04 Lake Sunapee Community Health Services Contractor Initials:

9/1/2021
A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

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

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

G^OocuSlgned by:
-BO«054FPECE04a4...

Name: Christine Santaniello

Title:
Associate commissioner

9/1/2021

Date

Lake Sunapee Community Health Services

—OocuSlgnad by:

Name: James Culhane

President/CEO

RFA-2017-BEAS-01-INHOM-06-A04 Lake Sunapee Community Health Services

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

DocuSlgntd by:by:

J, (jAniofUr

Oate Name:^- Christopher Marshall

Assistant Attorney General

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:

RFA-2017-BEAS-01-INHOM-06-A04 Lake Sunapee Community Health Services

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment 04

lake Sunapee Community Health Servkes

RFA-2017-BEAS-Ol-INHOM-Oe-AM

Exhibit B-1. Amendrnenc M

Pa|e 1 of 1

In-Home Care, In-Home Health Aide, In-Home Care Nursinq
Lake Sunapee Community Health Services

01/01/2017 throuflh 06/30/2017 Service Units

In Home Services Unit Type

lotal U ot units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount of

Monthly Funding being
Requested for each

i itie XX In Home Services 1/2 Hour 18.375 $9.58 $  176,032.50
Title IIIB In Home Services 1/2 Hour 3.37.5 S9.58 $  32.332.50
rule lllB Home Health Aide 1/2 Hour 1.616 $12.50 $  20.200.00
rale Ills Nursino 1/2 Hour 0 $24.50 $

07/01/2017 throuQh 06/30/2018 Service Units

In Home Services Unit Type

lotal 0 oi units ot

Service

anticipated to be
delivered.

-  - Rate per

Service

1 otal Amount of

Monthly Funding being
Requested for each

Service
laie XX In Home Services 1/2 Hour 24.500 $10.06 $  246^470.00
rale IIIB In Home Setvaces 1/2 Hour 4.500 $10.06 $  45.270.00
laie IIIB Home Health Aide 1/2 Hour 2.155 $13.13 $  28.295.15
rale IIIB Nirrsirta 1/2 Hour 0 $25.73 $

07/01/2018 throuoh 06/30/2019 Service Units

In Home Services Unit Type

iotaitfol Units of

Service

anticipated to be
delivered.

Rale per

Service

lotal Amount of

Monthly Funding toeing
Requested for each

Service
1 aie XX In Home Services 1/2 Hour 24.500 $10.06 $  246.470.00
Tale IIIB In Home Services 1/2 Hour 4.500 $10.06 $  45.270.00
Tale IIIB Home Health Aide 1/2 Hour 2.155 $13.13 $  28.295.15
Tale IIIB NursirK) 1/2 Hour 0 $25.73 $

07/01/2019 throuah 06/30/2020 Service Units

In Home Services Unit Type

lotal 0 or units of

Service

anticipated to t>e

delivered.

Rate per

Service

1 otal Amount of

Monthly Funding being

Requested for each

Tale XX In Home Services 1/2 Hour 20..5.39 $12.00 $  246,470.00
laie IIIB In Home Services 1/2 Hour 3.773 $12.00 $  45.270 00
laie IIIB Home Health Aide 1/2 Hour 1.768 $16.00 $  28.295.15
Tale IIIB Nursino 1/2 Hour 0 $25.73 $

07/01/2020 throuoh 06/30/2021 Service Units'

In Home Services Unit Type

lotal 0 Of units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount of

Monthly Funding being
Requested for each

Service
1 ate XX In Home Services 1/2 Hour 20.539 $12.00 $  246.470.00
laie IIIB In Home Services 1/2 Hour 3.773 $12.00 $  45,270 00
Tale IIIB Home Health Aide 1/2 Hour 1.768 $16.00 S  28.295.15
Tale IIIB Nursina 1/2 Hour 0 $25.73 $

07/01/2021 throuoh 06/30/2022 Service Units

In Home Services Unit Type

lotal 0 or units of

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount of

Morrthly Funding being
Requested for each

1 aie XX In Home Sennces 1/2 Hour 16.729 $12.00 $  200.748 00
laie IIIB In Home Services 1/2 Hour 3.773 $12.00 $  45.270 00
1 ale IIIB Home Health Aide 1/2 Hour 1.768 $16.00 $  28.295.15
Tale IIIB Nursirta 1/2 Hour 0 $25.73 $

Cont/actor initials;
(1

Vl/2021
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secrctarj' of Stale of the State ofNcw Hampshire, do hereby certify that LAKF SUNAPFF

COMMUNITY HEALTH SERVICES is a New Hampshire Nonprolll Corporation registered to transact business in New

Hampshire on Februarj-OI. 1990. I further certify that all fees and documents required by the Secretaiy of State's ofTice have been

received and is in good standing as far as this ofllcc is concerned.

Business ID: 149122

Certificate Number: 0005425467

y
UL

o

A

d

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be alTi.Kcd

the Seal of the Slate of New Hampshire,

this 23rd day of August A.D. 2021.

William M. Gardner

Sccrclarv of State
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CERTIFICATE OF AUTHORITY

1 , George Quackenbos , hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of Lake Sunapee Community Health Services .
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on March 23"*. 2021, at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That James Culhane. President & CEO (may list more than one person)
(Name and Title of Contract Signatory)

is duly authorized on behalf of _Lake Sunapee Community Health Services to enter Into contracts or
agreements with the State

(Name of Corporation/ LLC)

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

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority' remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
positioh(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in gefitracts with^e State of New Hampshire,
all such limitations are expressly stated herein.

Dated; ̂
Signature of Elected Officer
Name: George Quackenbos
Title: Secretary

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE {MMrOD/YYYY)

4/19/2021

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

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(le$) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain poiicies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lieu of such endorsement(s).

PRODUCER

Eaton & Berube Insurance Agency, Inc.
11 Concord Street
Nashua NH 03064

f

NAMEf^^ Kimberty Gutekunst
"no F.ti- 603-882-2766 fwc. noI: 603-885-4230

^D^Ess: kQutekunst®eatonberube.com
INSURER(S) AFFORDING COVERAGE NAICf

INSURER A National Union Fire Ins Co

INSURED • lAKSU

Lake Sunapee Region Visiting Nurse Association
107 Newport Road
P.O. Box 2209
New London NH 03257

INSURERS Travelers Insurance 19046

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: 356562756 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
LTR TYPE OF INSURANCE

ADDL

INSD
SUUH

WYD POLICY NUMBER
POLICY EFF

(MM/D0/YYYY1
POLICY EXP

(MM/DD/YYYY1 LIMITS

A X COMMERCIAL GENERAL UA6ILITY

5E [a] occur
VHNU-HG-0006886-00 3/1/2021 3/1/2022 EACH OCCURRENCE S 1.000.000

CLAIMS-MAE
DAMAGE TO RENTED '
PREMISES lEa occurrencal $1,000,000

MED EXP (Any one person) S 50.000

PERSONAL & ADV INJURY S 1.000.000

GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE - S 3,000.000

X POLICY \ 1 LOC
OTHER:

PRODUCTS • COMP/OP AGG S 3.000.000

S

A AUTOMOBILE LIABILITY VHNU-HA-000689S-00 3/1/2021 3/1/2022
COMBINED SINGLE LIMIT
(Ea acddentl

$1,000,000

ANY AUTO

HECX/LEO
rros
)N-OWNEO
TOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED

AUTOS ONLY

sc
Al

BODILY INJURY (Per accident) $

X X NC
Al

PROPERTY DAMAGE
iPer accidenti

$

s

A UMBRELLA LIA8

EXCESS LIAB

OCCUR

CLAIMS-MADE

VHNU-HX-0006895-00 3/1/2021 3/1/2022 EACH OCCURRENCE S 1.000.000

X X AGGREGATE $

OED 1 RETENTION S s

WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y /
ANYPROPRIETORff>ARTNER/0<£CLITIVE 1 j
OFFlCERaiEMBEREXCLUDEO?
(Mandatory In NH) ' '
If y«4, descrlOa ur^der
DtSCRIPTION OF OPERATIONS below

HI A

j PER 1 1 OTH-
i STATUTE 1 1 FR

E.L. EACH ACCIDENT s

E.L. DISEASE • EA EMPLOYEE s

E.L- DISEASE ■ POLICY LIMIT s

A
e
A

Profaasional Liabilily
Crime

VHNU-HG-0006886-00
106018374

VHNU-HM-0006894-00

3/1/2021
3/1/2021

3/1/2021

3/1/2022
3/1/2024
3/1/2022

1.000.000 perdalm
Fidelity
Property

3.000,000 aggr
' $500,000

$2,998,203

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORD 101, AddlUonal R*m«rk* Schadult, may b« attached If mort apact la raqulrad)

Visiting Nurse Association and Hospice
Lake Sunapee Region Visiting Nurse Association and Hospice
Lake Sunapee Region Visiting Nurse Association and Affiliates; Lake Sunapee Home Care and Hospice d/b/a Lake Sunapee Region VNA & Hospice: Lake
Sunapee Community Health Services

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Department of Health and Human Services
129 Pleasant St
Concord NH 03301-3857

1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WTTH THE POLICY PROVISIONS.
/

AUTHORIZED REPRESEKTATIVE

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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LAKESUN

ACORD,. CERTIFICATE OF LIABILITY INSURANCE DATE («M/D(VYYYY)

7/28/2021

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

IMPORTANT: If the certificate holder is on ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

nSme^^^ Lorraine Michals

r«o. Eatt: 603-665-6028 NO:
AOMEss; lorraine.michals(gusi.com

INSURER(S) AFFORDING COVERAGE NAICt

INSURER A Technology Insurance Company, Inc. 42376
INSURED

Lake Sunapee Community Health Services
PO Box 2209

New London, NH 03257

INSURER a

INSURER C

INSURER 0

INSURER e

INSURER P \

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

INSR
LTR TYPE OF INSURANCE

ADOL

INSR
SU8R

VWP POLICY NUMBER
POUCY EFF

fMM/DD/YYYY>
POLICY EXP

(MM/oormYi LIMITS

COMMERCIAL G{NERAL LIABILITY

>6 1 1 OCCUR
EACH OCCURRENCE s

CLAIMS-MAX s

MEO EXP (Any one person) s

PERSONAL & ADV INJURY $

GE >n. AGGREGATE LIMIT APPLIES PER:

POLICY CD JEa EZ] LOC
OTHER:

GENERAL AGGREGATE s

PRODUCTS ■ COMP/OP AGG s

s

AU1OMOBILE LIABILITY COMBINED SINGLE LIMIT
(Ea ecddent) s

ANY AUTO

OWNy)
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per acddeni) s

PROPERTY damage
/Per acddenH s

s

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DED RETENTION S s

A WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY y,^
ANY PROPRIETORIPARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? N
(Mtnditory In NH) ' '
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC3993625 37/01/2021 07/01/2022„ PER OTH-
X RTATIITF FR

E.L EACH ACCIDENT s500,000

E.L. DISEASE - EA EMPLOYEE sSOO.OOO

E.L.'DISEASE-POLICYLIMIT $500,000
f

DESCRIPTION OF OPERATION'S I LOCATIONS / VEHICLES (ACORO 101, AddltionjI Rvmtrtis SchaduH, may be attached If more apace la re<|uhMf)
Evidence of Insurance

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Health and Human Services

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

129 Pleasant Street
**

Concord, NH 03301-3857

1

AUTHORIZED REPRESENTATIVE

ACORD 25(2016/03) 1 of 1
#S32867964/M32867013

(£> 1986-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORO

MCMZP
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MISSION STATEMENT

Lake Sunapee Region VNA & Hospice
provides health care and hospice services for

individuals andfamilies in homes and community
settings, fostering continuity of care across settings and

enabling people to stay in their homes as long as possible.

0
C/)
U)

O
u

COMMUNITY*^
T)

O
§
rn

Lake Sun^ Region 2
VNA&HOSPICE ^

EXCELLENCE 'H
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1^ BerryDunn

Z

Lake Sunapee RegionVNA & Hospice

CONSOLIDATED FINANCIAL STATEMENTS

September 30, 2020 and 2019

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations

We have audited the accompanying consolidated financial statements of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations, which comprise the consolidated balance sheets as of
September 30, 2020 and 2019, and the related consolidated statements of operations, changes in net

assets, and cash flows for the years then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these consolidated financial
statements in accordance with U.S. generally accepted accounting principles: this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or

error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audits. We conducted our audits in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether the
consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial statements,
whether due to fraud or error. In making those risk assessments, the auditor considers internal control
relevant to the entity's preparation and fair presentation of the consolidated financial statements In
order to design audit procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the entity's internal control. Accordingly, we express no
such opinion. An audit also includes evaluating the appropriateness of accounting policies used and the

reasonableness of significant accounting estimates made by management, as well as evaluating the
overall presentation of the consolidated financial statements.

/

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Moine ■ New Hampshire • Massochusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Lake Sunapee Region Visiting Nurse Association and Affiliated
Organizations as of September 30, 2020 and 2019, and the results of their operations, changes in their
net assets and their cash flows for the years then ended, in accordance with U.S. generally accepted
accounting principles.

Other Matter

Effect of Adopting New Accounting Standards

As discussed in Note 1 to the.consolidated financial statements, in 2020 the Association adopted new
accounting guidance. Financial Accounting Standards Board (FASB) Accounting Standards Update
(ASU) No. 2014-09, Revenue from Contracts with Customers (Topic 606), FASB ASU No. 2016-18,
Restricted Cash, and FASB ASU No. 2018-08, Clarifying the Scope of the Accounting Guidance for
Contributions Received and Contributions Made. Our opinion is not modified with respect to these

matters.

)f{cyUA^f P' cuJjlLj L-L-C^

Manchester, New Hampshire
February 9, 2021
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS
C

Consolidated Balance Sheets

September 30, 2020 and 2019

ASSETS

2020 2019 .

Current assets

Cash and cash equivalents :$ 4,176,667 $ 2.034,642
Cash - fiscal agent 19,763 19,830
Short-term investments 105,428 106,438
Patient accounts receivable, net 1,446,914 1,194,802
Other receivables 7,184 8,957
Prepaid expenses 108.992 119.507

Total current assets 5,864,948 3,484,176

Investments 2,882,890 2,707,191

Property and equipment, net 1.099.901 1.103.232

Total assets $ 9.847.739 $ 7.294.599

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued expenses $  68,342 ■$ 97,150
Accrued payroll and relateji expenses 665,757 476,203
Deferred revenue ^ 2,540,373 19,509
Due to principal 19.763 19.830

Total current liabilities 3.294.235 612.692

Net assets •

Without donor restrictions 6,421,339 6,530,726
With donor restrictions " 132.165 151.181

Total net assets 6.553.504 6.681.907

Total liabilities and net assets $ 9.847.739 $ 7.294.599

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

-3-
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(

LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Operations

Years Ended September 30, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue $ 9,988,605 $10,520,327
Other operating revenue 299,995 85,626
Net assets released from restrictions for operations 23.038 17.596

Total operating revenue 10.311.638 10.623.549

Operating expenses
Salaries and benefits 9,192,609 8,778,696
Supplies and other operating expenses 1,277,090 1,242,625
Professional fees and contract services 656,509 504,424
Depreciation 93.084 110.708

Total operating expenses 11.219.292 10.636.453

Operating loss (907.6541 (12.9041

Other revenue and gains (losses)
Contributions 467,232 379,025
Municipal appropriations and United Way i07,139 85,308
Investment income 61,198 124,015
Change in fair value of investments 131.881 (81.1391

Total other revenue and gains (losses) 767.450 507.209

(Deficiency) excess of revenue and gains over expenses
and losses (140,204) 494,305

Net assets released from restrictions for capital acquisition 30.817 :

(Decrease) increase, in net assets without donor restrictions $ (109i387) $ 494.305

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

.4.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Changes In Net Assets

-V Years Ended September 30, 2020 and 2019

Without Donor With Donor

Restrictions Restrictions Total

Balances, September 30, 2018 $■ 6.036.421 $ 126.772 $ 6.163.193

Excess of revenue and gains over expenses 494,305 - 494,305
Contributions - 42,005 42,005
Net assets released from restrictions for operations - f17.5961 (17.5981

Net increase in net assets 494,305 24,409 518i714

Balances, September 30, 2019 6.530.726 151.181 6.681.907

Deficiency of revenue and gains over expenses and
losses (140,204) - (140,204)

Contributions - 34,829 34,829
Net assets released from restrictions for operations - (23,028) (23,028)
Net assets released from restrictions for capital

acquisition 30.817 (30.8171 -

Net decrease in net assets (109.3871 (19.0161 (128.4031

Balances, September 30, 2020 S  6.421.339 $ 132.165 $ 6.553.504

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

-5-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Consolidated Statements of Cash Flows

Years Ended September 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash ■

provided by operating activities
■ Depreciation
Change in fair value of investments

(Increase) decrease in the following assets;
Patient accounts receivable, net
Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities:

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Purchase of short-term investments

Proceeds from sale of short-term investments

Purchase of investments

Capital expenditures

Net cash (used) provided by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

f

Cash and cash equivalents, end of year

Breakdown of cash and cash equivalents, end of year
Cash and cash equivalents
Restricted cash - fiscal agent

$  (128,403) $ 518,714

93,084

(131,881)

(252,112)
1.773

10,515

(28,875)
189,554

2.S20.864

(105,428)
106,438
(43,818)
(89.7531

(132.5611

2,141,958

2.054.472

110,708

81,139

158,005

737

87,828

35,125
16,653
(2.2761

2.274.519 1.006.633

(106,438)
509,905
(306,204)

97.263

1,103,896

950.576'

$ 4.196.430 $ 2.054.472

$ 4,176,667 $ 2,034,642
19.763 19.830

$ 4.196.430 $ 2.054.472

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

-6-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

1. Summary of Significant Accounting Policies

Organization

Lake Sunapee Region Visiting Nurse Association and Affiliated Organizations - Lake Sunapee
Home Care and Hospice, d/b/a Lake Sunapee Region Visiting Nurse Association, and Lake
Sunapee Community Health Services {collectively, the Association) - are non-profit corporations
organized in the State of New Hampshire.

Lake Sunapee Region Visiting Nurse Association's.primary purpose is to act as a holding company
for Lake Sunapee Home Care and Hospice and Lake Sunapee Community Health Services.

Affiliated Oraanizations

Lake Sunapee Home Care and Hospice's primary purposes are to provide management services
to its affiliate and to provide home health and hospice care services to residents in surrounding
communities.

t

Lake Sunapee Community Health Services' primary purpose is to provide personal care,
homemaking and community clinic services to residents in surrounding communities.

Principles of Consolidation

The consolidated financial statements include the accounts of Lake Sunapee Region Visiting
Nurse Association and Affiliated Organizations. The affiliations are through common board
membership. All significant intercompany balances and transactions have been eliminated in
consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S.. GAAP) established by the Financial Accounting Standards
Board (PASS). References to U.S. GAAP.in these notes are to the PASS Accounting Standards
Codification (ASC).

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions as follows in accordance with PASB ASC 958, Not-for-Profit
Entities. Under PASB ASC 958 and PASB ASC 954, Health Care Entities, all not-for-profit
healthcare organizations are required to provide a balance sheet, a statement of operations, a
statement of changes in net assets, and a statement of cash flows. PASB ASC 954 requires
reporting amounts for an organization's total assets, liabilities, and net assets in a balance sheet;
reporting the change in an organization's net assets in statements of operations and changes in
net assets; and reporting the change in its cash and cash equivalents in a statement of cash flows.

-7-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

V  September 30, 2020 and 2019

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

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Association is comprised of public charities under Section 501(c)(3) of the Internal Revenue
Code. As public charities, the Association is exempt from state and federal income taxes on
income earned in accordance with its tax-exempt purpose. Unrelated business income is subject to
state and federal income tax. Management has evaluated the Association's tax positions and

, concluded that the Association has no unrelated business income or uncertain tax positions that
require adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conforrhity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the financial statements.
Estimates also affect the reported amounts of revenues and expenses during the reporting period.

• Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include certificates of deposit with an original maturity of twelve months
or less.

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

-8-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Investments

Investments are reported at fair value. Investment income and the change in fair value are included
in the excess of revenue and gains over expenses and losses to simplify the presentation of these
amounts in the consolidated statement of operations, unless otherwise stipulated by the donor or
State law.

Investments, in general, are exposed to various risks, such as interest rate, credit and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
consolidated balance sheets.

Patient Accounts Receivable

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

Propertv and Equipment

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

i

Gifts of long-lived assets, such as land, buildings, or equipment, are reported as net assets without
donor reistrictions and are excluded from the excess of revenue and gains over expenses and
losses, unless explicit donor stipulations specify how the donated assets must be used. Gifts of
long-lived assets with explicit restrictions that specify how the assets are to be used and gifts of
cash or other assets that must be used to acquire long-lived assets are reported as net assets with
donor restrictions. Absent explicit donor stipulations about how long those long-lived assets must
be maintained, expirations of donor restrictions are reported when the donated or acquired long-
lived assets are placed in service.

Patient Service Revenue

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

-9-
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

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

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

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

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

Contributions

Unconditional promises to give cash and other assets are reported at fair value" at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires (that is, when a stipulated time restriction ends or purpose
restriction is accomplished), net assets with donor restrictions are reclassified as net assets without
donor restrictions and are reported in the consolidated statement of operations as net assets
released from restrictions.

j
(Deficiericv) excess of Revenue and Gains Over Expenses and Losses

The consolidated statements of operations reflect the (deficiency) excess of revenue and gains
over expenses and losses. Changes in net assets without donor restrictions which are excluded
from the (deficiency) excess of revenue and gains over expenses and losses, consistent with
industry practice, Include contributions of long-lived assets (including assets acquired using
contributions which,,by donor restriction, were to be used for the purposes of acquiring such
assets).

-10-
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Notes to Consolidated Financial Statements

September 30, 2020 and 2019

)

Recently Issued Accounting Pronouncement

In 2020, the Association adopted FASB Accounting Standards Update (ASU) No. 2014-09,
Revenue from Contracts with Customers (Topic 606). and related guidance, which supersedes
accounting standards that previously existed under U.S; GAAP and provides a single revenue
model to address revenue recognition to be applied by all companies. Under the new standard,
which added Topic 606 to the ASC, entities recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to which the company
expects to be entitled in exchange for those goods or services. ASU No. 2014-09 also requires
companies to disclose additional Information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Association elected to adopt
this-ASU retrospectively with the cumulative effect recognized at the date of initial application:
therefore, the financial statements and related notes have been presented accordingly. The
balance of accounts receivable at the beginning of 2019 was $1,352,807. The adoption had no
significant impact for the years ended September 30, 2020 and 2019.

In 2020, the Association also adopted FASB ASU No. 2018-08, Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made, which clarifies and
improves the accounting guidance for contributions received and contributions made. The
amendments in this ASU assist entities in (1) evaluating whether transactions should be accounted
for as contributions (nonreciprocal transactions) within the. scope of ASC Topic No. 958, Not-for-
profit Entities, or as exchange (reciprocal) transactions subject to other accounting guidance, and
(2) distinguishing between conditional and unconditional contributions. This ASU was adopted by
the Association for the years ended September 30, 2020. Adoption of the ASU did not have a
material impact on the Association's financial reporting.

In 2020, the Association also adopted FASB ASU No. 2016-18, Restricted Cash. This ASU
requires an entity to present restricted cash with cash on the statement of cash flows. The impact
of adoption on the consolidated statement of cash flows for the year ended September 30, 2019 is
a decrease In cash provided by operating activities of $243, and an increase in cash and restricted
cash, beginning of the year of $20,073.

Uncertainty

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

Local, U.S., and world governments have encouraged self-isolation to curtail the spread of COVID-
19, by mandating the temporary shut-down of business in many sectors and imposing limitations

_ on travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.
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LAKE SUNAPEE REGION VISITING NURSE ASSOCIATION AND AFFILIATED ORGANIZATIONS

Notes to Consolidated Financial Statements

September 30, 2020 and 2019

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act {CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations, and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency grant funding under the CARES Act totaling $484,187 to offset the cost
impact. While management expects this matter to impact operating results, the related financial
impact and duration cannot be reasonably estimated. These funds will be recognized as revenue
when it has been determined that the conditions of the funding have been met.

On April 15, 2020, the Association received two loans from the U.S. Small Business Agency (SBA)
within the CARES Act under the Paycheck Protection Program (PPP). One loan is in the name of
Lake Sunapee Home Care and Hospice'in the amount of $1,345,700 and the other loan is in the
name of Lake Sunapee Community Health Services in the amount of $167,500. The loans are
unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest rate of
1%, and shall be payable monthly with the first six monthly payments deferred. The principal
amount of the PPP is subject to forgiveness, upon the Association's request, to the extent that the
proceeds are used to pay qualifying expenditures, including payroll costs, interest on mortgages,
rent and utilities, incurred by the Association. It is the Association's intent to apply for forgiveness.
Forgiveness is subject to the sole approval of the SBA. The Association has chosen to follow the
conditional contribution model for the PPP and has opted to not record any income until
forgiveness is received. The full amount of the PPP received is reported as a refundable advance
in the current liabilities section of the balance sheet at September 30, 2020.

In August 2020, the Association was awarded a grant in the amount of $542,986 from the State of
New Hampshire's Governor's Office for Emergency Relief and Recovery (GOFERR). The
GOFERR grant is a pass-through grant provided to the State of New Hampshire through the
CARES Act. The GOFERR grant will be used by the Association to cover eligible costs outlined in
the grant agreement that are incurred through December 31, 2020. At September 30, 2020, the
Association had received the entire grant amount, but had not expanded any of the funding. The
entire balance is being held in deferred revenue as of September 30, 2020.
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September 30, 2020 and 2019

2. Availability and Liquidity of Financial Assets

As of September 30, 2020, the Association has working capital of $2,570,713 and average days
■  (based on normal expenditures) cash and liquid investments on hand of 235, which includes cash

equivalents and investments without donor restrictions.

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

2020 2019

Cash and cash equivalents ' $ 4,176,667 $ 2,034,642
Short-term investments 105,428 •106,438
Patient accounts receivable, net 1,446,914 1,194,802
Investments 2.882.890 2.707.191

Total financial assets ^ 8,611,899 6,043,073

Donpr restricted investments M32.1651 (151.1811

Financial assets available to meet cash needs for

general expenditures and unfunded capital
expenditures within one year $ 8.479.734 $ 5.891.892

The Association also has a line of credit available to meet short-term needs. See Note 5 for
information about this arrangement.

The Association manages its cash available to meet general expenditures following two guiding
principles:

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

3. Investments

Investments, stated at fair value, are as follows:

2020 2019

Cash and cash equivalents $ 498,091 $ 491,497
Mutual funds 2.384.799 2.215.694

Total $ 2.882.890 $ 2.707.191

-13-
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Notes to Consolidated Financial Statements

September 30, 2020 and 2019

Fair Value

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

>

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Association's investments is measured on a recurring basis using Level
1  inputs.

4. Propertv and Equipment

Property and equipment consists of the following:

2020 2019

Land $ 366,393 $ 366,393
Building and Improvements 1,231,884 ' 1,195,832
Furniture and equipment 1,520,417 1,466,716
Leasehold improvements 48.967 48.967

Total cost 3,167,661 3.077,908
Less accumulated depreciation , 2.067.760 1.974.676

Property and equipment, net $ 1,099.9^ $ 1.103.2^

5. Line of Credit

The Association has a $500,000 line of credit with a local bank, payable on demand through
January 2022 and collateralized by all business assets with interest at the bank's prime lending
rate. The interest rate was 4.75% at September 30, 2020. There was no outstanding balance at
September 30, 2020 and 2019.
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6. Endowment

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value
of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift Instrument at the time the accumulation is added to

the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the organization in
a manner consistent with the standard of prudence prescribed by UPMIFA.

\

In accordance with UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowmeht funds:

(1) the duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) Genera! economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association; and
(7) The investment policies of the Association.

The Association's donor-restricted endowments are invested in cash and cash equivalents. All
Income earned is expended in the year earned. There was no change in fair value in 2020 or 2019.

There are no board-designated endowments. As required by U.S. GAAP, net assets associated
with endowment funds are classified and reported based on the existence or absence of donor-
imposed restrictions.

7. Net Assets

Net assets without donor restrictions are fully available to support operations of the Association.

Net assets with donor restrictions were as follows:

2020 2019

Specific purpose
Charitable giving $ 4,603 $ ' 4,143
Purchase of equipment 19,347 35,163
Scholarships 28,682 21,732
Staff Education - 10,610

Subject to the Association's spending policy and appropriation
Endowment 79.533 79.533

$  132.165 $ 151.181
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8. Net Patient Service Revenue

Net patient service revenue was as follows:

Medicare

Medicaid <

Other third-party insurance

Private pay

Total

2020

$ 7,042,970
541,060

1,276,872

1.128.703

2019

$ 7.348,448

667,571
1,444.867

1.059.441

$ 9.988.605 $10.520.327

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

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue. The cost to provide such services is not considered material to the consolidated financial
statements.

f

The Association is able to provide charity care through a combination of local community support.
Local community support consists of donor contributions and municipal appropriations.

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

The Association provides various services to residents within its
related to providing these services are as follows:

/

Program services
Salaries and benefits

Other operating expenses
Program supplies
Contract services

Transportation
Other

Depreciation

Total program services

Administrative and general
Salaries and benefits

Other operating expenses
Contract services

Transportation
Other

Depreciation

2020 2019

i 6,876,263 $ 6,757,407

461,450 436,245

496,597 393,767
212,278 243,682
441,148 416,647

70.046 85.876

8.557.782 8.333.624

2,316,346 2,021,289

163,332 108,002
13,850 27,529

144,944 121,177

23.038 24.832

Total administrative and general 2.661.510 2.302.829

Total $11.219.292 $10.636.453

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

10. Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at September 30, 2020 and 2019, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available.

11. Retirement Plan

The Association has a defined contribution plan under Internal Revenue Code Section 403(b),
which covers substantially all employees. Contributions amounted to $182,451 and $164,946 for
the years ended September 30, 2020 and 2019, respectively.
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12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are uninsured under third-party agreements. Following is a summary of accounts receivable by
funding source;

2020 2019

Medicare 58 % 53 %

Medicaid 4 6
Other ^ M ■ 41

Total > 100 % ICQ %

13. Fiscal Agent

The Association is the fiscal^agent for the Eastman Community Association (Eastman), which is an
Internal Revenue Code Section 501(c)(4) organization located in Grantham, New Hampshire. The
Association is handling the collection of donations for Eastman's Community Nurse position. Funds
held as the fiscal agent are reflected as an asset and liability in the consolidated balance sheets.

14. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
February 9, 2021, which is the date the financial statements were available to be issued.
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Michelle L. Brown

Management Professional
Operations Management/marketing Management/Customer Service Management

A high-energy, operations and business/sales professional with a solid track record of performance
in business development, operations management on both a local and regional level and customer
service relations. Key strengths Include the ability to meet and exceed goals/targets, a knack for
connecting with decision makers and the ability to transfer the secrets of sales and account
management to others. Excellent presentation, negotiation, closing, and follow through skills.

Territory Management & Market Growth Teambuilding, Coaching, & Leadership
Human Resource Management Sales Analysis & Reporting
Market Research & Trend Analysis Staffing leadership/management

SUMMARY OF QUALIFICATIONS
• Expertise and versatility in all facets of the sales cycle including pre-sales planning, marketing,
account management, and post-sales support.
• Exceptional business, sales, and staffing leadership/management competencies.
• Ability to conceive innovative direct marketing campaigns that increase product awareness, market
share and company profitability. Develop strategies and follow through to ensure successful
implementation.
• Outstanding success in building and maintaining relationships with key decision makers,
establishing accounts with excellent levels of retention and loyalty.
• Successful in daily operations analyzing trends in customer needs. Proficient in recognizing and
launching steps needed to obtain objectives.
• Thrive on challenges to overcome obstacles with solutions that are sound and financially feasible.

PROFESSIONAL EXPERIENCE

Lake Sunapee VNA & Hospice, New London, NH
Director Community Health Services (Feb 2016 to present)

As a member of the Senior Leadership Team, I assist with the day to day operations of the company
as well as direct the Community Health Service Program which includes, private duty, state
Medicaid Waiver program, TXX and 1MB state grants. Community clinics. Respite Program and
supplemental staffing contracts. Daily decisions making on operations, education, hiring, revising
policy and procedures, disciplinary actions, terminations and more. I am held accountable for P&L
statements, budgets, business development and sales growth. Matching clients with caregivers
through client interviews and staffing system to ensuring client satisfaction. Conduct client and
patient assessments. Manage 325+ patients and 85+ employees, put in place for the company ari
LNA scholarship program to educate and promote from within, hired a recruiter and Implemented
new software system for electronic care plans for paraprofessionals to include patient signatures,
time and travel and tracking options... Assist with referrals for both Home care and Hospice
programs
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Michelle Brown
Page Two

Birch Heights Senior Living, Derry, NH

Sales Leader (July 2015-Feb 2016)
Responsible for the sales cycle of all leads Including walk-ins, internet leads, referral sources and
community outreach. Build relationships with potential resident, family members, and referral
sources. Tour the community, show available apartments, prepare leases and obtain
signatures. Responsible for data base, booking tours, community events and working the data base
daily

Family Private Care, Melbourne. PL
Administrator (Nov 2013-May 2015)
Account Executive (Feb 2013-Nov 2013)
Maintain knowledge of current Federal, State and local legislation that affects health care
delivery. Assist in hiring new personal including conducting job fairs, group interviews and
orientations. Accountable for new start up preparation for state survey which was deficiency free.
Conduct the day to day operations of the branch. I am held accountable for P&L statements,
budgets, business development and sales growth. Matching clients with caregivers through client
interviews and staffing system to ensuring client satisfaction. Conduct client and patient
assessments. Generate new accounts by developing relationships with local hospitals, physicians,
ALF's, SNF's and networking organizations. Managed order fulfillment, contract preparation, rate
negotiations and customer service activities.
• Developed and implemented a direct marketing campaign targeted at new physicians and existing
referral sources

Live Long WellCare, Vero Beach, FL
Administrator (Aug 2011- Feb 2013) Branch Closed
Generated PER report for ACHC Accreditation and Medicare Certification by cross referencing j
policies and procedures for upcoming survey. Maintain knowledge current Federal, State and local
legislation that affected health care delivery. Assist in hiring new personal including conducting job
fairs, group interviews and orientations. Conduct the day to day operations of the branch. I am held
accountable for P&L statements, budgets, business development and sales growth. Matching clients
with caregivers through client interviews and staffing system to ensuring client satisfaction. Conduct
client and patient assessments. Generate new accounts by developing relationships with local
hospitals, physicians, ALF's, SNF's and networking organizations. Managed order fulfillment,
contract preparation, rate negotiations and customer service activities.

Visiting Home Care, Melbourne, FL
Community Relations (2010-Aug 2011)
Generate new accounts by developing relationships with local hospitals, physicians, ALF's, SNF's
and networking organizations. Managed order fulfillment, contract preparation and customer service
activities.

• Developed and implemented a direct marketing campaign targeted at new physicians and existing
referral sources.
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Michelle Brown
Page Three

GulfCity Home Care, Port Charlotte, FL
Community Liaison {2009 / 2009)-Moved
Generate new accounts by developing relationships with local hospitals, physicians, ALF's, SNF's
and networking organizations. Managed order fulfillment, contract preparation and customer service
activities.

• Developed and implemented a direct marketing campaign targeted at new physicians and existing
referral sources.

NurseCore Management Services, Port Charlotte, FL
Regional Vice President (2005 / 2009)
Branch Director (2003 / 2005)
Directed regional sales Initiatives, hired, trained, and developed a staff of 4 branch directors to
increase performance results in 4 branch locations, directly held accountable for P&L statements,
budgets, business development and sales growth. Directed staff of 700 plus employees which
included direct staff and field staff, developed state, local and national contracts, rate negotiation,
staffing, maintained knowledge of current Federal, State and local legislation that affected health
care delivery. Reported directly to the VP of Operations/CEO.
• Developed Recruitment and Retention Committee and assisted in revision of policy and
procedures.
• Profitable region 3 years in a row.
• Promoted from Branch Director to Regional VP in 2005.
• As Branch Director achieved negative profit status to profitable status in less than 2 months.
• Assisted other Regional VP's with sales growth in their regions which included traveling throughout
the country.

Medical Staffing Network, Tallahassee, FL
Branch Director (2003 / 2003) Branch Closure
Directed sales initiatives, hired, trained and developed staff of 7 office employees and 100 field
employees, held accountable for P&L statements, budgets, business development, staffing and
sales growth.
• Achieved negative profit status to profitable status in less than 3 months.
Directly responsible for changing local negative perception to a positive perception.

Capital Regional Medical Center, Tallahassee, FL
Employment Coordinator/HR Generalist (2000 / 2003)
Human Resources partner supporting MR Department, Managers and Employees regarding
recruitment, retention, compensation, benefits, policy interpretation and employee relations Lead
and conduct recruitment from entry level to upper management positions, (clinical and non-clinical)
placement of advertising and job fairs..
• Provided human resources support to 600 employees including problem identification
and resolution.

• Developed and implemented a direct marketing campaign designed to reduce a 22% hospital
vacancy rate to 1 % in 4 months.
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EDUCATION, PROFESSIONAL TRAINING and HONORS

Flint Hills Vocational School, Emporia, KS
• Completed required hours of coursework in GNA and CMA.

Capital Regional Medical Center, Tailahassee, FL
• Completed 80 hours of professional training in DDI Behavioral Interviewing (2002).

National Association of Professional Women

Honored member 2013

Strath more

• Strathmore's Who's Who 2007
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SCOTT L ROSS RN

OBJECTIVE

To secure a leadership role in the Medical Cannabis Industry as a Certified Cannabis Nurse

EXPERIENCE

Lake Sunapee Visiting Nurse and Hospice New London NH

Hospice and Palliative Care RN CASE Manager 6/11-present

•  Case Management

■  Symptom Management

■  Advocacy and Education

Woodcrest Village Assisted Living 8/09 - 5/11

•  Nurse Supervisor

■  Medication Management

■  Staff Development

Patient Services Maine Medical Marijuana Program 11/14 - Present

•  Patient Education and Cannabis Nurse Consulting

Education

New Hampshire Technical Institute

■  Associate of Science in Nursing 2009

Boston University Corporate Education Center

■  Certification PC Service and Support 2002

■  Certification Network Support 2002

Dove Star Institute
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■  Massage Therapy Certification 1996

■  Reiki Master Teacher 1995

McDonald's Corporation Hamburger University 5/1992

■  Advanced Operations Management

Accolades and Accomplishments

Lake Sunapee Visiting Nurse and Hospice Imagine the Possibilities Avvard 3/16

Concord Hospital Star Award 1/08

McDonald's Corporation Advanced Operations Archie Award 5/92

MEMBERSHIPS AND CREDENTIALS

Member American Cannabis Nurses Association Since 2014

NH Hospice and Palliative Care Association Since 2011

National Hospice and Palliative Care Association Since 2011

NH Registered Nurse License # 061613-12

NH Therapeutic Cannabis Registry Dedicated Care Gver # 2C3N5RBP97
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CHERIE LEAVITT

EXPERIENCE

:  MAY 2016-PRESENT

j  HOMEMAKER COORDINATOR, LAKE SUNAPEE VNA & HOSPICE
:  Collaborates with the Community Health Service Director with the organization of the
:  orientation process of new Homemaker staff members. Collaborates with the CMS Director to

:  promote maximum utilization of personnel with scheduling. Communicates concerns and other
:  important Information to the CMS Director. Completes Title XX and IIIB Homemaker

^  determinations and redeterminations in conjunction with the CHS Director as required. Works in
2  collaboration with the CHS Director to ensure proper documentation

:  JUNE 1992-MAY 2016

•  LNA/SCHEDULER, CONNECTICUT VALLEY HOME CARE

I  Works independently and creatively and problem solves to create a comprehensive and _
:  workable staff schedule per discipline. Demonstrates critical thinking skills when
:  managing all visit types and discipline specific requirements. Assists in keeping schedule
;  updated in Netsmart. Maintain record of staff availability. Collaborates with field staff for
;  patient scheduling needs. Assigns patients to available staff with regard to continuity of
:  care, clinical competence, and geographic location.

EDUCATION

1992

LNA- RIVER VALLEY COMMUNITY COLLEGE
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CONTRACTOR NAME

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Michelle Brown Community Health Services
Director

S88,296 10% $8,830

Scott Ross, RN Para Prof Clinical Supervisor S75,733 30% $22,720

Cherie Leaviit Para Prof Scheduler /

Homemaker Coordinator

$45,826 60% $27,496
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Lofi A. SbiblBettc

ConetbsloBtr

Debortb D. S<bc«(z

Olmior

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

lOS PL^SANT STREET. CONCORD, NH 03301
603-271.5034 |.«X^52^345 EiL 5034

F«i: 603-271-5166 TOD Acctu: 1400-735-2964

www.dhhs.nh.{Ov

June 9, 2020

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

State House

Concord. NH 03301

REQUESTED ACTION

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

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12A21/16

(«16)
■A1:2/7/201
8 (#14)
A2:6/5/19
(#36)

Area Home
Care &
Family

Services. Inc.

166931 Portsmouth $5,542,574.94
$3,168,019.40 $8,731,494.34

0:
12/21/16
(#16)
A1:2/7/201
6 (#14)
A2:6/5/19
(#36)

Waypoint (fke
Child &
Family

Services)

/

177166 Manchester $4,869,430.28 $2,801,630.46 $7,871,060.76

O:
12/21/16
(#16)
A1:2/7/201
6(#14)
A2: 6/5/19
(#36) .
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His Excellency, Governor Christopher T. Sununu
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Page 2 of 4

Cornerstone

VNA
230881 Rochester $456,012.37

$262^363.50 . -$718,375.87

O:

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

1

Easter Seals
New

Hampshire.
Inc.

; 177204 Manchester $881,295.42
$1,762,590.84 $2,643,688.26

O:

12/21/16

(#15)
A1:2/7/201

8(414)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08.

$138,103.68 $378,137.76

O:

12/21/16

(#16)
A1:2/7/201

6 (#14)
A2:6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seals

New

Hampshire -
Effective

9/1/18)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O;

12/21/16

(#16)
A1;2/7/20l

8 (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Leconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O: 3A)8/17

(#16)
A1;2/7/201

8 (#14)
A2:6/5/19 •

(#36)

Lake

Sunapee
Community

Health '

Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

0:3/08/17

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton.
NH

$495,933.58
$166,633.80

$662,567.38

0:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)



DocuSign Envelope ID: 91A44F71-0FAO-4A7E-95O4-8EBB257A03B1

His Excellency. Governor Christopher T. Sununu
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North Country
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

$806,144.38 $0 $808,-144.36

O: 2/15/17

(«16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O:

12/21/18

(#16) '
A1:2/7/201
e(#14)
A2:6/5/16

(#36)

VNAal HCS,
Inc.

177274 Keene. NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Total: $25,244,668.88 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available In State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget. wHh the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

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

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

Approximately 4256 Individuals will be served from July 1, 2020 to June 30. 2022.

In-Home Care services, through Title III end Title XX programs Include, but are not limited to
household maintenance and housekeeping: and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older vrith a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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grooming. In-Home Nursing Services Incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursir>g
sen/ices include general licensed practical nurse or registered nurse duties including; but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellneiss plans. ' .

The Department will monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and Title XX clients served wHh funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7, 2018 (item #14), and for one (1) year (Amendments #2). The Department is exercising
its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

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

Areas served: Statewide.

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

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

Respectfi submitte

A. Shibinette

commissioner

Tht Dtporlmtnl HtaUh and Human Servicet'Mi$tion is lajoinccmmuniliss andfamiliet
in praviding opporlunitits for citisens to ochitvt ktalth and independence.

f

)
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Fiscal Details
Androscoggin Valley Home Care Services

0S-9S4a-4ai010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

FiscO

Year
ClatVObject Class TUe JobNurrMr

Current ModiTied

Budpel

increased

(Decreased)
Anvunt

ReN^sed ModiOed

Budpet

2017 540-500382 SS Cortracts rmittple 25,107.46 25,107.46

2018 540-500382 SS Cortracts rmitiple 52,738.64 52,738.64

2019 540-500382 SS Cortracts miitiple S  52,738.64 52,738.64

2020 540-500382 SS Cortracts muMple $  141.774.58 141.774.58
2021 540-500382 SS Contracts rmttipie 5  141,774.58 141.774.58

2022 540-500362 SS Contracts rmiiiple $  141.774.58 141.774.58

Subtotal $  272.359.32 283,549.16 555,908.46

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

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

Fiscal

Year
Cia»</Obieci Class Title JobNunbv

Current Modifled

' Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care miitipio S  175.783.42 $ 175,703.42

2018 543-500385 Adiit In Home Care miitiple S  369.171.82 S 369,171.82

2019 543-500385 AdUtlnHonneCare miitlple S  389,171.82 5 369,171.82

2020 543-500385 AdUl In Home Care rmitiple S  689,019.46 S S 689.019.46

2021 543-500365 Adiii In Home Care rmiiiple 5 S  689.019.46 $ 669.019.46

2022 543-500365 , Adiil In Home Care rmitiple S S  689.019.46 S 689.019.46

Subtotal 5 1.603.146.52 5 1.378.038.92 5 2.961.185.44

Grand Total $ 1.875.505.84 $ 1.661.568.08 $ 3,537.093.92

le Care & Family Services, Inc.

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

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

40% FEDERAL. 60%GENERAL l

Plscel

Year
Class/Obleci Class Title Job MxrOer

Cifreni Modtfied

Budget

Increased

(Decreased)

Amoint

Revised Modified

Budget

2017 540-500382 SS Contracts nxitlple S  32.666.96 5 32,686.96

2016 540-500382 SS Contracts rmitii^ S  68,649.44 S 68.649.44

2019 540-500382 SS Contracts rmitiiM $  68.649.44 $ 68.649.44

2020 540-500382 SS Contracts rmitiple $  68.649.44 $ $ 68,649.44

2021 540-500382 SS Contracts miitJple S S  68,649.44 $ .68.649.44

2022 540-500382 SS Contracts rmitiple S S  68.649.44 S 68.649.44

Subtotal %  238,635.28 $  137.298.88 8 375.934.16

.  1 .. .
1

05-95-48-481010-0255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL !

Flacal

Year
Ctass/Objeci Class Title Job Number

Ci/rcrt Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Homo Coro miitiple $  726.508.68 S 726.508.88

2018 543-500385 Adiit In Home Care miitiple S 1,525.810.26 $ 1,525,610.26

2019 543-500385 Adiii In Homo Caro rmitiple S 1.525,810.26 5 1,525,810.26

2020 543-500385 Adiit in Home Care rniAipIo S 1,525.810.26 $ $ 1,525,810.26

2021 543-500385 Adiit In Home Care rmitiple S S 1.525.810,26 $ 1.525,010.26

2022 543-500385 Adiit in Home Caro rmiUpiO s $ 1,525,810.26 $ 1.525.610.26

Sublotal S 5.303,939.66 $ 3.0S1.620.52 i 8,355.560.18

Grand Total $ 5,542,574.94 5 3.188.919.40 8 8.731.494.34

Page 1 of 7
!
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Fiscal Details

Waypoint

0S.9S-A8-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

.  30% FEDERAL. 70% GENERAL

FImaI

Year
CiasVObfect Class T4I0 Job Mfnber

Current Modinad

Budget

Increased

(Decreased)
Amoirl

Revised Moccried

Budgei

2017 540-500382 SS Contracts miitiple S  76.415.88 %  76.415.88
2018 540-500382 SS Contracts miAlDle $  160.497.72 S  160.497.72

2019 540-500382 SS Contracts mutlpie $  160,497.72 S  160.497.72

2020 540-500382 SS Contracts muiiple 5  160.497.72 S S  180.497.72

2021 540-500382 SS Contracts rrnAiple S $  160.497.72 S  160,497.72

2022 540-500382 SS Cortracts miliole s S  160.497.72 $  160.497.72

Subtotal S  557.909.04 %  320.995.44 5  878.904.48

■

1

08:95-48.481010.925S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT, 1

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciast^biaci Class THie Job Nimber

Ctrren Modined

Budget

Increased

(Oeaeasad)
AmouY

Revised ModlFied

Budgei

2017 543-500385 Adiit In Home Care mitlple S  590.568.68 S  590.568.68

2016 543-500385 AOitt In Home Care nxttiole S 1,240,317.52 $  1,240.317.52

2019 543-500385 AOiA tnHome Care miiilole $ 1.240,317.52 $ 1.240.317.52

2020 543-500385 Adiit In Home Care mUUple S 1,240.317.52 S $ 1.240.317.52

2021 543-500385 Adiil In Home Care miiliple $ S 1.240.317.52 S  1.240,317.52

2022 543-500385 Aditl In Home Care nxAiple S S 1.240.317.52 S 1.240.317.52

Subtotal S 4.311.521.24 $ 2,480.635.04 i 6,792,156.28

Grand Total % 4.869.430.28 $ 2.801.630.48 S 7.671,060.76

Cornerstone VNA

05.95^8>481010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

*0% FEDERAL 60% GENERAL

Fbcal

Year
Ctass/Obieci Class Tlite Job lAjTber

Curert Modified

Budgei

increased

(Diecreased)
Amoirt

Revised Modified

Budget

2017 540-500362 SS Contrscta muQIpio S  1,500.00 S 1.500.00

2018 540-500382 SS Contracts muUole S  3.138.07 S 3.138.07

2019 540-500382 SS Contrecls mutUpIo 5  3.138.07 s 3,138.07

2020 540-500382 SS (Contracts mutipie S  3,138.0? S s 3.138.07

2021 540-500382 SS Conlrecls miAlpie S S  3.138.07 5 3,138.07

2022 540-500382 SS Conimcis mufti Die s S  3.138.07 $ 3.138.07

Subtotal S  10.914.21 I  6,276.14 5 17,190.35

05-95-48-481010-9259 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Qass/Ot^eci Class THie Job Number

Carert Modified

Budget

Increased

(Decreased)
Amouri

Revised Modified

Budget

2017 543-500385 Adiil In Home Caro muitiple $  60.967.12 $ ■  60.967.12

2018 543-500385 AdiA In Home Caro miAipio S  128.043.68 S 128.043.68

2019 543-500385 Adiit In Home Care miiUDla S  128.043.88 s 128.043.68

2020 543-500385 AdUt In Homo Caro miAiDle S  128.043.88 S s 128.043.68

2021 543-500385 AdtA In Home Caro mutiiple S S  128,043.68 s 128.043.88

2022 543-500385 Adiil In Home Caro muttiple s S  126.043.68 s 128,043.88

Subtotal S  445.098.16 S  256,087.36 % 701.185.52

Grand Total S  456.012.37 $  262.363.50 t 716.375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire, Inc.

05-98-46481010-7B72 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.
40% FEDERAL. 60% GENERAL

Fiscal

Year
Cbss/Obiect Oass Title JobiAfTber

Cwren Modified

Budget

increesed

(Decreased)
Ameift

Revised Modirnd

Budgel

2017 . 540-500382 SS Contracts mUliple S

2018 540-500382 SS Contracts miitiple S

2019 540-800382 SS CortrBcis mUtlole $

2020 540-500382 SS Contracts miitiole S  69.262.28 $ S • 69.262.28

2021 540-500382 SS Cortracts miitiple S S  69.262.28 S  69.262.28
2022 840-500382 SS Contracts muiipie S S  69.262.28 S  69.262.28

Subtotal %  6d.262.28 S  138.524.56 $  207.786.84

1

1

05^9846481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Focai

Year
Ciass/Obidq Class Title Job N/nber

Cu^ert Modified
Budgel

Increased

(Decreased)
Amoift

Revised Modined

Budgel

2017 543-500385 AOuft'ln Home Care nxitioie S

2018 543-500385 AdtA In Home Care miitiple s

2019 543-500385 Adult in Home Core miitiple $

2020 543-500385 AdiA In Home Care mtAiple S  812.033.14 S S  812,033.14

2021 543-500385 Adiii In Home Care miAlpie S S  812.033.14 S  812,033.14
2022 543-800385 AdiA In Home Care miiilDio $ S  812.033.14 S  812.033.14

Subtotal i  812.033.14 % 1.624.066.28 $ 2.436.099.42

Grand Total $  881.295.42 5 1,762.590.84 % 2.643.866.26

Franklin VNA & Hospice

OS-9S-48h(8101I>-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY- ADULT SERVICES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAL 60%GENERAL

Fbcal

Year
C>ass/Ob)aci Class Tiue JObMinber

Curert ModlHed

Budget

Increased

(Decreased)
Amout

Revised Modified

Budgel

2017 840-500382 SS Cortracts mUtiple S 3.228.46 S 3,226.46

2016 540-500382 SS Contracts miitiple s 6.760.44 S 6.760.44

2019 840-500362 SS Cortracts- rmiilple s 6.780.44 5 6.780.44

2020 840-500382 SS Cortracts tTHiUpie $ 6.780.44 5 . S 6.780.44

2021 540-500382 SS Contracts miitiple $ S 6.760.44 S 6.780.44

2022 540-500382 SS Cortracts miiilple s . S 6.780.44 s 6.780.44

Subtotal s 23.569.78 $ 13,560.88 i 37.130.66

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

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

Fiscal

Year
Class/Object Clats Thie Job Number

Curreit Modeled

Budget

Increased

(Decreased)
Ainoirt

Revised Modified

Budget '

2017 543-500385 Adult In Home Cere rmitipie S 29.650.10 $ 29,650.10
2018- 543-500385 Adiii In Home Care muitipio s 62.271.40 S 62.271.40

2019 543-500385 AdiA In Home Care muKipIo s 62.271.40 $ 62.271.40

2020 543-500385 AdtA In Home Care rrxiclpio $ 62.271.40 5 . s 62.271.40

2021 543-500385 Adiil In Home Cere miUpIo s S 62.271.40 s 62.271.40

. 2022 543-500385 AdiA In Home Core rmitipie 5 - 5 62,271.40 $ 62,271.40

Subtotal 5 216.464.30 S 124.542.80 s 341,007.10

Grand Total S 240,034.08 5 138.103.68 $ 378,137.76

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

05-95-4$^101&'7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40^ FEDERAL. 60% GENERAL

Focal

Yftjr
Oass/Objed dau Title Job N/nber

Ct^reH Ibtodined

Budget '

Increased

(Decreased)

Amout

Revised ModiTied

Budget

2017 540-500382 SS Contrects miitiple $  32.981.88 $  32.981.88
2018 540-500382 SS Cottmcls miiiioie $  69.262.28 S  69.262.28

2019. 540-500382 SS Cortj^cts miAiple $  69.262.28 S  69.262.28
2020 540-500382 SS Cort/acls miiiiole $ S S
2021 540-500382 SS Cort/acts miAiple $ $
2022 540-500382 SS Contracts miidblo S $

Subioiol $' 171.506.44 % S  171,506.44
\

1

TH AND HUMAN

RVICE BLOCK G

SVCS.HHS:

RANT.

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEAL
.  ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SE

45% FEDERAL; 55% GENERAL

Hsctl

Year
Oass/Object Oast Tiue JobNunber

Curert Modified

Budget

Increased

(Decreased)
Amoiri

Revised Modified

Budget

2017 543-500385 APuQ In Home Care mJiiole S  388.648.80 S  366.648.80
2018 543-500385 Aduft In Home Cere rmitiple $  812.033.14 S  812.033.14
2019 543-500385 AdiA In Home Care rmitiDle S  812.033.14 S  812.033.14
2020 543-500385 AdtA In Home Core muftipie S S $
2021 543-500385 AdtA In Home Care nxAiple s S
2022 543-500385 AdiA In Home Care mUtiple s s

Subtotal $ 2.010.715.08 5 $ 2,010.715.08
Grand Total $ 2.182.221.52 $ % 2.182.221.52

Lakes Region Community Services

05-95-48-481010-7872 HEALTH AND SI3CIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

. Hscai

Year
Ctass/Object Oass Title Job Number

Cu-rert Modified

Budget

Increased

(Decreased)
Amount

RsNlsed Modified

Budget ■

2017 540-500382 SS Corftracts rmitiple S  64.681.77 S  64.681.77
2018 540-500382 SS Coftracts rmitiple $  89.061.18 S  89.061.16
2019 540-500382 SS Contracts multiple $ • 89.061.18 S  89,061.18
2020 540-500382 SS Contracts rmitiple S  69.061.18 S $  89.061.18
2021 540-500382 SS Contracts rmilipie $ S  89.061.18 S  89,061.18
2022 540-500382 SS Contracts muQJpIo S $  89.061.18 S  89.061.16

Subtotal t  331.865.31 5  178.122.36 8  509.987.67

1

•  i

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

45% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/Cbjeci .Class Title Job Nunber

Current Modifted

Budget

increased

(Oecreesed)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care mtAipie $  445.208.95 $  445,208.95
2018 543-500385 AdUt In Home Care muftiple S  605.340.38 S  605.340.38
2019 543-500385 Adiit In Home Care muCUple S  605.340.38 S  805.340.38
2020 543-500385 Adiii in Home Care muftiple $  605.340.38 S 8  605.340.36
2021 543-500385 Adtit In Home Care muftiple S S  605.340.38 S  605.340.38
2022 543-500385 Adiil In Home Care miitiple s S  605.340.38 8  605.340.38

Subtotal i 2.261.230.09 $ 1.210.680.76 8 3.471.910.65

Grand Total $ 2.593.095.40 8 1.368.603.12 8 3.981.898.52

Page 4 of 7



DocuSign Envelope ID: 91A44F71-0FA(MA7E-95O4-8E8B257A03B1

Fiscal Details

Lake Sunapee Community Health Services

0&-9M8-4ai6l0-7872 HEALTH AMD SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40*A FEDERAL. 60% GENERAL

Fbcal

Year
Ciasi/Ob)ect ClMtTiUe Job Number

Current ModiTied

Budget

Increased

(Decreased)
Arnom

Revised Modined

Budget

2017 540-500382 SS CortrBCls miitiple S  52,532.50 . 6 52.532.50

2018 540-500382 SS Contracis miilioie S  73.565.15 S 73.565.15

2019 540-500382 SS Cortracts mUtiDie S  73.565.15 6 73,565.15

2020 540-500382 SS Contracts mtitiole $  73.565.15 s - S 73,565.15

2021 540-500382 SS Contracts mitlple S S 73.565.15 S 73,565.15

2022 540-500382 SS Contracts mjilole S S 73,565.15 6 73,565.15

Subtotal • $  273,227.95 6 147,130.30 6 420.368.2$

<  1
1

• .

DS-9S-40-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Qass/Ob|aci Cbss Title Job Number

Current ModiTied

Budgel

increesed

(Decreased)
Amount

Revised ModiOed

Budget

2017 543-500385 AdiA In Home Care miAIM S  176.032.50 S 176.032.50

2018 543-500385 Adult In Home Care miitiple S  246.470.00 6 246,470.00

2019 543-500385 Adiil In Home Gere miitiple S  246.470.00 S 246.470.00

2020 543-500385 Adtil In Home Care miAiple S  246.470.00 S - S 246.470.00

2021 543-500385 AduB in Home Care mtAiple S s 246.470.00 s 246.470.00

2022 543-500385 Adutiin Home Care nxAlple s 6 248.470.00 s 246.470.00

Subtotal $  915.442.60 6 492,940.00 s 1.406.382.60

Grand Total 6 1.188,670.46 $ 640,070.30 $ 1.828,740.75

North Country Home Health & Hospice Agency, Inc.

D5-95-4B-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.
40% FEDERAL 60% GENERAL

Rscal

Year
Oass/Obteci Class Title JobNimber

Ctfrem Modified

Budget

Increased

(Decreased)

Amoirt

Revised ModiHed

Budget

2017 540-500382 SS Cortracts miitiple $ 9,127.68 S 9.127.68

2018 540-500382 SS Cortracts muUpie S 19.154.20 S 19,154.20

2019 540-500382 SS Cortracts multiple S 19,154.20 . s 19.154.20

2020 540-500382 SS Cortracts multiple s 9,577.10 S - $ 9,577.10

2021 540-500382 SS Cortracts miitiple s - s 9.577.10 s 9.577.10

2022 540-500382 SS Cortracts multiple $ - s 9.577.10 s 0.577.10

Subtotal 6 57,013.18 s 19.154.20 6 76.167.38

05-95-48^81010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/Object Oaes Title Job Nunber

Curem Modified

Budget

Increased

((Decreased)
Amourt

Revised Modified

Budget

2017 543-500385 Adiit In Home Care muttiple $ 70,221.40 S 70.221.40

2018 543-500385 AdtJl In Home Care mtAiple S 147.479.60 s 147.479.60

2019 543-500385 AdiA In Home Care muttiple S 147,479.60 s 147.479.60

2020 543-500385 Adiii In Home Care multiple $ 73.739.80 S - s 73,739.80

2021 543-500385 Adutt In Home Care muttiple $ • s 73.739.80 s 73.739.80

2022 543-500385 Adtit In Horrte Core muBipIo s • s 73.739.80 s 73,739.80

Subtotal 6 438,920.40 6 147,479.60 $ 586.400.00

Grand Total S 495,633.58 6 166,633.60 6 662.567.38

Page 5 of 7



OocuSign Envelope ID: 91A44F71-0FA0-4A7E-9504-8EBB257A03B1

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

/0$-95-48^1010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Obleci Class Title Job lAmber

Cu/ert Modified

Budget

iix/eased

(Decreased),
Amout

Revised Modified

Budget

2017 540-500382 SSCort/scts miilipto S  37,828.44 5  37,828.44

2018 540-500382 SS Co/tracts miitiple $  79,458.84 $  • 79.458.84

2019 540-500382 SSCortracis miitiple S  79,458.84 S  79.458.64

2020 540-500382 SS Com/acts mtitiple S S $

2021 540-500382 SS Co/tracts miitiple S s S

2022 540-500382 SS Contracts miitlpio s s $

1  S«i>iotat %  196.746.12 % S  196,746.12

1

r

OS-9S-48-481010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; SS%GENERAL

Fiscal

Yea/
Ciass/Ob)eci Class Title JoblAmber

Cur/ert Modified

Budget

Increased

(Decreased)
Amout

Revised Modified

Budget

2017 543-500385 AdJl In Home Care' muBiple S  117.182.56 S  117,182.56

2018 543-500385 AdUl In Home Care . muSipk) 5  246.107.84 S  246.107.84

2019 543-500385 Adiit In Home Care muBiple S  246.107.84 S  246.107.84

2020 543-500385 Adiil In Homo Caro miiiple S S S

2021 543-500385 Adiit In Home Care muftiplo S S s

2022 543-500385 Adtit In Home Care rruAipIo S 5 s

Subtotal $  609,398.24 $ $  609,398.24

Grand Total S  806,144.36 % $  806.144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-95^6-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40%FEDERAL. 60% GENERAL

Fiscal

Year
Ciass/Ob)eci Class Title Job Ujvbet

Carem Modilad

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mtiUple S 36.236.20 S 36.236.20

2016 540-500362 SS Contracts mJtipie $ 76.122.80 s 76.122.80

2019 540-500382 SS Contracts miitiple s 76.122.80 s 76.122.80

2020 540-500382 SS Contracts mutiipie $ 76.122.80 S $ 76.122.80

. 2021 540-500382 SS Contracts 'miitlpio s - S  76.122.80 s •  76.122.80

2022 540-500382 SS Contracts miiiiple s - S  76.122.80 s 76.122.80

Subtotal % 264.604.60 $  152.245.60 s 416.850.20

05-9SU8-4810l0-925S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - MIULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Objeci Class Title Job Number

Ciirem Modified

Budget

increased

(Decreased)
Amount

Revised Modifled

Budget

2017 543-500385 AdUt In Home Caro miitiple S 90,325.03 5 60.325.03

2018 543-500385 AdiK In KonrteCare miitiple s 189,701.42 S 189.701.42

2019 543-500385 AdUl In Home Core miitiple s 189.701.42 $ 189.701.42

2020 543-500385 Adiil In Home Caro miitlpio s 189.701,42 $ S 189.701.42

2021 543-500385 Adiit In Home Care miitiple s S  189.701.42 $ • 189.701.42

2022 543-500385 Adiil In Home Care miitiple s . $  189.701.42 $ 189.701.42

Sublotal $ 659,429.29 %  379.402.84 $ 1.038,632.13

Grand Total % 924,033.69 S  531.648.44 5 1,455,682.33

Page 6 of 7



OocuSign Envelope ID: 91A44F71-0FA0-4A7E-9504-8EBB257A03B1

VNA at HCS

Fiscal Details

OS-9M8-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUfMN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fnul

Year
CiaiVObjed Class TiUe JobMmbef

Current Modified

Budget

Increased

(Decreased)
Amoirt

Reused Modified

Budget

2017 540-500382 SS Contracts rmAipte S  7,213.94 $  7.213.94
2018 540-500382 SS Contracts mtAiole S  15.127.93 $  15.127.93
2019 540-500382 SS Contracts nuAlple S  15.127.93 S  15.127.93
2020 540-500382 SS Contracts muftipie $  15.127,93 S S  15,127.93
2021 540-500362 SS Contracts rmAiDie S $■ 15,127.93 S  15.127.93
2022 540-500382 SS Contracts mtitipie S  \ - S  15.127.93 $  15.127.93

Subtotal S  52,597.73 5  30,255.86 5  82.853.59

05-9 M8-481010-9:
ELDERLY-)

I

55 HEALTH AND SOCIAL SERVICES
^DULT SERVICES. GRANTS TO LOC)

45% FEDERAL 55%

OEPT OF HEAL
\LS, SOCIAL SE
GENERAL

TH AND HUMAN SVCS, HHS:
^yiCE BLOCK GRANT,

Fiscal
Year

Ci8ss/0P»eci Class Ttue Job Mmber Current Modilied
Budget

Increased
(Decreased)

Amout

Revised Modified
Budget

2017 543-500365 ACiii lnHon>eCare miAlple S  429.691.74 S  429.691.74
2016 543-500385 AduQ In Home Care rmiilple S  902.442,36 S  902.442.36
2019 543-500385 AduQ In Home Care mitiple S  902.442.36 S  002.442.36
2020 543-500385 Aduft In Home Care nuiiipie - S  902.442.36 $ S  902.442.36
2021 543-500385 Adiit In Home Care miiilple S S  902.442.38 S  902.442.36
2022 543-500385 Ad lit In Home Care muni pie S $  902.442.36 5  902.442.36

Subtotal 5 3.137.018.82 $ 1.804.884.72 5 4.941.903.64
Grand Total S 3.189.616.55 5 1,835,140.58 5 5,024.757.13

05.9Ma-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY ■'
ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fiscal
Year, Class/0i9iect Class Title Job Nunber

Currort Modified
Budget

Increased
(Decreased) Amom

Revised Modified
Budget

2017 540-500382 SS Contracts miitipie S  379.541.17 5 5 379.541.17
2018 540-500382 SS Contracts 'miiiipie S  713.556.69 S 5 713,556.69
2019 540-500382 SS Contracts miiilple S  713.556.69 S . 5 713,556.89
2020 540-500382 SS Contracts miitlpie S  713.556.69 S . 5 713.556.69
2021 540-500382 SS Contracts miiilple $ S 713.556.69 5 713.556.69
2022 540-500382 SS Contracts miiilple S S 713.556.69 .5 713.556.69

Subtotal 5  2,520.211.24 5 ■ 1.427,113.38 5 3,947,324.62

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

1 45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/0 bjeci Oass Title Job Nurber
Current Modiflod

Budget
Increased

(Decreased) Amount
Revised Modified

Budget
2017 543-500385 AdUt In Home Care miitipie S  3.298.789.18 S 5 3.298.789.18
2018 543-500385 Adiil in Home Care miitlc^ $  6.475.169.42 s 5 6.475,189.42
2019 543-500385 Aduli In Home Care miitlplo S  6.475.109.42 s 5 6.475.189.42
2020 543-500385 Adiil In Home Care miitipie S  6.475,189.42 s . 5 6.475,189.42
2021 543-500385 Adiii In Home Caro miitipie S $ 6.475,189.42 5 6.475,189.42
2022 543-500385 AduR In Home Care miiilple s 5 6.475,189.42 5 6.475,189.42

Subtotal 5 22,724.357.44 * 12,950,378.84 5 35,674,736.28
Grand Total 525,244,568.68 514,377,492.22 539.622.060.90
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DocuSign Envelope ID; 91A44F71-0FA(MA7E-9504-8EBB257A03B1

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"^ Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as 'Amendment #30 Is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Lake Sunapee
Community Health Services (hereinafter referred to as "the Contractor"), a nonprofit corporation with a
place of business at 107 Newport Road, New London. NH 03267.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on March 8. 2017'(llem #8). February 7, 2018, (Item #14) and on June 5, 2019 (Item #36). the Contractor
agreed to perform certain services based upon the terms and conditions specifted in the Contract as
amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1, Paragraph 3.
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council: and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these sen/ices; and

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions. Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37, General Provisions. Block 1.8, Price Limitation, to read:

$1,828,740.75.

3. Modify' Exhibit A. Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of Services, ̂ ich is attached hereto and Incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment. Section 3, to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit 8. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing In its entirety with Exhibit B-1
Amendment #3 Rate Sheet, which is attached hereto and incorporated by reference herein.

Lake Sunapee Community Health Services Exhibit A Amendment #3 Contractor Initials

RFA-2017-BEAS-01.|NHOM.Oe-AC3 Page lot 3 Date



DocuStgn Envelope ID: 91A44F71-OFAO-4A7E-9504^EBB257A03B1

Ndw Hampdhire Department of Health and Human Services
In-Hoine Care, In-Home Health Aide and In-Home Nursing Services
Ail terms and conditions of the Contract and prior amendments not Inconsistent with this Amendn>ent #3
remain In hjll force and effect Thb ameindmert shall be effective upon the dale 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
DeparlDoent of Health apd Human Services

Date heetz

Date

Name: Deborah

Title: Director

Lake Sunapee Community Health Services

Name^
Title:

Uk« Sunspeo Community Hoalth Servloes Exhibit A Amendment 03

RPA-2017-8EA5-01-(NHOM-0eA03 PegeSofS

Controctor Initials

Date



DocuSign Envelope ID: 91A44F71-OFAO-4A7E-9504-8EBB257A03B1

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

7^

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos
Date Name:

Title: Catherine Pinos. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Lake Sunapee Community Health Services Exhibit A Amendment #3 ■ , Contractor Initials

RFA-2017-9EAS-01-INHOM-06-A03 Pago 3 of 3 Dat U10e



DocuSign Envelope ID: 91A44F71-0FA0-4A7E-9504-8EBB257A03B1

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

but is not limited to, the cities and towns of Claremont, Croydon, Goshen,
Grantham. Lempster, Newport, Springfield, Sunapee, Unity, and Washington.

1.2. The Contractor shall provide services to Individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently'in effect, arid as they may be
adopted or amended during the term of the Agreement, which include, but are

■ not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144. Enacted April 19,2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title HIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative. Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative .Rule
He-E 501),

2. Scope of Work - In Home Care Services

2.1. The Contractor shall provide In Home Care Services through the Title III and
Title XX programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers orNH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with
personal care activities that do not involve hands on care, or a
combination of both.

Lake Sunapee Community Health Services Exhibit A AmerxJmenl #3 Contractor initials

RFA-2017-BEA$-01-INHOM.05-A03 Page 1 of 10 Date

Scope of Services I
1. Provisions Applicable to All Services |

1.1.' The Contractor shall provide services for Sullivari County which must include. I



DocuSign Envelope ID; 91A44F71-0FA(MA7E-9504-8EBB257A03B1

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3 i

- 2.1.3. Core household maintenance tasks to support the safety and well-being ;
of iridivlduals in their homes as'defined in NH Administrative Rule He- \

E 501, The Social Services Block Grant (Title XX) and NH |
Administrative Rule He-E 502, Older Americans Act Services: Title IIIB |
- Supportive Services, Title IIIC1 and 02 - Nutrition Program Policies, ^ (
And Title HID - Disease Prevention And Health Promotion Services j

2.1.4. Light housekeeping tasks. , '

2.1.5. Evaluating client safety and well-being and making referrals to other I
services when indicated. - 1

2.2. The Contractor shall provide In Home Health Aide Level of Care Services \
through the Title III to eligible individuals, which include, but are not limited to: ■

I

2.2.1. Receiving referrals from an individual's health care provider(s). j
2.2.2. Performing evaluations of individuals'medical needs. !

I

2.2.3. Developing service plans and incorporate this information into the [
individuals' person-centered plans of care. j

2.3. The Contractor shall administer sen/ices as follows: j

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an individual and in accordance with
Section 2.4.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1.. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
Includes the same information as the Form 3000

Application for Title III In Home Care Services, In Home

Leke Sunepee Community Health Services Exhibit A Amendment #3 Contractor initials
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Exhibt A Amendment #3
Health Aide Level of Care Services, and In Home

.  Nursing Level of Care Services. !

2.3.3., Client Eligibility Requirements for Services 1
2.3.3.1. The Contractor shall complete an assessment for eligibility in . :

accordance with the New Hampshire Administrative Rules He- !
E 501 and He-E 502. • !

'  i

2.3.3.2. The Contractor shall determine whether a client, except for j
those clients referred by the Department's Adult Protection j
Program, is eligible for sen/ices in this Agreement using the ;
information collected during the assessment and in j
accordance with the requirements in the laws and rules listed ■
in Section 1.3, above. 1

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility j
. to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above. j

2.3.3.4. The Contractor shall re-determine whether a client Is eligible to ;
receive services in accordance with the requirements in the i
laws and rules listed in Section 1.3, above. |

2.3.3.5. The Contractor shall terminate services to a client when j
necessary in accordance with the laws and rules listed in }
Section 1.3, above. j

2.3.3.6. The Contractor shall obtain a service authorization for In Home 1
Care Services. In Home Health Aide Level of Care Services |
only, from the Department once the client has been determined j
or re-determined eligible to receive services by submitting a '
completed Form 3502 "Contract Service Authorization - New .
Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E-502.

2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

Lake Sunapee Community Health Services Exhibit A Amendment 03 Contractor Initials
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2.3.4.4. The Contractor shall provide the Department, within 30 days of
the contract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due
to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions.
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and .families are invited, welcomed, and

supported as full participants in service planning and
■ decision-making.

2.3.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are

addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.

2.3.5.1.6. Individuals are protected from exploitation, abuse, and
neglect.

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
us6d by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

Lskd Sunaped Connniunlty Health Services Exhibit A Amendment 03 Contractor Initials
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2.3.6.1:2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

•  2.3.6.1.3. Agrees the donation is to be purely voluntary, and
-  agrees not to refuse services if an individual is unable

;  or unwilling to donate.

•  2.3,6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program foj"
which donations were given.

•  2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated In
Section 2.3.7 Adult Protection Services), receiving title
XX services provided that the Contractor establishes a
slidirig fee schedule and provides this information to.
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
^  the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Departrrient's Adult Protection Program, for whom

^  reports of abuse, neglect, self-neglect and/or
exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3." The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or.other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from

Lake Sunapee Community Health Services Exhltst A Amendment #3 Contractor Initials
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2.3.9.3.6. The Individual's assigned priority on the wait list,
determined in accordance with Section 2.3.9.4, below.

2.3.9.3.7. A brief description of the Individual's circumstances
and the services he or she needs. .

2.3.9.4. . The Contractor shall prioritize each individual's standing on the
wait list by determining.the individual's urgency of need in the
following order: •

2.3.9.4.1. Individual is in an institutional setting or is. at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiyer.

Lake Sunapee Community Health Services^ Exhibit A Amendment #3 Contractor Initials
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making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists j
2.3.9.1. The Contractor shall ensure that all services covered by this . j

Agreement are provided to the extent that funds, staff andVor j
resources for this purpose are available. j

2.3.9.2. The Contractor shall maintain a wait list in accordance with j
New Hampshire Administrative Rules He-E 501 and He-E 502 I
when funding or resources are not available to provide the j
requested services. - I

2.3.9.3. The Contractor shall include at a minimum the following ;
information on its wait list: I

j

13.9.3.1. The individual's'full name and date"of birth. j
2.3.9.3.2. The name of the service being requested. |

I

2.3.9.3.3. The date upon which the individual applied-for services i
which shall be the date the application was received by j
the Contractor. i

*^2.3.9.3.4. The target date of implementing the services based on |
the communication between the individual and the !
Contractor. J

2.3.9,3.5. The date upon which the individual's name was placed 1
on the wait list shall be the date of the notice of decision 1
in which the individual was determined eligible for Title \
XX services. ' I
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2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual has no respite services while living with a
caregiver. . • ■

2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wall list have been
assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:
42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (0 and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when' an
indivldual is placed.on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic information System

2.3.10.1. The Contractor shall use the Department's E-StudIo electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive annpuncements. policy releases,
administrative rule adoptions, and other crilicai information.

2.3.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that Information from the
Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

'  2.3.11. Criminal Background Check and SEAS State Registry Checks

2.3.11.1. The Contractor shall cornpiete a criminal background check for
each staff member or volunteer who will be interacting with or

. providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs..Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

LaJtoSunapeo Community Health Services Exhibit A Amendment Contractor initials ̂
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2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding -its services,
processes, procedures, and staff that includes, but is not
limited to;

2.3.12.1.1 .The client's name.

2.3.12.,1.2.The type of service received by the client.

2.3.12.1.3. The date of written.complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
•decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E -501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
but all of the functions, requirements, roles, and duties in a timely fashiori for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days Of the
contract effective date-that includes:

2.8.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

Lake Sunapee Community Health Services Exhlt)it A Amendment 03 Contractor Initials
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2.8.2. A description of how additional staff resources swill be allocated to i
support this Agreement in the event of inability to meet any performance- j
standard. !

!

2.8.3. A description of lime frames necessary for.obtaining staff replacements. I

2.8.4. An explanation of the Contractor's capabilities to provide, in a timely |
manner, staff replacements/additions vyith comparable experience. |

2.8.5. A description of the method for training new staff members performing j
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health j
services to the Department, on a pre-defined electronic form supplied by the !
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must include, but is not limited to. j
the information listed below: j
3.1.1. Expenses by program service provided. :

3.1.2. Revenue, by program service provided, by funding source. j

3.1.3. Total amount of donation and/or fees collected from all individuals as I
■  defined in Section 2.3.6.2.. j

3.1.4. Actual Units served, by program service provided, by funding source. j
3.1.5. Number of unduplicated clients served, by service provided, by funding j

source.
i

3.1.6. Numberof Title III and Title XX clients served with funds not provided by I
the Department. I

3.1.7. Unmet needAvaiting list. :

3.1.8. Lengths of time clients are on a waiting list. |

3.1.9. The number of days individuals did not receive planned service(s) due |
to the service(s) not being available due to inadequate staffing or other I

'  related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
,  planned services. . , j

I

3.1.11. A plan to address how to resolve any identified issues. . j
3.2. Notice of Failure to meet Service Obligations i

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice |
to the Department in the event that the Contractor, for any reason, is j
unable to meet any service obligations prior to the completion date, such
as but not limited to: 1

I
3.2.1.1. Reducing hours of operation.

Lake Sunapee Communily Health Services Exhibit A Amendment #3 Conlractof initiais
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3.2.1.2. Changing a geographic service area. •

3.2.1.3. Closing or opening a site.

3.2.2. The Contraclor shall Include In the written notification the following:

3.2.2.1. The reasons for the Inability to deliver services.

3.2.2.2. An explanation of how service recipients and the .community
shall be Impacted if the Contractor Is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There Is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services In accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Lake Sunapee Cornmunity Health Services Exhibit A Amendment Contractor Initials
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Adult In'Home Care - Lake Sunapee Community Health Services

01/01/2017 through 06/30/2017 Servico Units

in Homa Sorvlcoa Unit Typo

Total# of Unit! of

Service

anticipated to bo

dotivorod. Rate per Service

Total Amount of

Monthty Funding being
Roguoatod for each

Sarvica

Title XX In Home SeMcee 1/2 Hour 18.375 S9.58 S  176.032.50

Title IIIB In Home Servicet. 1/2 Hour 3.375 S9.58 S  32.332.50

Tillollia Home Health Aide 1/2 Hour 1.616 $12.50 $  20.200.00

Title 1118 Nix-alno 1/2 Hour 0 S24.50 S

07/01/2017 through 06/30/2018 Service Units

in Homo Servicoa Unit Typo

Total# of Unlit of

Sorvico

antlcipatod to bo

dollvorod. Rato per Service

Total Amount of

Monthly Funding baing
Roquoatod for oach

So/vlca

Title XX In Home Servlcea 1/2 Hour 24.500 $10.06 $  246.470.00

Title IIIB In Home Servlcea 1/2 Hour 4,500 $10.06 $  45.270.00

Title IIIB Home Health Aide 1/2 Hour 2,155 $13.13 $  26.295.15

Title IIIB Nurainfl 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Homo Barvlcea Unit Typo

Total # of Unlta of

Sorvico

antlcipatod to be

dollvorod. Rate per Sorvico

.  Total Amount of

Monthly Funding baIng
Roquoatod for each -

Sorvico

Title XX In Home Services 1/2 Hour- 24.500 S10.06 $  246.470.00
Title IIIB In Home Services 1/2 Hour 4.500 $10.06 $  45.270.00
Title IIIB Home Health Aide 1/2 Hour 2.155 $13.13 S  26.295.15
Title IIIB Nurslna 1/2 Hour 0 $25.73 S

07/01/2019 through 06/30/2020 Service Units

in Home Servlcea Unit Typo

Total# of Units of

Service

anticipated to bo

dollvorod. Rato par Sorvico

Total Amount of

Monthly Funding being
Roquoatod for oach

Service

Title XX In Home Services 1/2 Hour 20.539 $12.00 S  246.470.00

Title IIIB In Home Services 1/2 Hour 3.773 512.00 S  45.270.00

Title IIIB Home Health Aide 1/2 Hour 1.766 S16.00 S  26.295.15
Title IIIB Nuralna 1/2 Hour 0 $25.73 S

07/01/2020 through 06/30/2021 Service Units

In Homa.Sorvkea Unit Typo

Total# of Unlta of

Sorvico

entlcipatod to bo

dollvorod. Rato per Sorvico

Total Amount of

Monthly Funding being

Roquoatod for oach

Sorvico

Title XX In Home Services 1/2 Hour 20.539 $12.00 $  246.470.00
Title IIIB In Home Servlcas 1/2 Hour 3.773 $12.00 $  45.270.00
Title IIIB Home Health Aide 1/2 Hour 1.788 $16.00 $  26.295.15
Title IIIBNuraina 1/2 Hour 0 S25.73 $

07/01/2021 through 06/30/2022 Service Unite

in Homa Sorvlcaa Unit Typo

Total # of Units of

Sarvlco

aniiclpstod to bo

dollvorod. Roto per Service

Total Amount of

Monthly Funding boing

Roquoatod for oach

Sorvico

Title XX In'Homa Services 1/2 Hour 20.539 $12.00 $  246.470.00
Title IIIB In Home Services 1/2 Hour 3.773 $12.00 5  45.270.00
Title IIIB Home Health Aide 1/2 Hour 1.768 . S16.00 $  26.205.15
Title IIIB HurslrH) 1/2 Hour 0 $25.73 $
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
s

IDS PLEASANT STREET. CONCORD. NH 03301 •
603-271-5034 l-S0(3«S2-33«5 EiL »34

Ft*: 603-271-5166 TDD Acceu: l-M0-7'3S2964.
www.dhhs.nh.gov

May 9. 2019

His Excellency, Governor Chrlslopher T. Sununu
and the Honorable Council

State House
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services," Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed t>elow for the continued provision of In-Home Care Services. In-Home Health Aide
Services and In-Home Nursing Services; and to implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,622.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30, 2020. effective upon Governor and Executive Council approval. 56% Federal Funds.
44% General Funds.

The twelve (12) agreements were originally approved by the Governor and Executive Council on
December 21. 2016 (item #16); February 15, 2017 (item #11) and March 8, 2017 (item #8); and
subsequently amended on February 7. 2018 (item #14).

Vendor
Vendor
Code

Location
Current
ModiFied

. Budget

Increased/
(Decreased)

Amount

Revised
Modified
' Budget

Androscoggin Valley Home
Care Services /-

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child &
Familv Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easier Seals New
Hamoshire. Inc.

177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 ■  ■ $240,034.08

The Homemaker Health
Services (contract aligned
to Easter Seals New
Hampshire ■ Effective-

1^177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

in Community
177251 Laconia $1,898,693.84 $694;40T.56 $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aqencv. Inc.

154643
Littleton.
NH

.$412,616.68 $83,316.90 $495,933.58

North Country Home Health •
& Hospice Aoencv. inc.

154643
Littleton.
NH

$806,144.36 $0 SB06.144'.36

Visitirtg Nurse Home Care &
Hospice of Carroll County

225191
North

Con way
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Kecne. NH $2,272,046.26 $917,570.29 $3,189,616.55

TOTALS: $18,055,822.57 $7,18e;'746.11 $25,244,568.68

Funds are anticipated to l>e available in State Fiscal Year 2020. upon the availability and
continued appropriation of funds In the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office If
needed and juslined.

See Fiscal Details Attached ^

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rales, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to individuals
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or Individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to sen/e
clients located in the agencies' more rural catchment areas.

The Department is increasihg the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid sen/ices. The rate increase is not the result of additional
Titles lll or XX funding. While the rates are being increased, the total allocated funding remains the
same! While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted ah analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the tv^o services are as follows;

•  Adult In-Home Care (homemaking) increased from $10.06 per half hour unit to $12.00
(19.3% Increase)-resulting in 100,000fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resultir^ in 3,000 fewer units.

While the unit rates are being increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It Is the Department's goal for the higher rates to better support
•agencies' staff recruitment and retention efforts.

In Home Care Services, through Title III and Title XX programs include, but are not limited to
..household maintenance and housekeeping; and meal planning and preparation.

Home'Health Aide Sen/ices provide assistance in managing individual personal cafe needs;-
including bathing and grooming. In-Home Nursing Services Incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018. The Homemakers
Health Sen/Ices worked out a transition plan, with Easter Seats New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensied Home Health
Services in Straffdrd County, effective September 1, 2018.'

As referenced in the Request for Applications (RFA) and in Exhibit C-1, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
■parties and approval from the Govemor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Govemor and Executive
council on February 7, 2018 (item #14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

Should the Governor and Executive Council not approve this request.'In-home services may not
t^e funded and therefore may not be provided to the State's older and frail population.

Population and area to be served: Statewide approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III. Grants for State and Community Programs on Aging - title IIIB. Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families, Social
Services Block Grant, Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds. ^ .
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in the event the Federal Funds become no longer dvailable, additional General Fundis will not be
requested to support this program.

Respectfully submitted,

Jeyers
imlssioner '

The Ocporlment of Neollh ond llimion Scruictt' Miuion is to join eomnniniiics and fa/nilies
ill providing opfiorUinilies for citue/u <0 achieve health and independence.
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RFA-2017-BEAS-01-INHOiyi

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY. ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30%FEDERAL, 70%GENERAL

Focal

Year
Oas</Ob)eci Ctau Tdte Job Nkmbor

C<freit Modifod

Budge!

Inaeasbd

(Oocroased)

Amount

Revisod Modifcd

Budget

2017- 540-500382 SSContrads rmiliole $  25.107.46 $25,107.46
2016 540-500362 SS ConifBcts . rmitiple $  52.738.64 $52,736.64

2019 ■ 540-500362 SS Contracts rmjtiole $  52.738.64 $52,738.64

2020 540-500382 SS Contracts mJUple $ 141.774.58 $141,774.58

SubtotBl S130.564.74 SU1.774.56 $272,359.32

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fi&cal

Yeor
CtaM/Objoct Class Title Job Nimber

Curent ModiHed

Budget

Increased

' (Oecreasod)
Anxxrt

Revised Modified

Budget

2017 543-500385 Adult In Home Care mJtlple 1 .175.783.42 $175,783.42

2018 543-500385' Pavmcnts to Providers miitlple $ 369.171.82 $389,171.82

2019 543-500385 Pavmertfs to Providers miiliple S 369.171.82 $389,171.62
2020 543-500385 Povmerts to Providers rmitiple S 689.019.46 $689,019.46

Sut>total J9T4,T27.06 S689.019.46 S1.603.146.52
Total $1,044,711.80 $830,794.04 $1,875,505.84

• \

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fiscal

Year
CtassJObioct Class Tdb Job Nifnbet

Current Modified

Budget

Increased

(Oecroa^)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracis muQiple S  32.686.96 $32,686.96
2018 540-500362 SS Contracis muSipie $  66.649.44 $68,649.44

2019 540-500382 SS Contracts nxAiple $  68.649.44 $68,649.44

2020 540-500382 SS Contracts multiple S  68,649.44 $68,649.44

Subtotal $169,905.84 $68,649.44 S236.635.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL 55% GENERAL

Fiscal

Year
Class/Ob)ect Class Title Job Nunber

Current Modified

Budget

Increased

{Oocreased)

Amount

Revised Modified

Budget

2017 543-500305 Adufl In Home Care muSiple $  726.508.88 $726,508.88
2018 543-500385 Adiit In Home Care mu9ip1e $ 1.525,810.26 $1,525,810.26

2019 543-500385 Adult In Home Care mu3ipte $ 1.525.810.26 $1,525,810.26
2020 543-500385 AdiA In Home Care midlple $ 1,525.810.26 $1,525,810.26

Subtotal $3,778,129.40 S1.525.810.26 $5,303,039.66

Total $3,948,115.24 $1,594,459.70 $5,542,674.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
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FISCAL DETAILS

Waypoint (Vendor Code 177166)

l>5-95-48-4B1010-7872 HEALTH AND SOCIAL SERVICES. DERI OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fecal

Year
• Clas&'Obied Class Title Job Nunt)er

C</reit Modir«d

Budget

- Increased

(Oecreased)
Amount

Revtsod ModiTed

Budget

2017 540-500382 SS Contracts miitlple 576,415.88 { 578.415.86

2016 540-500382 SS Contracts mUtipIo 5160.497.72 5160.497.72

2019 540-500382 SS Contracts rmitiple • 5160.497.72 5160.497.72

2020 540-500382 SS Contracts miiiiDle 5160.497.72 5160.497.72

SubtotBl S397.411.32 $160,497.72 $557,909.04

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Yaaf
Class/Objoct Class Titk) Job Number

Current Modified

Budget

inaeased

(Ooaeased)
Amount

Revised Modified

Budget

2017 543-S00385. Adun In Home Care muttiple 5  590.568.68 5590.568.66

2018 543-500385 Aduti In Home Care miftiplo 5 1.240.317.52 $1,240,317.52

2019 543-500385 Advit In Home Care ' mutiple 5 1.240.317.52 $1,240,317.52

2020 543-500385 Adiil In Home Care mUiiple $1,240,317.52 51.240.317.52

SutXotBl S3.071.203.72 $1,240,317.52 U.311.521.24

Total 53,468.615.04 51,400.816.24 54.669,430.28

Cornerstone VNA (Vendor Code 230881)

05-95-48-4ai010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF.HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Objed Class Title Job Number

Cun^ent Modifed

Budget

Inaeased

(Oeaeased)
Amount

Revised Modifed

Budget ■

' 2017 540-500382 SS Conlracts muttiple 51.500.00 $1,500.00

2018 540-500382. SS Contracts muttiple $3,138.07 $3,138.07

2019 540-500382 SS Contracts muttiple 53.138.07 , $3,138.07

2020 540-500382 SS Commcts muttiple $  3,138.07 $3,138.07

SublolBi $7,776.14 $3,138.07 $10,914.21

05-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL •

Focal

Year
Ctass/Objed Class Title Job Mjmbor

Current Modifed

Budgel

Inaeased

(Deaeascd)
Amount

Revised Modifed

Budget

2017 543-500385 AduR In Home Care mutliple $60,967.12 ■  $60,967.12

2018 543-500385 AdUl in Home Care mutipie $128,043.68 $128,043.68

2019 543-500385 Adiil In Home Care rruiiipie $128,043.68 $128,043.68

2020 543-500385 Adult in Home Care mjiiple $  128.043.66 $128,043.68

Subtotal $317,054.48 5128,043.66 $445,098.16
■ Tola! $324,830.62 5131.181.75 $456,012.37

Page 2 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

0S-95-48-4S1010-7872 HEALTH AND SCKIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

rscAi

Ye#f
CiaM/Obiec] C13S4 Title' Job Nunber

Current Modifed

Budget

Increased

{Oecreesed)
Amourd

Revised Modir«d

Budget

2017 540-500362 SS Contracts mVliple 53.226.46 53,226.46

2016 MO-500362 SS Contracts .miiiiple 56.780.44 56.780.44

2019 540-500382 SS Contracts miAiple 58.780.44 $6,780.44

2020 MO-500382 SS Cortfracts rmiliole S  6,780.44 56.780.44

Subtoiel 516,789.34 $6,780.44 $23,569.78

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

FisCdl

Yesr
Cta»s/Obiect Cless Title Job Number

CiJTOnI ModiTed

Gfudgot

Increased

(Decreased)

Amount

Revised Modir«d

Budget

2017 543-500385 Adiitin Home Care mUtiple 529.650.10 $29,650.10

2018 543-500365 Adiil In Home Care muHiote 562.271.40 $62.27l-.40

2019 543-500385 Adii) In Home Care muAiple $62,271.40 $62,271.40

2020 543-500385 Adufl In Home Care miiliple 5  62.271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Total 5170,982.24 569,051.64 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Ciass/Obfed Class Title Job Ni/nber

Current Mod'iTed

Budget

Increased

(Decreased)
Amours

Revised ModlFied

Budget

2017 540-500332 SS Contracts mulliple $32,981.68 $32,981.88

2018 540-500362 SS Contracts . miitiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts mulliple $69,262.28 $69,262.28

2020 540-500382 SS Contracts miitiple $0.00 $0.00

St/b/o/ai $171,506.44 $0.00'  $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
'Ciass/Ob)oct Class Title - Job Nimber

Current ModiTod

Budget

Increased

(Deaoased)
Amount

Revised ModiTied

Budgel

2017 543-500385 Adutt in Home Care multiple $386,648.80 $386,648.80

2018 543-500385 Adufi In Home Care mulliple $812,033.14 $812,033.14

2019 543-500365 AduQ In Home Care miiiiple $812,033.14 $812,033.14

2020 543-500385 Aduil In Home Care' miitiple $0.00 $0.00

Subtotal $2,010,715.08 $0.00 $2,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS^1.|NHOM

FISCAL DETAILS

Easter Seals New Hampshire, Inc. (Vendor Code 177204)

05-95-46-481010-7872 HEALTH AND SOCIAL SERVICES, DERI OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal-

Year
Ct34S/0b|SCt ■ Dasa rule Job Number

Cirrenl ModiTttd

Budget

Increased

(Decreased)
Amount

Revbad Modified

Budget

2017 540-500382. SS Contracts miAipte $0.00

2016 540-500382 SS Corcracts miitioto SO.OO

2019 540-500382 SS Contracts rmilipte $0.00

2020 540-500382 SS Contrscis nxAipto SO-00 S  69.262.26 $69,262.28

Subtolei .  $0.00 $69,262.28 $69,262.28

05-95-43-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fbca)

Year
Ctass/Ob^ct Class Title Job Nimber

Current Modifod

Budget

increased

(Decreased)
Amount

Rovbod Modified

Budget

2017 543-500385 Adutl In Home Care miAiple r- $0.00

2016 543-500385 AdiA In Home Care miAiple $0.00

2019 543-500385 Adtil In Home Care rrtiiliple $0.00

2020- 543-500385 .Adtil In Home Care mUtiple $0.00 S  812.033.14 $812,033.14

Subtoiei $0.00 $612,033.14 $612,033.14

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Focal

Year
Class/Object Cbss TIHo Job Mmber

Current Modifed

Budget

Inaeased

(Oeaeased)
-  Amount

Re«bed Modified

Budget

2017 540-500382 SS Contracts mUliple $64.681.n $64,681.77

2018 540-500382 SS Contracts miitiple $69,061.18 $69,061.18

2019 540-500362 SS Contracts miitiple $69,061.18 $89,081.18

2020 540-500362 SSCortracts miitiple- $89,061.18 $69,061.18

Subtotal $242,604.13 $89,067.78 $337,865.37

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT, .

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Class/Object Ctass Title Job Mmber

Current Modifiod

Budget

increased

(Decreased)

Amount

Revbed Modified

Budget

2017 543-500385 AdiA In Home Care mjtiple 5445.208.95 $445,208.95

2016 543-500385 AduS In Home Care mJliple $605,340.38 $605,340.38

2019 543-500385 Adult In Home Care rmitiple $605,340.38 $605,340.38

2020 543-500385 Adutl In Home Care miiliple $605,340.38 $605,340.38

Subtotal $1,655,689.71 $605,340.38 $2,267,230.09

Total $1,698,693.84 $694,401.56 $2,593,095.40

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS^MNHOM

FISCAL DETAILS
t

^ke Sunapee Community Health Services (Vendor Code 174248)

0S-95-A8-461010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES. GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

FocaI

Year
Ciau/Objaci Class rale Job NutTber

Currertl Modified

Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 540-500362 SS Contracts mJliole $52,532.50 $52,532.50

2016 540-500382 SS Conlrads miDiole $73,565.15 $73,565.15

2019 540-500362 88 Contracts miAiple $73,565.15 $73,565.15

2020 540-500382 SS Contracts muQlpie $  73.565.15 $73,565.15

Subtotal $199,662.80 $73,565.15 $273,227.95

05-95-48-461010-92SS HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY > ADULT SERVCES. GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,
■  45% FEDERAL: 65% GENERAL

Tocal

Yc8f
Cioca/Objoct Class Tttto Job Nunber

Current Modifed

Budgei

Increased

(Decreased)
Amourt

Revised Modified

Budget

2017 543-500385 Adiil In Home Care mtiliple $176,032.50 $176,032.50

2018 543-500385 Adiit in Home Care mJliple $246,470.00 $246,470.00

2019 543-500385 Adiil In Home Care mtiliple $246,470.00 $246,470.00

2020 543-500385 AdiAin Home Care mjtipie $  246.470.00 $246,470.00

Subtotal $668,972.50 $246,470.00 $913,442.50

Total $668,635.30 $320,035.15 $1,166,670.45

North Country Honie Health & Hospice Agency. Inc. (Vendor Code 154643)

05-9S-46-461010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVCES, GRANTS TO.LOCALS, ADMIN ON AGING SVCS G^NTS,

40% FEDERAL 60% GENERAL

Focal

Yoof
Ctass/Ob(ed Class Tdio Job Nuibei

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muRlple $9,127.68 $9,127.68

2018 540^500382 SS Contracts mutlipte $19,154.20 $19,154.20

2019 540-500382 SS Contracts mutiiple $19,154.20 $19,154.20

2020 540-500382 SS Contracts. muOiple $0.00 $  9.577.10 . $9,577.10

Subtotal $47,436.08 $9,577.10 $57,013.18

OS-9$-4a-481010-92S5 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT.
45% FEDERAL; SS% GENERAL

Focal

Yea'
Cbss/Obfect Class Tctle Job Nunber

CuTont Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutl In Home Care muftiple $70,221.40 $70,221.40

2018 543-500385 Adutt In Home Care mutiiple $147,479.60 $147,479.60

2019 543-500385 Adiit In Home Care mufliple $147,479.60 $147,479.60

2020 543-500385 Adult In Home Cere multiple $0.00 $  73,739.80 ■  $73,739.80

Sirtt/ore/ $365.180.60 $73,739.80 $438,920.40

Total ,  $412,616.68 $83,316.90 $495,933.68

Page 5 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

^orth Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

0&-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fbcai

Year
Oass/Obfact Oass Title Job Ntmber

CuTTcni Modir«d

Budgei

.  Increased

(Decreased).
Amount

Reused Modifnd

Budget

2017 540-500382 SS Contracts miiiiple 537.828.44 537.828.44

2018 540-500382 SS Contracts miitiple $79,458.84 579.458.84

2019 540-500382 SS Contracts mufliple 579.458.84 579.456.84
2020 540-500382 SS Contracts rmAiplo 50.00 $0.00

Subtotal S196.7<6.12 SO.OO S196.746.12

OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

:  45% FEDERAL; 65% GENERAL

Fiscal

Yoar
Class/Objeci Oass Title Job Nunber

Current Modified

Budget

Increased

(Oocrodsod)
Amount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care. mufliple 5117.182.56 5117.182.56
2018 543-500385 Adufl In Home Care mmiple 5246.107.84 5246.107.84

2019 543-500385 AdiA In Home Care miAiole 5246.107.64 ■ $246,107.84
2020 543-500385 Adiil In Home Care midtple $0.00 50.00

■ Subtotal 5609.398.24 50.00 1609.398.24

Total 5806.144.36 50.00 5806,144.36

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEDERAL, 60% GENERAL

Piscsl

Year
- Ciats/Ob)0cl Oass Tnie Job NLfnber

Current Modifed

.  Budget

Inc/eosed

(Oeaeased)
Amount

Revised Modif«d

Budget

2017 540-500382 SS Contracts muCiple $36,236.20 $36,236.20

2018 540-500382 SS Contracts mufliple 576.122.80 $76,122.80

2019 540-500382 SS Contracts mufliple 576.122,80 •576,122.80
2020 540-500382 SS Contracts mufliple 576.122.80 $76,122.80

Subtotal S188.4d1.80 S76.122.80 $264,604.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL '

Fiscal

Yoar
Class/Objoct Class Title Job Number

Currem Modifed

Budget '

-  Increased

(Doaessed)
Announi

Revised Modifnd

Budget •

2017 543-500385 Adiit In Home Care multiple 590.325.03 .  $90,325.03
2016 543-500385 Adiil In Home Care mufliple $189,701.42 5189.701.42

2019 543-500385 Adufl In Home Care mufliple 5189.701.42 5189.701.42

2020 543-500385 Adufl in Home Care mufliple $189,701.42 5189.701.42

Subtotal S469.727.87 S189.701.42 5659.429.29

Total $658,209.67 $266,824.22 . 5924,033.89

Page 6 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS^MNHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-9S46-481010-7er2 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL .

racsl

Year
' Ciss&'ObfOct Cta&s Ttiio Job Nfnber

Current Modifod

Budget

Increased

(Ooaeased)
Amount

Reused Modified

Budget

2017 MO-500362 SS Contracts mtdiple $7,213.94 $7,213.94

2018 540-500382 SS Contracts miitiple $15,127.93 $15,127.93

2019 540-500382 SS Contracts muRlple $15,127.93 $15,127.93

2020 540-500382 SS Contracts muaipie SO.OO S  15.127.93 $15,127.93

Subtotal i^7.469.B0 Sf5.f27.93 $52,597.73

05-9S-48-481010-9255 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Facai

Year
Class/Objocl Odss Tdto

(
Job Nunber

Current Modifiod

-  Budget

Inaeased

(Oocreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mufiiple $429,691.74 $429,691.74

2018 543-500385 'Adult In Home Care mUliple $902,442.36 $902,442.36

2019 543-500385 Adult In Home Care miitiple .  $902,442.36 $902,442.36

2020 543-500385 AdiA In Home Care miAiple $0.00 $  902.442.36 $902,442.36

Subtotal $2,234,576.46 $902,442.36 13.127.01B.62

Total $2.272;048.26 $917,570.29 $3,189,616.85

r Grand Tottiy. $18,055,623.57 $7,188,746.11 $25,244,566.66

Page 7 of 7
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STATE QF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

IM PLEASANT STREET. CONCORD. NH 0JJ0M887
609 t7|.96«6 l B00.86t-3)46 Cit. B64e

F«i:60J-*?M9l2 TDD Aceeii: 1 .#00.738.2984
wvrw.dbbt.ah.gov

/

January 11. 2017

His Excellency. Goverr^or Christopher T. Sununu
and the Honorable Council

StateHouse

Concord. NH 03301

BEQUESTED action

Authorize the Deparlment of Health and Human Services. Division of Long Term Suooorts and
Sennces. Bureau of Elderly and Adult Services, to exercise renewal options and retroacSameJS
Sh the vendors listed below, for the provision of IrvHome Care Services In-HomeIn-Home Nursing Services to issue a legislatively appropriated rate Increasefor these services by increasing the combined price limitation by $5,820,312.12 from $12 235 510 45 to

completion dkte from
p!? r r retroactive to July 1. 2017 upon Governor andExecutive Counci ap^oval. The twelve (12) original agreements were approved by the Governor and
riter^ ftflT fIh" Pebfuary 15. 2017 (item #11) and March 8. 2017(Item #8). 56% Federal Funds and 44% General Funds. ̂

Vendor Vendor

Code Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044.711 80
Area Home Care & Family Services. Inc.

166931 Portsmouth, NH ■ $3,948,115.24
Child and Family Services

177166 Manchester. NH $3,468,615.04
Cornerstone VNA 230881 Rochester. NH $324,830.62
Franklin VNA& Hospice 154177 Franklin. NH $170,982.24
The Homemakers Health Services

154849 Rochester. NH $2,182,221.52
Lakes Region Community Services

177251 Laconia. NH $1,698,693.84
Lake Sunapee Communtiy Health Services

174248 New London. NH $668.63130
North Country Home Health & Hospice Agency. Inc.

154643 Littleton, NH $412,616.68
North Country Home Health & Hospice Agency. Inc.

154643 Littleton. NH ■ $806,144.36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS
177274- Keene. NH $2,272,046.26

.TOTAL; $16,055,822.67
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His Excellency. Governor Christopher T. Sununu
ar\d Ihe Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year
^ 2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval, if needed and
juslified.

See Attached Fiscal OetaHs

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through MB 144. appropriated in each year of the biennium (State Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Sen/ices by increasing the price limilaiiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care. In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently ps possible, safely and with dignity In their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping: and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clienls to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing and administering medications; providing health evaluations; and
developing health and weilness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and March
,8. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Excculive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care, In-Home Heailh Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area served: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services.' Administration for Community Living. Older Americans" Act Title III. Grants for
State and- Community Prograrris on Aging - Title NIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identmcation Number 17AANHT3$$; and United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant.
Title XX. Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Chrls:opher T. Sununu
ar>d the Honorable Council
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In (he even! thai the --ederal Funds become no longer avaitable. additional General Funds will

not be requested to support this program.

Respectfully submitted.

istine L. Sant^ielloChristine
Dir^lor

Approved by: JaHrey A. Meyers
Commissioner

' The Oepe/tmeni ol Health em) Human Sar^as'Mssjonisioicincommvniilas and families
in p^viding oppoftuniiias fe/ ciiizans le achieve heeiih end independence.
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New Hampshire Department of Health & Human Services
RFA-2O17-0EAS.O1-tNHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEP.T OF HEALTH AND HUMAN SVCS. MHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fijcel

Year
Cia»»/Objoci Class Title Job Nimbcf

Current MotffleP

SuCget

Increased

(Decreased)

Amount

Revised ModUied

Budget

2017 ■540-500M2 SS Contracts mUliple S  25.107.46 so.oo S25.107.46
2018 540.500382 SS CorKracls miitiole S  50.214.92 S  2.523.72 $52,738.64

■  2019 540.500382 SS Cortracis multiole S  12.558.52 S  40.160.12 S52.738.64
' SubiotBl 587.880.90 U2.703.e4 Sa0.5$4.74

05-95^8^81010.9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal
Year Class/Object Class Title Job Nvanber CurronI Modified

Budget

Increased
(Oecrotsed)

Amourfl

Revised Modified
Budget

2017 543-500365 AdiA In Home Care mUliple ' ■ S 175.783.42 50.00 5175.783.42
2016 54^5W385 Paymenis lo Providers mUtiple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Paymerts lo Providers rmdipic S  87.886.92 S 281.284.90 S369.171.82

Subtotal $615,227.60 $298,699.46 . $914,127.06
Total 5703,108.50 5341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)
05.95-4«-48;l010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fecal
Year

Class/Object Class r«l« Job Ujrbti
Ci/rent Modified

Budget

Increased
(Decreased) .

Amourl'

Revised Modifed
Budget'

2017 540-500382 S 5 Contracts miAipic S  32.686.96 SO.OO $32,686.96
2016 540-500382 SS Contracts. miitiole S  65.373.92 S  3.275.52 S68.649.44
2019 540-500362 SS Contracts miitiole 5  16.343.46 S  52.305.96 S6d.649.44

Subtotal 5114.404.38 $55,581.48 $169,985.84

05.95-48481010.9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fecal
Year

Class/Object Class Title Job Nurr^er Current ModrTcd
Bufgei

Increased
(Obcroased)

Amount

Revised Modifed
Budget

2017 543-500365 Adufl In Home Care mutliole S  726.508.68 $0.00 $726,508.86
2016 543-500365 Payments to Providers muniple 5 1.453.008.10 $  72.802.06 $1,525,810.26
2019 543-500385 Payments lo Providers miitipte S  363.254.44 S 1.162.555.82 $1,525,810.26

Subtotal $2,542,771.50 $1,235,357,90 $3,778,129.40
' Total $2,657,175.86 $1,290,939.36 $3,948,115.24

■I

Page 1 of 6
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New Hampshire Department of Health & Human Services
RFA-2017-a£AS-01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)
y

05-95-48:48lDt0'.7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS HHS-
ELDERLY • ADULT SERVICES. GRANTS.TO LOCALS. AOMIN ON AGING SVCS GRANTS '
:  30% FEDfRAL. 70V.GENERAI

Fiscei

Y««/
C0ss/0bi«c: Class Title Job Num^r Cu/rem ModiiieO

8u(!gei

Increased

(Oocreased)
Amouni'

Revised Modilied
8'.vdg«t

540.500382 SS Contracts' muWioIe S76.415.88
540-500382 SS CofHracts

2019 540-500382 SS Cofiracts
muhioie S152.831.76

mufitole ■

57,665.96

576.415:88

S160.497.72
538.232.44

Subtotal
S122.265.28

1  S267.4$O.Od
S160.497.72

S129.S31.24 S397.4li.32

05-95-48-481010-9255 MEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS-
ELDERLY - ADULT SERVK:ES. GRANTS TO LOCALS. SOCIAL SERVKiE BLOcTSrANT

45% FEDERAL: 5S% GENERAL

Fiscal

Year

2017

Ciass/Objeci

543-500385

Class Title

AiJufl In Home Care

Job Number

miAiote

Current Modified
Budge!

S  590.566.68

IrKreased

, (Oeaeased)
Amouni

SO.OO

Revised Modified

Budget

2018

2019

543-500385 AiJunin Home Care mtiiiote S 1.181.137.36
543-500385 Adiii In Home Care mUiiple 5  295.293.92

Subtotal
S94S.023.60

52.088,999.96 Jr. 004.203.76

S1.240.317.S2

S3.071.203.72
Total $2.334.480.04 $1.134,135.00 $3.488.615.04

Cornerstone VNA (Vendor Code 230881) - ^

■  "EALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAH SVCS HHS-
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS

40% FEOERAL. 60% GENERAL
Fbcai

Year
Oass/Object Class Title Job Ntmber

Current Modified

Budget

Increased

(Decreased)
Amoura

Revbed Modified

Budget
540-500382 SS Contracts muliipte S1.500.00 $1.500.00

53,138,07
540-500382 SS Contracts

2019 540-500382
muttiote

SS Contracts
$2,987,50 $150.57

Subtotal

jTnitipie $750.00 $2,388.07
S5.237.50

$3,138.07
J2.538.64 S7.776.14

05.95-«-<8l010.9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY - ADULT SERVK:ES. GRANTS TO LOCALS. SOCIAL SERVICE BLOcTgRanT

45% FEDERAL; 55% GENERAL i
F'ecai

Year

2017

2018

Ciass/Obfoci

543-500385

543-500385

Class Title

. Aduti In Home Care

Aduft In Home Care

Job Njnber

mutiipla

murilDie

Current ModiTod

Budget

560.967.12

5121.934.24

Increased

(Decreased)
Amount

SO.OO

56.109.44

Revised Modir«d
Budget

$60.967.12

AduO In Homo Care mUtipfe 530.463.56
Subtotal

Total

S213.384.92 S103.669.56 S317.0$4.48
5218,622.42 $106,208.20 5324,630.62

Page 2 of 6
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New Hampshire Oeparlment of Health & Human Services
RFA-2017-BEAS.01-INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-J8-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AQULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGINC SVCS GRANTS

!  40% FEOERAL. 60% GENERAL
Fbc»i

Vc«f

2017

Ciass/Oojtci

5<0-S00382

Class Tii!o

SSConiracis

Job Number

mUiioie

Currerj .Mooilies

BuO-jei

53.228. <16

Increased

(Dec.'oasad)
AmouM

■ SO.OO

Revised Modi/led
Budcei

S3.22e.<6
2018 5eO-S00382 SS Ooniracts multiple' S6.456.S2 S323.52 S6760.4«
2019 5«0.500382 SS Cornracis miiliolo Si.6l9.C2 S5.161.42 56.780.44

Subtotal Jn.304.40 S5.484.94 J'6.789.34

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS HNS*
ELDERLY -AOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Tocal

Year
CbsVObjeci Clasa rule Job Nurr^er Current Modir«d

Budget

Increased

(Oocreased)
Amotf4

Revbed Modified

Budget

2017 543-500385 Adud In Home Care muSiole S29.650.10 SO.OO 529.650.10
2018 543-500365 Adufl In Home Care mtAiob 559.300.20 52.971.20 562.271.40
2019 543-500365 Adud In Home Care rni/tiole ' 514,829.84 547.441.56 -  • 562.271.40

Subtotal 8703.780.74 S50.4t2.76 5754.792.90
Total 5115.084.54 555,697.70 5170.982.24

The Homemakers Health Services (Vendor Code 154849)

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

rocal

Year
Ciass/O^oci Oats Title Job Mmber

Current Modified

- Budget

Increased

(Decreased)
Amoura

Rcvbed Modifed

Budget

2017 540-500382 SS Cortracts mut'Oio 532.981.68 50.00 532.981.68
2016 540-500362 SS Contracts miAiolo 565.954.18 53.308.10 569.262.28
2019 540-500382 SS Contracts mutiiolo $16,496.40 552.763.86 569.262.28

-  • Subtotal 5775.434.46 S56.07l.98 S171.506.44

C5-95-48-481010.9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS HHS"
ELDERLY . ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT."

Fiscal

Tear
Ciass/O^ct Class Title

—— - -

Job Number
Current Mgd'ifcd

Budget

Irvrcased

(Oecreescd)
Amount

Revised Modifcd

Budget

2017 543-500385 Aduh In Home Care muniolc ' 5386.648.80 50.00 5386.648.60
2018 - 543-500365 Adult In Home Care muttiolG 5773.288.02 538.745,12 5812.033.14
2019 543-500385 Aduii In Home Care mufiipie 5193.324.40 5618.708,74 5812.033.14

Subtotal 57.353.267.22 5657.453.86 Si.0lO.7tS.O8
Total 51.468.695.68 5713,525.84 52,182.221.52

Page 3 of 6
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Nev/ Hampshire Department of Health & Human Services
RFA-2017-BeAS-01-INHOM

FISCAL DETAILS

Lakes Region Conmiunity Services (Vendor Code 177251)

05-95-48-481010-787? HEALTH AND SOCIAL SERVICES, OEPf OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY .AOULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

I  Fiscal
1  Year ■ Ciwi/Objec; Ciass-Ti:io JoO Number

Cur:*rv Modified

Budget

Increased

(Decreased)

Amourtt

AflUsed Modified

Budget

1  2017 540-500332 ' SS Contracts mjiioie S64.68l.77 SO.OO 564.681.77

1  2016 540-500382 SS Contracts miiiiole 584.811.74 54.249.44 539.061.18

:  2019 540-500382 SS Comracts mutloie S21.203.44 567.857.74 569.061.18

'
Subtofot 5170.696.95 S72.107.16 5242.804.10

05-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcai

Year
Ciass/Objeci Class Title Job Number

Curreru Modified

Budgei

'  Increased

(Decreased)

Amourvl

Revised Modified

Budgei

"2017 543-500385 Adutt In Home Caro muiiole 5445.208.95 50.00 5445.208.95

2016 543-500385 Adrit In Home Care miAjDle 5576.447.76 528.892.62 5605.340.36

2019 S43-S00365 AduRlnHoiTteCafc mutiole 5144.114.34 S461.226.04 S605.340.38

Subtotal $1,165,771.05 5490.116.66 Sl.65S.869.7l
Total $1,336,468.00 5562,225.64 $1,698,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-9S-48481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ AOULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Object Class Title Job sunber

Ci/rent ModVod

Budgei

Increased

(Decreased)
Amount

Revised Mod'Jied

Budgei

2017 540-500362 SS Contracts rmAiote $52,532.50 50.00 $52,532.50

2018 540-500382 SS Comracis miltiDle $70,047.50 53.517.65 $73,565.15

2019 540-500382 SS Contracls mutliote $17,515.00 $56,050.15 $73,565.15

Subtotal S1<0.095.00 S59.56T.80 S199.662.60

OS.9S48-46I010-92SS HEALTH AND SOCIALSERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscel

Year
Ctass/OD}ect' Class Trtia Job Nimber

CorrenI Medir«d

Btxigei

increased

(Decreased)
AmourU

Revised Modified

'Budget

2017 543-500385 Adult In Home Care muRiole 5176,032.50 SO.OO 5176.032.50

2018 543-500385 Adufl Iri Home Care mtiiiple $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Aduhln Home Ca/e miiiiple 558.677.50 5187.792.50 $246,470.00

Subro/af S469.<20.00 ■  S199.552.50 $668,972.50

Total $609,515.00 $259,120.30 $668,635.30

Page 4 of 6
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New Hampshire Department of Health & Human Services

RFA.2017.8EAS-01.INHOIVI

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7873 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUWAN SVCS, HHS;
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Yea/
Ciass/Objeci

1

Class Tiile JobNu-nber
C«rerj HodJW 1

IC»c,.„ad)
1  - Anwuni

Revised Modiried

Sudgei

•  2017 540-500362 SS Contracis i miAble S9.127.66 SO.X S9.127.66
1  2016 540-500382 SS Contracts muRiale 516,236.20 S9ia.00 S19.154.20
1  2010 540-500382 SS Conlrscis muWoia &4.563.64 514.590.36 S19.1S4.20

1 Subtotal 1  S3f.927.72 Sl5.50a.36 S4 7.4 36.06

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Focal

Year
Ciass/Obicci Class Title Job Number

C-jrrent Modfied

Budgci

Increased

(Decreased)
Amount

Revised Modified

Budgei

2017 543-500385 AduH In Home Care rmAiola S70.221.40 ■  $0.00 S70.221.40

2018 543-500385 Adud In Home Care mufttole S140.442.e0 S7.036.60 $147,479.60

2019 543-500365 Adud In Home Ca/e mutiioie S35.120.28 S112.359.32 $147,479.60

$Ut)tOtBl 8245.784.48 i1l9.396.l2 $365.180.60

Total $277,712.20 $134,904.46 $412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Norihern New Hampshire Heelthcere Colleboreiive: Inc. d/b/a Northwoods Home
Health & Hospice

05-9S^-481010-7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
.  ELDERLY . ADULT SERVCES. GRANTS TO LOCALS. AOWN ON AGING SVCS GRANTS.

Focal

Year
Ctass/Objoci Class Title Job Number

Current ModiTed

Budget

Increased

(Oecreesed)
Amount

Revised ModlTied

Budgei

2017 540-500382- SS Comracls mufliple $37,828.44 $0.00 $37,828.44

2018 540-500362 SS Contracts mufliole $75,656.88 $3,801.96 $79,458.84

2019 540-500362 SS Comracls muni Die $16,914.22 S60.544.62 $79,458.84

Subtotet $132,399.54 $84,348.58 Sf96.746.12

05.9S-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Fiscal

Year
Class/Object Class Title Job Ni/nber

Curcom Modified

Budget

Increased

(Decreased)

Amount

Revised Modified

Budgei

2017 543-500385 Adud in Home Care mudiple $117,182.56 $0.00 $117,162.56
2018 543-500385 AdiA In Home Care nuAiole 5234.365.12 $11,742.72 $246,107.84
2019 543-500385 Adud In Home Care mtAiple $58,591.28 $187,516.56 $246,107.84

SubfolBf S4 W.I 38.96 $199,259.28 $609,398.24

Total $542,538.50 $263,605.66 $806,144.36

Page 5 of 6
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New Hampshire Department of Health & Human Services
RFA-2017.BeAS-0MNHOIVI .

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-9S-48^810lO-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . adult SERVICES. GRANTS TO LOCALS. AOM|N ON AGING SVCS GRANTS.

Fiscal

Year
Class/0 bjaci Class Tiiie Jot Niimbar

Current Modified

Budget

increased

(Ooc/oasod)
Amour4

Revised Modified

Budget

L_2017 540-500382 SS ConlracIs fnuaiDie S36.236.20 so.oo S38.236.20
2018 540-500382 SS Contracis mjBiole 572.472.40 S3.650.40 S76.122.80
2019 540-500382 SS Contracts muRiDtft 518.118.10 550.004.70 576.122.80

Subioial .5126.825.70 i6l.655.lO St86.461.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscel

Yoar
Ctass/Objeci Class Title Job Number

Current Modified

Budget

Increased -

{Decreased)
Amount

RcNised ModiHed

Budget

2017 543-500385 Adiit In Home Care rmAioie S90.325.03 SO.OO 590,325.03

2016 543-500385 AduR In Home Care multlole $180,850.06 59.051.36 $189,701.42
2019 543-500385 Adiil In Home Care muOiple 545.160.12 5144.541.30 $169,701.42

Subtotal $316,135.21 4153,592.66 • $469,727.67
' Total $442,961.91 $215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7e72 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Focal

Year
Ciass/O^ct """Oass Tflic Job Number

Ci/rere Modified

Budget

increased

(Decreased)

Amours

Revised Modified

Budget

2017 540-500382 SS Cordracts mtAiole $7,213.94 $0.00 $7,213.94
2018 540-500382 SS Cor^racU mjliple SI 4.405.80 $722.13 $15,127.93
2019 540-500382 SS Cortracis muflioie $3,602.18 $11.'525.75 $15,127.93

Subtotal $25,221.92 $12,247.88 437.469.80

0S-95-4d-481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fecal

Year
Class/Object Class Title Job rAmber

Current'Modified

Budget

Increased

(Decreased)
AmouN

Rested Mod'flod

Budget

2017 543-500385 AduR In Home Care muRiple $429,691.74 $0.00 $429,691.74
2018 543-500385 Adult In Home Care mutiiple $859,383.46 $43,058.88 $902,442.36
2019 543-500385 AdJi In Home Care mudiple $214,650.66 $687,591.70 $902,442.36

Subtotal $1,503,925.66 $730,650.56 $2,234,576.46

•Total $1,529,147.80 $742,888.46 $2,272,048.26

Grand Total: $18,055,822.57

Page 6 of 6
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JtOtty A. Mcycn
Cooimlsiicieer

MkurMQ U. Ry»o
Director orHuauo

Sorvteci

STATE OF NEW HAMPSHrRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

BUFEAUOF ELDERLYic ADULTSERVJCeS

121 PLCASAhTT STREET. CONCORD. NH
ftOMIl.TiOS I-B00-UI-IU8

F«i:t02-t7l-4$43 TDD Acoeii: 1-60O-736-2M4 w«rw.dhh».ob.(ov

Februarys. 2017

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter into retroactive agreements with the vendors
listed below, for tbg provision of In Home Care Services. In Home Health Aide Level of Care
Services, and In Home Nursing Level of Care Services, in an amount not to exceed
$1,945,983 effective October 1. 2016 through September 30. 2018. 43% Federal Funds. 57%
General Funds.

Vendor
Vendor

Code
Address Amount

Lakes Region Community Sen/ices 177251
719 North Main Street

Laconia, NH 03246
$1,336,468

Lake Sur^apee Community Health
Services

174248
107 Newport Road

New London.03257
$609,515

TOTAL: $1,945,983

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Years 2017, 2018, and 2019 upon the availability and continued appropriation of
funds m the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if rie^ed and justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive because these two (2) vendors have t>een providing In
Home Care Services, In Home Health Aide Level of Care Services, and In Horrie Nursing
Level of Care Services to New Hampshire citizens in the Sullivan County service area since
October 1.2016.
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His Exccltency.,Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3 .

The Deparlment received notification in September that the vendor who was
providing these types of services in the Sullivan County area declined to extend their
contract for services at the same time other vendors were amending to extend their
contracts for the same services. Additionally at the same time, the Department was looking
to procure these services via a new procurement. These vendors were also selected
through the new procurement request. The Department worked quickly to send new
contracts to these two (2) vendors however, the executed contracts were not received in
hand from the vendor until early December.

The purpose of this request is to provide statewide In Homo Care, In Home Health
Aide, and In Home Nursing services to eligible individuals ages sixty (60) and older or to
individuals with a dtsability or chronic illness to support them to live as independently as
possible, safely, and with dignity In their homes.

In Home Care Services through Title III arxJ Title XX programs incorporate
assistance such including, but not limited to: household maintenance and housekeeping;
and meal planning and preparation.

In Home Health Aide Level of Care Senrlces provides assistance in managing an
individual's personal care needs. Including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from
their home when they require care by a licensed provider, and providing hands-on
assistance with personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical
needs evaluations, and developing a nursing care plan to support the individual in his/her
home. Nursing services include general licensed praclical nurse or registered nurse duties;
including but not limited , to; assistance with preparing and administering medication;
providing a health evaluation and developing a health and wellness plan.

The Department of Heatth and Human Services issued a Request for Application on
August 10. 2016. applications for sixteen (16) service areas were received from twelve (12)
vendors. The contracts were competitively bid. A bid summary is attached. The proposals
were evaluated by a team of Department of Health and Human Services employees with
knowledge of the program requirements. The team -also Included staff with significant
business and management expertise.

Nine (9) of the contracts were approved by Governor and Executive Council on
December 21. 2016. These two (2) are submitted under separate cover because the
services have been provided since Octol>er making this request retroactive.

Vendors for contracted services will assist individuals in accessing the
aforementioned services by accepting applications for services either directly from clients
or through referrals received. Additionally, vendors will assist clients with obtaining other
services that may be of assistance to them, as appropriate.

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017. and the Department shall not be liable for any payments for
services provided after June 30. 2017, unless and until an appropriation for these services
has been received from the slate legislature and funds encumbered for the SFY 2018-2019
and SFY 2020-2021 biennia.
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His Excellency, Governor Chrtstophcr T. Sununu
er>d the Honorable Council

Page 3 of 3

The contracts, as indicated In Exhibit C-l, include renewal language for up to two (2)
addftlonal years, based upon the satisfactory delivery of services, continued availability of
supporting funds, and Governor and Executive Council approval.

Should the Governor and Executive Council not approve this request, funding to
community programs, statewide, may be significantly Irnpacted. Limiting funding at the
community level will negatively impact homcbound individuals in the state and potentially
reduce their ability to stay in their home environment.'

Area served: Statewide

Source of Funds: 43% Federal, Funds between two grants. United States
Department of Health and Human Services, Administration for Community Lfvir>g. Older
Americans Act Title III, Grants for State.and Community Programs on Aging - Title NIB.
Catalog of Federal Domestic Assistance #93.044, Federal Award Identification Number
17AANHT3SS: and United States Department of Health and Human Services,
Administration for Children and Families, Social Services Block Grant, Title XX, Catalog of
Federal Domestic Assistance #93.667. and 57% General Funds.

Respectfully submitted,

Maureen U/Ryan
Oirecto^orHuman Sen/ices

Approved by:
JeHrfey A. (t^eyers
Commissioner

The Oepartmont of Hoalth and Human Satvicei' Mission is to join communiiias and families
In providing opportunities lor dlizens to achieve health and independence.
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RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS. HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS.
AOM ON AGING GRANTS (29.86Vo Federal Funds; 70.14y9 General Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 540-500382 Conlracls for Program Services $64,681.77

2018 540-500362 Contracts for Program Services $84,811.74

2019 540-500382 Contracts for Program Services $21,203.44

Sub-total: $170,696.95

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 540-500382 Contracts for Program Services $52,532.50

2018 540-500382. , Contracts for Program Services $70,047.50

2019 540-500382 Contracts for Program Services $17,515.00

Sub-total: $140,095.00

Grand Total: $310,791.95

Page 1 ol2
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RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

05-95-48^1010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND
HUMAN SVS. HHSr ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS,
SOCIAL SERVicE BLOCK GRANT (45.686% Federal Funds; 64.314% General
Funds)

Lakes Region Community Services (Vendor Code 177251),

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $445,208.95,

2018 543-500385 Contracts for Program Services $576,447.76

2019 543-500385 Contracts for Program Services $144,114.34

Sub-fofa/; $1,165,771.05

Lake Sunapee Community Health Services (Vendor Code 174248)

SFY Class/Object Code Class Title Amount

2017 543-500385 Contracts for Program Services $176,032.50

2018 543-500385 Contracts for Program Services $234,710.00

2019 543-500385 .Contracts for Program Services $58,677.50

1  Sub-total: $469,420.00

Grand Total: $1,635,191.05

Page 2 of 2
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Now HnmpshUe Ocpadmonl ol Hojtlih anrt Sorvlcos
ONicc of Buslnoss Oporatlons

Contracis i Procurement Unit

Summaiy ScoHny Sheet

In Keme Cu*. in Momi H»«Uh Aid*. In
Koffw fluftlnfl Service*

fit A. N«me

BldOer Nar?>e

And«»cft09ln'V»ll»y Mom* Ceta

A/ee Home Cere FemDy Servket

■4.
Child & Family Service* {Marrlmack CO)

ComerSiona VNA

Franklin VNA ft Hotpic*

Lake SunapM Reokn VNA t Hoepke

8.

RFA-20U.fiEAS-0\-IN>lOM

CAikl ft Family Services (Hillsbo'eugh CO) '

•9.

LaVea RaglenCommunity Service*{Belknap CO)

Lake* RefllenCommuftHy Service* (CraftenCO)

10.
Lekit Reglprt Comrwunlty Servlcee (SulHvar^ CO)

^ I Nerih Country Hem* Health ft Heapke Ageivy
' (Ceo* Co)

,2 North Country Hem* Health 6 Hospice Apertcy
' tOraftcn CO)

II
Nerthwoed* Home Health ft Heipke

H.
Tha Homemalraii Health Scrvka*

j j VisilinQ Nurse Hem* Care ft Hoapk* el Carroll
Couruy •

'*• VNA at MC8. inc.

RFA Nume«r

Patt'falt
Miilmufit

Polw*
Actual
PeiiVt

tso 1)4

IM ly

(SO 149

ISO t40

tso 11) -

ISO 1)4

.  (SO ss

(SO 1)1

(SO 14}

ISO 14/

ISO

ISO Ill

ISO BO

ISO 142

ISO 11)

tso US

Reviewer Name*

Tracer Ta.-r. ACmtnUlrror a Occny.
• t AOJI Sarvkes
. AacTMl l«Mn. P/oe Oe«-itOn»
*• AamWaL'ater.ttSAS AdvFt PrUtifi
. Anoet* Risers. SvpervlMrV. OEA.t
' AOvAPnon Ka'<* unh
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the In-Home Care. In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and North Country Home Health & Hospice Agency, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #16), and as subsequently amended on February 7, 2018 (Item #14), and
as amended and approved on June 5, 2019 (Item #36), and as amended and approved on June 24, 2020
(Item #46), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$648,887.58.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.9., to read:

2.9. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit 8, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment

#4.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 4, to
read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #4.

5. Modify Exhibit B-1, Amendment #3 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

RFA-2017-BEAS-01-INHOM-08-A04 North Country Home Health & Hospice Agency. Inc. Contractor Initials:

9/3/2021
A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/3/2021

Date

— D«cuSion«d by:

— BO6O54FFECeO404,..

Name: Christine Santaniello

Title:
Associate Commissioner

9/3/2021

Date

North Country Home Health & Hospice Agency, Inc.rDocuSlgnsd by:
^  O440EiaOA1134B0

Name:Tiffany Haynes
Title:

President and CEO

RFA-2017-BEAS-01-INHOM-08-A04 North Country Home Health & Hospice Agency, Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

—OocuSigned by;

J, [kriidfiwr Aw-slulL9/3/2021
L— DSBO456ga0CM403.,.

03{0 Name'^' Christopher Marshall

T'fl©- Assistant Attorney General

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:

RFA-2017-BEAS-01-INHOM-08-A04 North Country Home Health & Hospice Agency. Inc.

A-S-1.0 Page 3 of 3
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Exhibit 8-1 Rate Sheet, Amendment if4

in-Home Care, In-Home Health Aide, In-Home Care Nursing

North Country Home Health & Hospice Agency, Inc.
01/01/2017 throuqh 06/30/2017 Service Units

In Home Services Unit Type

total #ot Unibot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding l}elng

Requested for each

Service

Tale XX In Home Services 1/2 Hour 7.330 $9.58 $  70.221.40

Tale IIIB In Home Services 1/2 Hour 196 $9.58 $  1.877.68
Tale IIIB Home Health Aide 1/2 Hour 560 $12.50 $  7.250.00

Tale IIIB NufSino 1/2 Hour 0 $24.50 $

07/01/2017 throuqh 06/30/2018 Service Units

In Home Services Unit Type

loialff of Unitsot

Service

anticipated to be

delivered.

Rate per

Service

iotal Amount ol

Monthly Funding being
Requested for each

Service

Tale XX In Home Services 1/2 Hour 14.660 $10.06 $  147.479.60

Tale IIIB In Home Services 1/2 Hour 390 $10.06 $  3.923.40
Tale IIIB Home Health Aide 1/2 Hour 1.160 $13.13 $  15.230.80
Tale IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2018 throuqh 06/30/2019 Service Units

In Home Services Unit Type

Iotal % ot Units ol

Service

anticipated to t>e

delivered.

Rate per

Service

Iotal Amount ol

Monthly Funding tielng

Requested for each

Service

Tale XX In Home Services 1/2 Hour 14.660 $10.06 $  147.479.60
Tale IIIB In Home Services 1/2 Hour 390 $10.06 S  3.923.40
Tale IIIB Home Health Aide 1/2 Hour 1.160 $13.13 S  15.230.80

Tale IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2019 throuqh 06/30/2020 Service Units

In Home Services Unit Type

Iotal U ol Units ol

Service

anticipated to be

delivered.

Rate per

Service

Iotal Amount ol

Monthly Funding twing

Requested for each

Service

Tale XX In Home Services 1/2 Hour 6.145 $12.00 $  73.739.80
Tale IIIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70
Tale IIIB Home HeaHh Aide 1/2 Hour 476 $16.00 $  7.615.40
Tale IIIB Nurslno 1/2 Hour 0 $25.73 $

Nonh Country Home Hesllh Hospice Agency, Inc.

RFA-2017eCAS-01-INHOM-08A04

Exhibit B-1, Amendment iM

Pag« t e't

07/01/2020 throuqh 06/30/2021 Service Units

In Home Services Unit Type

Iotal u of Units of

Service

anticipated to be

delivered.

Rate per

Service

Iotal Amount ol

Monthly Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 6.145 $12.00 $  73.739.80
Tale IIIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70
Tale IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7.615.40
Tale IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2021 throuqh 06/30/2022 Service Units

In Home Services Unit Type

1 otai u ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding iwlng
Requested for each

Service

Tale XX In Home Services 1/2 Hour 5.005 $12.00 $  60.060.00
Tale IIIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70
Tale IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7.615.40
Tale IIIB Nurslno 1/2 Hour 0 $25.73 $

Contrector Inittels;

9/3/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Secrciar>' of Slaic of the State of New l lanipshire. do hereby certify that NORTM COUNTRY I IOMF

I IIEALTI I & l lOSPICIi AGENCY, INC. is a New Mampshire Nonprofit Corporation registered to transact business in New

l lampshire on March 18. 1970. I further certify that all fees and documents required by the Sccretar>-of Stale's olTice have been

received and is in good standing as far as this olTice is concerned.

Business ID: 66451

Certificate Number: 0005349657

B&.

Hi

IN TESTIMONY Wl-IEREOF,

1 hereto set my hand and cause to be alli.Ked

the Seal of the Stale of New Mampshire.

this 15th day of April A.0. 2021.

William M. Gardner

Secretary of Slate
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CERTIFICATE OF AUTHORITY

1 . Roxie Severance hereby certify that:
(Name of the elected Officer of the Corporation/LLC; cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of North Country Home Health and Hosoice Agency Inc.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called, and
held on August 4"^ 2021. at which a quorum of the Directors/shareholders were present and voting

(Date)

VOTED; That Tiffanv Havnes Hicks President & CEO

is duly authorized on behalf of North Country Home Health & Hosoice Aoencv to enter into contracts or
agreements with State of NH Department of Health and Human Services.

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to affect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that WGSB will
rely on this certificate as evidence that the person(s) listed above currently occupy the position(s) indicated and
that they have full authority to bind the corporation. To the extent that there are any limits on the authority of any
listed individual to bind the corporation in contracts with the WGSB, all such limitations are expressly stated
herein.

Dated: Roxie^vef^n« 2031 IS;29 EOT)
Signature of Elected Officer
Name: Roxie Severance

Title: Board Chair

Rev. 03/24/20
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CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DOnrVYY)

10/19/2020

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 have ADDITIONAL INSURED provisions or 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

HilliB TowBc* H«tBon North«Bat,. Inc.

c/o 26 Century Blvd

P.O. Box 305191

Nashville, TN 372305191 USA

NAMsf^^ Willis Towers Watson Certificate Center
PHONE

.(WC.J40,.Es
E-MAIL
ADDRESS:

1-077-945-7378 UUC.No): 1-888-467-2370

certificatesSWillis.con

INSURER(S) AFFORDING COVERAGE NAICF

INSURER A ProSelect Insurance Coo^any 10638

INSURED

North Country Hone Health t Hospice Agency

536 Cottage Street

Littleton, MH 03561

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: "19268551 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
LTR TYPE OF INSURANCE

ADDLSUBR
INSOIWVO POLICY NUMBER

POLICY EFF
IMM/OD/YYYYI

POLICY EXP
IMM/0D/YYYY1 LIMITS

A

X COMMERCIAL GE NERALUABIUTY .

)E 1 X 1 OCCUR

002NH000032947 10/01/2020 10/01/2021

EACH OCCURRENCE $  1,000,000

CLAIMS-MAI
DAMAGE TOKENIEU
PREMISE."? IFa occurrerKel S  50,000

MED EXP (Any one person) S  1,000

PERSONAL 6 ADV INJURY $  1,000,000

GE VL AGGREGATE LIMIT APPLIES PER:

POLICY Q JECT n LOG
OTHER;

GENERAL AGGREGATE S  3,000,000

PRODUCTS - COMP/OP AGG $  3,000,000

s

AU1OMOaiLE LIABILITY

1

COMBINED SINGLE LIMIT
(Ea acddeni)

s

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON-OWNED

AUTOS ONLY

BODILY INJURY (Per person) s

BODILY INJURY (Per acddeni) s

PROPERTY DAMAGE
(Per ecddentl

s

$-

UMBRELLA LIAB

EXCESS LIAB

OCCUR

CLAIMS-MADE

EACH OCCURRENCE s

AGGREGATE s

DEO RETENTIONS s
WORKERS COMPENSATION

AND EMPLOYERS' LIABILITY y, ̂
ANYPROPRIETOR/PARTNEWEXECUTIVE j j
OFFICER/MEMBEREXCLUOED?
[MendMory in NH) '
It yes, describe under
DESCRIPTION OF OPERATIONS below

N/A

PER 1 1 OTH-
STATUTE 1 1 FR

E.L. EACH ACCIDENT s

E.L, DISEASE • EA EMPLOYEE s

E-L. DISEASE • POLICY LIMIT s

A Profeaaional Liability

Claima Hade < Reported

002NH000032947 10/01/2020 10/01/2021 Clein Limite

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS 1 VEHICLES (ACORD 101. Additional Ramariit Schedule, may be attached if more space Is required)

CERTIFICATE HOLDER CANCELLATION

State of NH Department of Health and Human Servicas

129 Plaasant Street

Concord, NH 03301

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

ACORD 25(2016/03)
© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
SR ID; 20222638 batch: 1854841
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ACORD, CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

7/29/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(los) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endor8ement(s). -

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine MIchals

("«. E.t): 603-665-6028
ADDRESS: lorralne.mlchals@usl.eom

INSURER(S) AFFORDING COVERAGE' NAICS

INSURER A Wesco Insurance Company 25011

INSURED

North Country Home Health Agency

536 Cottage Street
Littleton, NH 03561

INSURER B

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE .POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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
LTR TYPE OF INSURANCE

AOOL

!NS&
SUBR
VWD POLICY NUMBER

POLICY EFF
(MM/d6/YYYY1

POLICY EXP
imm/do/yyyy UMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MAOE □ OCCUR
EACH OCCURRENCE

, ENTED ,
a occtirrencal

MED EXP (Any orw person)

PERSONAL S ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY [ I JKT I I LOC
OTHER;

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acddqni)AUTOMOBILE LIABILITY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NONOWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accrdent)

UMBRELLA LIAB

EXCESS LIAB

OED

OCCUR

CLAIMS-MAOE

EACH OCCURRENCE

AGGREGATE

RETENTIONS
WORKERS COMPENSATION
AND EMPLOYERS'LIABILITY y/N
ANY PROPRIETOR/PARTNER/EXECUTIVEi
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

WWC3543007 07/01/2021 07/01/2022 PER
.S.TAIU.TE.

OTH-
£B_

N/A
E.L. EACH ACCIDENT $500,000
E.L. DISEASE . EA EMPLOYEE $500,000
E.L. DISEASE • POLICY LIMIT $500,000

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACORD 101, Additional Remarirs Schedule, may be attached If more space Is required)
This certificate coverage all operations usual and customary to home health care and hospice.

CERTIFICATE HOLDER CANCELLATION

Department of Health and Human Services
129 Pleasant Street

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH 03301-3857
AUTHORIZED REPRESENTATIVE

1

ACORD 25(2016/03) 1 of 1
#832881859/M32702367

© 1988-2015 ACORD CORPORATION. AU rights reserved.
The ACORD name and logo are registered marks of ACORD

NEKZP
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NG0

north country healthcare

North Country Home
Health & Hospice Agency

MISSON STATEMENT

To provide quality home health and hospice care, utilizing a holistic approach, while working in collaboration with all community

resources, to meet the comprehensive needs of the clients and their families, in a cost-effective manner.
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BerryDunn

Z

NOM Country Home
north eouniiy Health & Hospice Agency

FINANCIAL STATEMENTS

September 30, 2020 and 2019

With Independent Auditor's Report
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I^BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

North Country Home Health & Hospice Agency, Inc.

We have audited the accompanying financial statements of North Country Home Health & Hospice
Agency, Inc., \A^hich comprise the balance sheets as of September 30, 2020 and 2019, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility Is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audit to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment. Including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements In order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness
of the entity's internal control. Accordingly, we express no such opinion. An audit also includes
evaluating the appropriateness of accounting policies used and the reasonableness of significant
accounting estimates made by management, as well as evaluating the overall presentation of the
financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • New Hampshire • Massachusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

North Country Home Health & Hospice Agency, Inc.
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of North Country Home Health & Hospice Agency, Inc. as of September 30, 2020 and
2019, and the results of its operations, changes in its net assets and its cash flows for the years then
ended in accordance with U.S. generally accepted-accounting principles.

Change In Accounting Principles

As discussed in Note 1 to the financial statements, North Country Home Health & Hospice Agency, Inc.
adopted Financial Accounting Standards Board (FASB) Accounting Standards Update (ASU) No. 2014-
09, Revenue from Contracts with Customers (Topic 606) and related guidance and FASB ASU No.
2018-08, Clarifying the Scope of the Accounting Guidance for Contributions Received and
Contributions Made. Our opinion is not modified with respect to these matters.

Manchester, New Hampshire
April 29. 2021
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Balance Sheets

September 30, 2020 and 2019

2020 2019

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other receivables

Prepaid expenses

Total current assets

Long-term investments
Beneficial trust held by others

Property and equipment, net

Total assets

ASSETS

LIABILITIES AND NET ASSETS

$ 1,712,850 $ 1,175,731
1,507,113 1,198,655

61,600

31.763

9,150

29.069

3,313,326 2,412,605

265,950
62,759

1.502.785

250,092
61,358

1.061.899

$ 5.144.820 S 3.785.954

Current liabilities

Current portion of long-term debt $ 112,099 $  108,770

Accounts payable and accrued expenses 531,680 562,791

Due to related parties 467.723 167,586

Accrued payroll and related expenses 345,291 450,056

Deferred revenue 5,840 5,840

CARES Act provider relief funds 480.046 -

Total current liabilities 1,942,679 1,295,043

Long-term debt, excluding current portion 761.822 870.968

Total liabilities 2.704.501 2.166.011

Net assets

Without donor restrictions 2,151,360 1,332,385

With donor restrictions 288.959 287.558

Total net assets 2.440.319 1.619.943

Total liabilities and net assets $ 5.144.820 $ 3.785.954

The accompanying notes are an integral part of these financial statements.

-7-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Operations

Years Ended September 30, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue
Grants

Municipal and county appropriations
Other operating revenue

Total operating revenue

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation
Interest expense

Total operating expenses

Operating income

other revenue and gains
Contributions

Investment income, net

Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in net
assets without donor restrictions

$ 7,479,756 $ 7,771,059
946,410

192,430
171.395

5,165,313

2,810,167

120,323
31.569

138,244

5,473

12.639

156.356

175,300
179,995

16.716

8.789.991 8.143.070

4,816,562
2,540,036

89,360

34.758

8.127.372 7.480.716

662.619 662.354

153,998
3,721
2.031

159.750

$  818.975 $ 822.104

The accompanying notes are an integral part of these financial statements.

-8-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Changes in Net Assets

Years Ended September 30, 2020 and 2019

Without With

Donor Donor

Restrictions Restrictions Total

Balance, September 30, 2018 510.281 290.649 800.930

Excess of revenue over expenses and increase in
net assets without donor restrictions

Change in fair value of beneficial trust held by others

Change in net assets

822.104
(3.0911

822,104

(3.0911

822.104 (3.0911 819.013

Balance, September 30, 2019 1.332.385 287.558 1.619.943

Excess of revenue over expenses and increase in
net assets without donor restrictions

Change in fair value of beneficial trust held by others

Change in net assets

818,975

1.401

818,975
1.401

818.975 1.401 820.376

Balance, September 30, 2020 $ 2.151.360 $ 288.959 $ 2.440.319

The accompanying notes are an integral part of these financial statements.

-9-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Statements of Cash Flows

Years Ended September 30, 2020 and 2019

2020 2019

Cash flows from operating activities
Change in net assets
Adjustments to reconcile change in net assets to net cash provided

by operating activities
Depreciation
Change in fair value of investments
Change in fair value of beneficial trust held by others
(Increase) decrease in the following assets

Patient accounts receivable

Other receivables

Prepaid expenses
Increase (decrease) in the following liabilities

Accounts payable and accrued expenses
Due to. related parties
Accrued payroll and related expenses
CARES Act provider relief funds

Net cash provided by operating activities

Cash flows from investing activities
Purchases of long-term investments
Proceeds from sale of long-term Investments
Capital expenditures

Net cash used by investing activities

Cash flows from financing activities
Proceeds from the issuance of long-term debt
Principal payments on long-term debt

Net cash used by financing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of period

Cash and cash equivalents, end of period

Supplemental disclosure of cash flow information;

Cash paid for interest

Capital expenditures owed to related party

$  820,376 $ 819,013

120,323

(12,639)
(1,401)

(308.458)
(62,450)
(2,694)

(31.111)
(86.039)

(104,765)
480.046

821.188

89,360

(2.031)
3,091

(92,764)

(9,150)
5,192

105,473

(61,306)
91,389

948.267

(52,854) (19,354)

49,635 16,311

1175.0331 (110.064^

1178.2521 (113.107^

511,728
1105.8171 (617.2661

(105.8171 (105.5381

537,119 729,622

1.175.731 446.109

1  1.712.850 $ 1.175.731

31.569 $ 34.758

386.176 $ -

The accompanying notes are an integral part of these financial statements.

-10-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2020 and 2019

1. Summary of Significant Accounting Pollcles

Organization

North Country Home Health & Hospice Agency. Inc. (the Agency) Is a non-profit corporation
organized in New Hampshire. The Agency's primary purposes are to provide home health care,
hospice and health promotion services.

On September 23. 2015. the Agency entered into an affiliation agreement with North Country
Healthcare, Inc.. effective January 2017. Upon affiliation, North Country Healthcare, Inc. became
the sole member of the Agency.

Basis of Statement Presentation

Net assets and revenues, expenses, gains, and losses are classified based on the existence or
absence of donor-imposed restrictions In accordance with Financial Accounting Standards Board
(FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit Entities. Under FASB
ASC 958 and FASB ASC 954, Health Care Entities, all not-for-profit healthcare organizations are
required to provide a balance sheet, a statement of operations, a statement of changes in net
assets, and a statement of cash flows. FASB ASC 958 requires reporting amounts for an
organization's total assets, liabilities, and net assets in a balance sheet; reporting the change in an
organization's net assets in statements of operations and changes in net assets; and reporting the
change in its cash and cash equivalents In a statement of cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Agency. These net assets may be used at the discretion of the Agency's management and the
Board of Directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Agency or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained In perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions. When
a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Agency is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As a
public charity, the Agency is exempt from state and federal income taxes on income earned in
accordance with its tax exempt purpose. Unrelated business income is subject to state and federal
income tax. Management has evaluated the Agency's tax positions and concluded that the Agency
has no unrelated business income or uncertain tax positions that require adjustment to the financial
statements.

-11 -
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NORtH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2020 and 2019

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting,
principles (U.S. GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents represents cash deposits with banks and money market funds or short-
term investments with original maturities of three months or less from the date of purchase, except
for those amounts that are held in the investment portfolio which are invested for long-term
purposes.

The Agency has cash deposits in a major financial institution which may exceed federal depository
insurance limits. The Agency has not experienced any losses in such accounts. Management
believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable.

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews data
about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Lonq-Term Investments

The Agency reports investments at fair value, and has elected to report all gains and losses in the
excess of revenue over expenses, to simplify the presentation of these accounts in the statements
of operations, unless otherwise stipulated by the donor or State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets, statements of operations, and changes in net assets.

Beneficial Trust Held by Others

The Agency is the beneficiary of a perpetual trust administered by the New Hampshire Charitable
Foundation (the Foundation). Although the Agency does not have access to the underlying
principal, a portion of income earned from the trust is available and distributed annually to the
Agency. The Agency's share of trust principal is recognized as net assets with donor restrictions at
fair value. Annual income distributions are recognized as increases in net assets without donor
restrictions. Changes in market value of beneficial trust assets are reported as increases or
decreases in net assets with donor restrictions.

-12-
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2020 and 2019

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method, with a half-year convention,
over the useful lives of the related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments are
accrued on an estimated basis in the period the related services are rendered and in future periods
as final settlements are determined. Patients unable to pay full charge, who do not have other
third-party resources, are charged a reduced amount based on the Agency's published sliding fee
scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Agency. Revenue for performance obligations satisfied over time is recognized based on actual
services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Agency measures the period
over which the performance obligation is satisfied from admission to the point when it is no longer
required to provide services to that patient, which is generally at the time of discharge.

\

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per
diem basis, with no retrospective settlement, provided the Agency's aggregate annual Medicare
reimbursement is below a predetermined aggregate capitated rate. Revenue is recognized as the
services are performed based on the fixed rate amount. As the performance obligations for hospice
services are met, revenue is recognized based upon the portion of the transaction price allocated
to the performance obligation. The transaction price is the predetermined aggregate capitated rate
per day.

Because all of the Agency's performance obligations relate to short-term periods of care, the
Agency has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-50-
14-(a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY. INC.

Notes to Financial Statements

September 30, 2020 and 2019

Net Assets with Donor Restrictions

Net assets with donor restrictions are those whose use by the Agency has been limited by donors
to a specific purpose. There were no purpose restricted net assets for the year ended September
30, 2020 and 2019.

Net assets with donor restrictions in perpetuity are those that have been restricted by donors to be
maintained by the Agency in perpetuity. Generally, the donors of these assets permit the Agency to
use all or part of the income earned on related investments for general or specific purposes.

Net assets with donor restrictions, all in perpetuity, consisted of the following:

2020 2019

Beneficial interest in perpetual trust $ 62,759 $ 61,358
Endowment 226.200 226.200

Total $ 288.959 $ 287.558

Recently Issued Accounting Pronouncements

In 2020, the Agency adopted PASS Accounting Standards Update (ASU) No. 2014-09, Revenue
from Contracts with Customers (Topic 606), and related guidance, which supersedes accounting
standards that previously existed under U.S. GAAP and provides a single revenue model to
address revenue recognition to be applied by all companies. Under the new standard, which added
Topic 606 to the ASC, entities recognize revenue when a customer obtains control of promised
goods or services in an amount that reflects the consideration to which the company expects to be
entitled in exchange for those goods or services. ASU No. 2014-09 also requires companies to
disclose additional information, including the nature, amount, timing, and uncertainty of revenue
and cash flows arising from contracts with customers. The Agency elected to adopt this ASU
retrospectively with the cumulative effect recognized at the date of initial application: therefore, the
financial statements and related notes have been presented accordingly. The balance of accounts
receivable at the beginning of 2019 was $1,105,891. The adoption had no significant impact for the
years ended September 30, 2020 and 2019.

In 2020, the Agency also adopted FASB ASU No. 2018-08, Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made, which clarifies and
improves the accounting guidance for contributions received and contributions made. The
amendments in this ASU assist entitles in (1) evaluating whether transactions should be accounted
for as contributions (nonreciprocal transactions) within the scope of ASC Topic No. 958, Not-for-
profit Entities, or as exchange (reciprocal) transactions subject to other accounting guidance, and
(2) distinguishing between conditional and unconditional contributions. This ASU was adopted by
the Agency for the year ended September 30, 2020. Adoption of the ASU did not have a material
impact on the Agency's financial reporting.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2020 and 2019

Uncertainty

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-IQ),
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services (CMS) implemented certain relief measures and also issued guidance for limiting the
spread of COVID-19.

Local. U.S., and world governments encouraged self-isolation to curtail the spread of COVID-19,
by mandating the temporary shut-down of business in many sectors and imposing limitations on
travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them. While management expects this matter to impact operating
results, the related financial impact and duration cannot be reasonably estimated.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for employer
payroll taxes and estimated tax payments for-corporations, and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Agency has
received emergency grant funding under the CARES Act from CMS totaling $430,046 and State
pass through funds from the Department of Treasury totaling $50,000 to offset the cost
impact. These funds are reflected as CARES Act provider relief funds on the balance sheet until it
is determined that the Agency met the conditions of the grants. The Agency also received
$167,850 of CARES Act money passed through the State of New Hampshire for hazard pay.
These funds are recognized as revenue in the financial statements.

J

On April 13, 2020, the Agency received a loan from the U.S. Small Business Agency (SBA) within
the CARES Act under the Paycheck Protection Program (PPP) in the amount of $879,362. The
loan is to be used for payroll and other allowable costs authorized in the PPP rules, and
forgiveness of the loan balance is dependent upon compliance with this and other terms and
conditions of the CARES Act. Funds used for unauthorized purposes are required to be repaid.
The Agency incurred sufficient qualifying expenses as of September 30, 2020 to meet the
conditions for forgiveness and the loan was forgiven on November 10, 2020. Therefore the
refundable advance is recognized as grant revenue for the year ended September 30, 2020.
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

r

September 30, 2020 and 2019

2. AvailabHItv and Liaulditv of Financial Assets

As of September 30, 2020, the Agency has working capital of $1,370,647 and average days
(based on normal expenditures) cash and liquid investments on hand of 76 which includes cash,
cash equivalents and long-term investments, net of funds to be held in perpetuity.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds, were as
follows as of September 30:

2020 2019

Cash and cash equivalents $ 1,712,850 $ 1,175,731
Patient accounts receivable, net 1,507,113 1,198,655
Other receivables 61.600 9.150

Financial assets available to meet cash needs for

general expenditures within one year $ 3.281.563 $ 2.383.536

The Agency manages its cash available to meet general expenditures following two guiding
principles:

•  Operating within a prudent range of financial soundness and stability; and
•  Maintaining adequate liquid assets.

3. Lonq-Term Investments

Investments, stated at fair value, consisted of the following:

2020 2019

Cash and cash equivalents $ 28,696 $ 2,278
• Equities 94,066 80,064
Fixed income, other - 7,339
Mutual funds

Equity securities 89,040 82,152
Fixed income 54,148 78,259

Beneficial trust held by others 62.759 61.358

Total $ 328.709 $ 311.450

The amounts are reported in the balance sheets as follows:
Long-term investments $ 265,950 $ 250,092
Beneficial trust held by others 62.759 61.358

Total $ 328.709 $ 311.450
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NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements

September 30, 2020 and 2019

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
Inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable Inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other inputs that
are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all of the Agency's investments is measured on a recurring basis using level 1
inputs, with the exception of the beneficial trust held by others, which is measured on non-recurrlhg
basis using level 3 inputs. The fair value of the beneficial trust held by others is determined
annually based on the fair value of the assets in the trust as represented by the Foundation's
management. The Agency's management determines the reasonableness of the methodology by
evaluating market developments.

The following table sets forth by level, within the fair value hierarchy, the Agency's assets at fair
value as of September 30, 2020 and 2019.

Assets at Fair Value as of

September 30. 2020

Cash and cash equivalents
Equities
Mutual funds

Equity securities
Fixed income

Beneficial trust held by others

Total investments

Level 1

28,696 $
94,066

89,040
54,148

Level 2 Level 3

62.769

Total

28,696

94,066

89,040
54,148
62.759

$  265.950 $ $  62.759 $ 328.709
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September 30, 2020 and 2019

Assets at Fair Value as of

Seotember 30. 2019

Level 1 Level 2 Level 3 Total

Cash and cash equivalents $ 2,278 $ $ $ 2,278
Equities 80,064 - 80,064
Fixed income, other 7,339 - 7,339
Mutual funds

Equity securities 82,152 - 82.152
Fixed income 78,259 - 78,259

Beneficial trust held bv others 61.358 61.358

Tntal invftstmftnts $ 2_50,P92 $ $  61.358 $ 311.450

The following presents the change in the assets measured at fair value based on Level 3 inputs:

2020 2019

Balance, beginning of period $  61,358 $ 64,449
Change in fair value 4,230 (271)
Distributions (2,409) (2,399)
Fees (420) (421)

Balance, end of period $  62.769 S- 61.358

Prooertv and Eauioment

Property and equipment consists of the following:

2020 2019

Land $  168,203 $ 168,203
Building and improvements 1,062,157 1,062,157
Furniture, fixtures, and equipment 700.794 670.795

Total cost 1,931,154 1,901,155
Less accumulated depreciation 988.545 868.223

Total cost, less accumulated depreciation 942,609 1,032,932
Construction-in-progress 560.176 28.967

Property and equipment, net $ 1,502,785 $ 1.061.899
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Notes to Financial Statements

September 30, 2020 and 2019

5. Endowment

The Agency has interpreted the Uniform Prudent Management of Institutional Funds Act (UPMIFA)
as requiring the preservation of the fair value of the original gift as of the gift date of the donor-
restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of this
interpretation, the Agency classifies as net assets with donor restrictions (1) the original value of
gifts donated to the permanent endowment, (2) the original value of subsequent gifts to the
permanent endowment, and (3) accumulations to the permanent endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund (also known as historical cost). Net appreciation in excess of the historical cost is
classified as net assets with donor restrictions until those amounts are appropriated for expenditure
by the Agency in a manner consistent with the standard of procedure prescribed by UPMIFA.

In accordance with UPMIFA, the Agency considers the following factors in making a determination
to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;

(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Agency; and
(7) The investment policies of the Agency.

Spending Policy

Investment income earned on endowments is expended when earned unless otherwise stipulated
by the donor. Donors have allowed the income earned to be used for general purposes.

Funds with Deficiencies

From time to time, the fair value of assets associated with donor-restricted endowment funds may
fall below the level that the donor or the Act requires the Agency to retain as a fund of perpetual
duration. There were no such deficiencies as of September 30, 2020 and 2019.

Return Objectives and Risk Parameters

The Agency has adopted an investment policy for endowment assets that attempts to provide a
predictable stream of funding to programs supported by its endowment, while seeking to maintain
the purchasing power of the endowment assets. Endowment assets include those assets of donor-
restricted funds that the Agency must hold in perpetuity or for a donor-specified period and whose
income is available for operations. Under this policy, as approved by the Board of Directors, the
endowment assets are invested in a manner that is intended to produce results that meet or
exceed designated benchmarks while incurring a reasonable and prudent level of investment risk.
The endowment assets consist of a balanced portfolio of cash, debt and equity securities.
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September 30, 2020 and 2019

The following summarizes changes in endowment assets:

Without

Donor

Restrictions

With

Donor

Restrictions Total

Balance September 30, 2018

Interest income

Investment fees

Change in fair value
Appropriations pursuant to spending policy

Balance September 30, 2019

Interest income

Investment fees

Change in fair value
Appropriations pursuant to spending policy

Balance September 30, 2020

6. Long-term Debt

Long-term debt consisted of the following:

3.50% mortgage payable to a local bank, payable in monthly
installments of $2,329, including principal and interest,
through February 2021 when interest will be adjusted to
prime plus 0.50% for the remaining term of the loan,
collateralized by. real estate. The maturity date for this
mortgage is in September 2044.

3.00% promissory note, payable in annual installments of
$43,000, including principal and interest, through
September 2024 due to Littleton Regional Health Care.

3.00% promissory notes, payable in annual installments
ranging from $8,000 to $28,000, including principal and
interest, through September 2024 due to related parties.

Total long-term debt

Less current portion

Long-term debt, less current portion

$  18.818 $ 226.200 $ 245.018

- 5,445 5,445
- (2.402) (2.402)
- 2,031 2,031
5.074 f5.074) .

23.892 226.200 250.092

_ 5,696 5,696
- (2.469) (2,469)
- 12,631 12,631

15.858 MS.858^ -

39.750 $ 226.200 $ 265.950

2020 2019

$  453,381 $ 465,187

179,582

240.958

873,921

112.099

221,257

293.294

979,738

108.770

S  761.822 $ 870.968

-20-



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2 .

NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements
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The Agency Is required to meet an annual minimum debt service coverage ratio as defined in the
loan agreement with Woodsville Guaranty Savings Bank. The covenant was not met at September
30, 2020. The Agency obtained a one year waiver of the requirement from the bank.

Principal maturities of the above notes over the next five years and thereafter are as follows:

2021

2022

2023

2024

2025

Thereafter

Total

$ 112,099

115,530

119,067
122,712
14,115

390.398

$  873.921

7. Line of Credit

The Agency has a $500,000 line of credit payable on demand with a local bank, collateralized by
the Agency's business assets, through May 31, 2021. The interest rate is prime plus 1% (4.25% at
September 30, 2020. There was no outstanding balance at September 30, 2020 and 2019.

8. Net Patient Service Revenue

Net patient service revenue is as follows:

2020 2019

Medicare

Medicaid

Other third-party payers and private pay

Total

$ 6,634,027 $ 6,518,841
555,101

290.628

448,171
804.047

$ 7.479.756 $ 7.771.059

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Agency believes that it is in substantial
compliance with all applicable laws and regulations. However, there is at least a reasonable
possibility that recorded estimates could change by a material amount in the near term. Differences
between amounts previously estimated and amounts subsequently determined to be recoverable
or payable are included in patient service revenue in the year that such amounts become known.

The Agency provides care to patients who meet certain criteria under its charity care policy without
charge or at amounts less than its established rates. Because the Agency does not pursue
collection of amounts determined to qualify as charity care, they are not reported as revenue. The
cost to provide such services is not considered material to the financial statements.

-21 -



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

NORTH COUNTRY HOME HEALTH & HOSPICE AGENCY, INC.

Notes to Financial Statements
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The Agency was able to provide the above charity care under local community support and state
grants. Local community support consisted of contributions and municipal and county
appropriations.

9. Retirement Plan

The Agency has a 403(b) retirement plan. The 403(b) employer match expense was $58,827 in
2020 and $50,877 in 2019.

10. Functional Expenses

The Agency provides various services to residents within its geographic location. Expenses related
to providing these services are as follows:

2020 2019

Program services
Salaries and related expenses $ 4,127,501 $ 3,878,192
Program supplies 465,962 437,405
Contract services 868,704 680,922
Other operating expenses 895,876 881,708
Depreciation n 96,150 71,953

Interest 25.227 27.987

Total program services 6.479.420 5.978.167

Administrative and general
Salaries and related expenses 1,037,812 938,370
Contract services 406,551 378,057
Other operating expenses 173,074 161,944

Depreciation 24,173 17,407

Interest 6.342 6.771

Total administrative and general 1.647.952 1.502.549

Total S 8.127.372 $ 7.480.716

The Agency uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general expenses.

11. Commitments and Contingencies

Litigation

The Agency Is involved in litigation arising in the normal course of business. After consultation with
legal counsel, management estimates these matters will be resolved without a material adverse
effect on the Agency's future financial position or results of operations.
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Malpractice Insurance

The Agency insures its medical malpractice risks on a claims-made basis. There were no known
malpractice claims outstanding at September 30, 2020 which, in the opinion of management, will
be settled for amounts in excess of insurance coverage, nor are there any unasserted claims or
incidents which require loss accrual.

12. Concentration of Risk

The Agency grants credit without collateral to its patients, most of who are local residents and are
insured under third-party payer agreements. Following is a summary of accounts receivable, by
funding source.

2020 2019

Medicare 51 % 67%

Medicaid 10 7

VA Administration 12 12

Commercial and Other 27 14

Total 100 7o 100 %

13. Related-Partv Transactions

Amounts due to related parties to entities related through common control, are as follows:

2020 2019

Weeks Medical Center $ 59,093 $ 98,369
North Country Healthcare 10,908 5,033
Androscoggin Valley Hospital 391,886 56,100
Androscoggin Valley Home Care Services 5,572
Upper Connecticut Valley Hospital 284 8.084

Total $ 467.723 S 167.586

The amounts due to related parties are for shared costs of the electronic medical records system
Implementation and contract staffing.

Amounts due to related parties and included in long-term debt at September 30, 2020 and 2019
consisted of the following:'

2020 2019

3% note payable to Androscoggin Valley Hospital $ 119,844 $ 144,074
3% note payable to Weeks Medical Center 87,703 108,056
3% note payable to Upper Connecticut Valley Hospital ' 33.411 41.164

$  240.958 $ 293.294
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14. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management through
,  April 29, 2021, which is the date the financial statements were available to be issued.

On January 1, 2021, the Agency signed a lease agreement with Weeks Medical Center. The
agreement is to lease office space to Weeks Medical Center for a term of 2 years for $2,413 per
month. There is an option to renew for an additional 2-year term.
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NCHHHA Board of Directors 2021

First Name Last Name Term Expire Address Town Stale; Zip code Telephone Number E-Mail. Role Committee

Roxie Severance 1/1/2022 Chair Finance / Governance

Chrissy Smith 1/1/2023 - Vice Chair

Mell Brooks 1/1/2022 Secretary Finance / Governance

Pat Kelly 1/1/2023 Treasurer Finance

John Starr 1/1/2022 QAPI / Governance

Greg Eastman 1/1/2022 Governance

Chad Sterns 1/1/2022

Ann Hebert 1/1/2024

Brian O'Hearn 1/1/2023 QAPI

Kimberly Force 1/1/2022 QAPI

Darrell Bodnar '  TBD

JJ. Bujeaud TBD

Holly McCormack TBD

Michael Counter N/A NCHHHACEO Finance

Tiffany Haynes-Hicks N/A NCHHHACEO Finance / Governance

Tom Mee N/A NCH CEO Finance

Gary - Chase N/A Recorder
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Tiffany R. Havnes

EDUCATiON

20i2 Nonvich University- IMSN

Masters of Science in Nursing with a concentration in Health Care Administration

2007 Saint Anselm College- BSN

Bachelors on Science in Nursing

PROFESSIONAL EXPERIENCE

Dartmouth Hitchcock Medical Center: 2 West Inpaticnt Surgery 2015 to Present

Clinical Nurse Supervisor

Clinical Nurse Supervisor on an Inpaticnt Surgical floor specializing in Urology, Surgical Oncology and Gynccology.
Current Champion for the Infection Prevention team working to reduce our HACs; with a focus on CLABSIs and

Charge RN and Preceptor as well as Clinical Nurse Supervisor responsible for performance evaluation,
scheduling, patient flow, and QA/QC.

Concord Hospital: Center for Urologic Care 2012- 2015

Clinical Nursu Supervisor

Clinical Nurse Supervisor in a busy-Urology Clinic. Responsible for the daily management of the staff (20 direct reports,
MAs and RNs), staff schedules, performance review, management of QA/C^C, yearly competencies.

Concord Hospital: Center for Urologic Care 2011-2012

Staff RN

Ciimcal Nurse responsible for telephone triage and patient teaching/procedures including; BCG (Bladder Chemotherapy),
Testosterone injections, routine and emergent foley/suprapubic and folcy catheter exchanges, bladder irrigation, patient
teaching prior to surgery.

Bangor Area Visiting Nurses/Hospice of Eastern Maine 2010-2011

Staff RN

Staff RN responsible for admission and care of adult and pediatric VNA and Hospice patients, independently performed
Wound VAC chanps and wound assessments, PICO line assessments and removals, blood draws, initial IV antibiotic
teaching sessions, initial G/J tube feeding teaching sessions, on call for emergencies during the evenings/night

Dartmouth Hitchcock Medical Center: 3 West Inpatieot Surgery 2007-2010

Staff RN

Clinical Nurse on an Inpaticnt Surgical floor specializing in Orthopedics, Trauma and Plastic surgery. Preceptor, Magnet
Ambas.sador, Chair of Shared Governance, Quality Champion
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Jessica C. Foster-Hebert, RN

Objective

Patient oriented Registered Nurse with solid knowledge in the setting of Home Health, Hospice, Oncology,
Infusion Therapy and Urology. I have been a dedicated nurse for 13 years working in multiple clinical and
leadership roles.

Education

ASSOCIATE DEGREE NURSING | 5/2013 | WHITE MOUNTAINS COMMUNITY COLLEGE
LISICENSED PRACTICAL NURSE | 11/2008 | CARE-MED EDUCATIONAL SERVICES

ANIMAL SCIENCE-HERD MANAGEMENT/GENERAL STUDIES | 6/2002 | UTAH STATE
UNIVERSITY

*Enrollment with Capella University for BSN- on hold since the pandemic started.

Experience

DIRECTOR OF HOMECARE AND LONG-TERM CARE 2019-PRESENT

North Country Home Health and Hospice- Littleton, NH

Daily clinical and operational oversight of the Home Health and Long-Term care business units.

Siu*vey deficiency free 2020, serving as lead RN.

Direct management of all clinical staff for the agency.

Serve as the Clinical Manager -Case management and Utilization review on all admissions and

discharges within the agency with focus on quality and financial outcomes.

Promotion of referrals in the health care community by serving as a liaison.

Oversight of new hire orientation and provide clinical competency training and education.

Development of process and workflow changes.

Participate in the agencies QAPI program.

Responsible for meeting Quality and Financial metrics.

Serves as active member of the agencies Executive Team.

Maintain compliance with state and federal regulations.

Provide direct nursing care and education as needed to patients in the home.

Provide other clinical oversight as needed.

UROLOGY -CLINICAL TEAM LEADER 2018-2019

Littleton Regional HealthCare- Littleton, NH

Daily clinical oversight within the Urology office.

Serve as lead nurse and work directly with providers and management team. '

Oversight of new hire office orientation and provide clinical competency training.

Development of process and workflows.

Development of the Uro/Onc Bladder Cancer program

Provide urology related nursing care as directed by the ordering provider.

Patient navigator within the urology care spectrum.
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RESOURCE NURSE 2017-2019

Littleton Regional HealthCare-Littleton, NH

•  Patient navigator for General Surgery, Gastroenterology, and ENT.

Clinical support and training for all RNs and Medical Assistants.
Assisted with office procedures.

Float to other departments to assist with patient care needs.

Worked with system educator to develop quality training programs for employees.

Worked with providers to discuss areas of opportunity in clinical workflow processes.

ONCOLOGY/INFUSION 2013-2019

Littleton Regional HealthCare- Littleton, NH

Direct patient care in outpatient setting.

Clinical nurse for Dartmouth Norris Cotton Cancer Center Medical Oncologist.

Patient navigator within the oncology care spectrum.

Active participant in setting quality measure for department.

Administration of chemotherapy and biotherapy medications.

Administration of medications for rheumatology, gastroenterology, and infectious disease processes.

Proficient in IV. Medi-Port, PICC line access, care, and maintenance.

Preceptor to new hire nurses.

LPN CHARGE NURSE/3-11 SUPERVISOR 2008-2013
Morrison Nursing Home and Skilled Rehab- Whitefield, NH

Direct patient care in Long Term Care setting.

Responsible for medication administration and wound care.

Oversight of all staff during the 3-11 shift.

Active participant in Dementia Support Group.

Preceptor to new hire nurses.

SKILLS '

•  Experience in the following electronic medical records; EPIC, Paragon Citrix, eClinicalWorks, Netsmart

HomeCare, Meditech HomeCare.

Knowledge of SHP and Home Health Gold data analyzers.

ACLS/BLS card holder- pending renewal.

ONS-Chemotherapy and Bio-Therapy administration card holder 2013-2018.

PICC Excellence - Certified in PICC line placement 2018

Knowledge of OASIS, PDGM, Home Health Conditions of Participation and Hospice regulations.

Completed "The Patient Experience" training by Simione Healthcare Consultants.

Yellow Belt in lean Six Sigma- completion date of 5/-27/2021

Completed the DISC 360 Leadership training.

Palliative Care Team member

Page 2
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AWARDS/ACTIVITIES

•  Employee ofThe Year Nominee Littleton Regional Healthcare -2016

•  New Hampshire Long Term Care Foundation Scholarship recipient- 2008

•  NCH Skills Development committee member 2019-present

References

Available upon request

Page 3
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CONTRACTOR NAME

Kev Personnel
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this Contract
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Lorl A. SbiMscttc

Coneiluiosrr

DcbortbD. ScbctB

Dirtclor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

105 PLCASArrr STREET. CONCORD, NH 03301

603-271-5034 1-800-852^345 CxL 5034

Ftx: 603-271-5166 TDD Acccu: 1-800-735-2964
www.dbh5.nh.gov

June 9, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

Slate House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, IrvHome Health Aide Sen/ices and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,568.68 to $39,622,060.90 and by extending the contract completion
dates from June 30. 2020 to June 30. 2022 effective upon Governor and Council approval through
June 30, 2022. 44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below;

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increaae

(Decrease)
Revised

Amourtt

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12/21/16

(«16)
A1;2/7/201

6 (#14)
A2:6/5/19

(#36)

Area Home

Care &

Family
Services, Inc.

166931 Portsmouth $5,542,574.94
$3,168,019.40 $8,731,494.34

0:

12/21/18

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

Waypoint (fka
Child &

Pamily
Servicas)

177166 Manchester $4,869,430.28 $2,801,630.48 $7,671,060.76

O:

12/21/16

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)
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Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O:

12/21/16

(#16)
A 1:2/7/201
8 (#14)
A2:6/5/19

(l»36)

Easter Seals
New

Hampshire,
Inc.

; 177204 Manchester $681,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#16)
Al:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effective

9/1/16)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O:
12/21/16

(#16)
A1:2/7/201

a (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19

(#36)

Lake

Sunapee
Community

Health

Senrtces

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36)

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton.
NH

$495,933.58
$166,633.80

$662,567.38

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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North Couritry
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$806,144.36 SO $808,144.38

O: 2/15/17

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Visiting Nurse
Home Care &

Hospice of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O:

12/21/18

(#16)
A1.2/7/201
8(#14)
A2:6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keerie, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
G:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2: 6/5/19

(#36)

Total: $25,244,668.68 $14,377,492.22 $39,622,060.90

Funds are available In the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

This request is sole source because the Department is extending contract senrices beyond
the time available for renewals in the original contracts. Additionally, the Department, in the interest
of the public's health and safety, identified vendors with capacity to quickly respond to the COVID*
19 pandemic. The Contractors have been providing services since 2017.

The purpose of this request is for the Department to continue to provide supports for older,
isolated and frail adults living in the community through Home Health Services.

Approximately 4256 individuals will t>e served from July 1, 2020 to June 30, 2022.

In-Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs. Including bathing and
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grooming. in-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursing
services include general licensed practical nurse or registered nurse duties Including; but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and wellness plans. '

The Department will monitor contracted services using the following performance measures;
•  Number of undupllcated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title III and TiUe XX .clients served wHh funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional yearfs),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7, 2018 (item #14). and for one (1) year (Amendments #2). The Department Is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

Should the Governor and Executive Council not approve this request, in-home services may
not be funded and therefore may not be provided to the State's older and fral) population.

Areas senred: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award Identification Number (FAIN) #1901NHOASS-01: 40.53% CFDA #93.^7, United States
Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfi submitte

A. Shibinette

commissioner

The Deporimenl of Heolih and Human Strvint' Mittian u to join <omniunilies and familitt
in prouiding opporluniU<$ for cilizena to ochitve health and independence.

I

)
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Fiscal Details
Androscoggin Valley Home Care Services

0S-9S48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40'/. FEDERAL, 60*A GENERAL

FbCBl

Year
Class/0 biect Oass Title JoONwrbar

Current ModiTied

Budgei

increased

(Decreased)
Amount

Revised ModiOed

Budget

2017 , 540-500382 SS Contracts mUtiple $  25.107.46 $ 25,107.46
2018 540-500382 SS Contracts rmitlDlo $  52.738.64 S 52,738.64

2019 540-500382 SS Cortracts miitit>le S  52.738.64 5 52.738.64

2020 540-500382 SS Contracts mtiilple S  141.774.58 S 141.774.58

2021 540-500382 SS Contracts rrnitlDie S S  141,774.58 % 141.774.58

2022 540-500382 SS Contracts rmitipie S S  141,774.58 % 141,774.58

Subloia t  272.389.32 8  283.849.18 t 856,908.48

1'

05-91

1  '

>-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEAL

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SE

45% FEDERAL; 55% GENERAL

TH AND HUMAN

RVICE BLOCK G

SVCS. HHS:

RANT.

Fiscal

Year
Class/Obied Cbss Title JoONurrber

Current ModiHed

Budget

Increased

(Oeaeased)
Amount

Revtsed Modified

Budget

2017 543-500385 AOUt In Home Cere miitipie S  175.783.42 $ 175.783.42

2018 543-500385 Adiit In Home Care mJtiole S  369,171.82 S 369,171.82

2019 543-500385 AdUt In Home Care miitipie S  369,171.82 S 389,171.82
2020 543-500385 Adiil In Home Care miiiloie S  689.019.46 S s 689.019.46
2021 543-500385 AdUt In Home Care nnitiple S S  689.019.46 s 669.019.46
2022 543-500385 . Adtit In Home Care miitipie s S  689.019.46 s 689.019.46

Sublolal $ 1.603.148.52 $ 1.376,038.92 s 2.961.185.44

Grand Total 5 1.875.505.84 $ 1,661,568.08 s 3,537.093.92

Area Home Care & Family Services, Inc.

05-95-48^1010-7872 HEALTH AND SOCCAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMiN ON AGING SVCS GRANTS.

Fiscal

Year
Class/Obleci Class Thie Job Ni/rber

Ctfrent Modified

Budget

Increased

(Decreased)
ArrxHJnt

Revised Modified

Budget

2017 540-500382 SS Cortfocts mtillolo S  32.686.96 %  32.686.96

2018 540-500382 SS Contracts nxiticrfe $  68,549.44 $  68.649.44

2019 540-500382 SS Contracts rmitii^ $  68.649.44 S  68.649.44

2020 540-500382 SS Coritracts miitjpio %  68.649.44 $ S  68.649.44
2021 540-500362 SS Contracts rniitiolo S $  66.649.44 S  ,68.649.44

2022 540-500382 SS Contracts mUilDle S S  68.649.44 S  68.649,44

Subtotal S  238.635.28 $  137.298.88 $  375,934.16

1
I

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nixnbar

Ci/ren( ModHlad

Budget

Increased

(Decreased)
Amoirl

Revised Modified

Budget ^

2017 543-500385 Adi^l In Homo Coro miiiiplo i  726.508.88 S  726.508.88
2016 543-500385 Adtil In Home Care miitipie $ 1.525.810.26 S 1.525.810.26

2019 543-500365 Adiit In Homo Caro miiUple S 1.525.810.26 S  1,525.810.26

2020 543-500385 Adtit In Home Caro miAipIo S 1,525.810.26 $ $ 1.525,810.26
2021 543-500385 Adiit In Home Care miiUpIo S S 1.525.610.26 S 1.525,810.26
2022 543-500385 Adiit In Home Core miiUpIo s $ 1.525.610,26 %  1.525.610.26

Subtotal S 5.303.939.66 S 3.0S1.620.52 i 8.3SS.S60.18

Grand Total S 5.542.574.94 S 3.188.919.40 i 8.731.494.34

Page 1 of 7
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Fiscal Details

Waypoint

0S-9S48.4810i0-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

.  30% FEDERAL. 70% GENERAL

FImaI

Yew
Cla>VOb)eci Oassnie Job Nimber

Ctirent Modified

Budget

Increased

(Decreased)
Amount

Revts4d Modified

Budget

2017 540-500382 SS Contracts miitiole i  76,415.88 i  76.415.88

2018 540-500382 SS Contracts rrnitiple $  160.497.72 $  160.497.72

2019 540-500382 SS Contracts mittipie $  160.497.72 $  160.497.72

2020 540-500382 SS Cortracts nxttlole $  160.497,72 S $  160.497.72

2021 540-500382 SS Contracts nxiiiple S $  160.497.72 $  160.497.72

2022 540-500382 SS Contracts nxiiiple S S  160.497.72 5  160.497.72

Subtotal t  557.909.84 5  320.995.44 t  878.004.48

•

_

1

0S^95-48-481010-92SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: i
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 65%GENERAL

Fiscel

Yew
Cia»VOt)jeci Class Title Job iLmber

Cirrenl Modified

Budget

Incre4sed

(Decreased)
Amoirt

Reused Modified

Budget

2017 543-500385 Adiit In Home Care rrnitiple S  590.568.68 $  590.568.68

2018 543-500385 Adiit In Home Care nxitlDie S 1.240,317.52 $ 1.240.317.52

'  2019 543-500385 Adiit In Home Care miiilple S 1.240,317.52 $ 1.240.317.52

2020 543-500385 Adiil In Home Care rmitjple $ 1.240.317.52 $ S  1.240.317.52

2021 543-500385 Adiii In Home Care miiipie $ S 1.240,317.52 S  1.240,317.52

2022 543-500385 Adiil In Home Care mtiilple S S 1.240,317.52 S  1.240.317.52

Subtotal S 4.311.521.24 $ 2,480.635.04 5 6.792.156.26

Grand Total S 4.869.430.28 $ 2,601.630.46 $ 7.671.060.76

Cornerstone VNA

0S.d5>4e^1010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMM ON AGING SVCS GRANTS,

40% FEDERAL 60S GENERAL

Fiscal

Year
Oass/Obieci Class Title Job Number

Curerf Modiled

Budget

Iraeased

((leased)

Amout

Revised Modified

Budget

2017 540-500382 SS Contracts muQIolo S  1,500.00 S 1.500.00

2018 540-500382 SS Contracts muUpie S  3.138.07 S 3.138.07

2016 540-500382 SS Contracts muUple 5  3.138.07 s 3.138.07

2020 540-500382 SS Contracts mJtipie S  3.138.07 S s 3,138.07

2021 540-500382 SS Contracts mutt! pie S $  3,138.07 $ 3,138.07

2022 540-500382 SS Contracts muBlple S S  3.138.07 s 3,138.07

Subtotal i  10.914.21 i  6.276.14 s 17,190.35

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Objeci Class niie JobNimber

Cixrert McdiHed

Budget

inaeased

(Deaeased)
Amoot

Revised Modified

Budget

2017 543-500385 Adiii in Home Care mutiipio S  60.967.12 S 60.967.12

2018 543-500385 AdiA in Home Care mutlipio S  128,043.66 S 128.043.66

2019 543-500385 AdiA In Home Care miitiple S  128.043.66 $ 128.043.88

2020 543-500385 Adiit In Homo Care miApie S  128.043.88 S s 128.043.68

2021 543-500385 AdUt In Home Coro mutt)pie S S  128.043.68 s 128.043.88

2022 543-500385 Adult tn Homo Care mulUple $ 5  126.043.66 s 126.043.68

Subtotal $  445,098.16 S  256,087.36 t 701,185.52

Grand Total S  456.012.37 %  262.363.S0 s 718.375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire. Inc.

05-95-48481010-7B72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS HHS"
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

Fiscal

Year
Ctass/Obfocl CUss TlUe Job Kk/nber

Currert Modiried

Budget

Increased

{Decreased)
Amout

Revised Modllied

Budget

2017 540-500382 SS Contracts miAlple $
2018 540-500382 SS Contracts miAiple $
2019 540-500382 SS Cortracts miAloie $
2020 540-500382 SS Contracts miAlole S  69.262.28 S S • 69.262.28
2021 540-500382 SS Cortracts miitloto S S  69.262.26 S  69.262.28
2022 540-500382 SS Contracts miiilDie S 5  69.262.26 S  69.262.26

Sublete s  69.262.28 $  138.524.56 $  207.786.84

i

SVCS, HHS:

RANT.

OS-9!>-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN
.ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK G

45% FEDERAL: 55% GENERAL

Fiscal

Year
Qass/Objeci Class Tale Job Njmber

Curert Modified

Budge!

Increased

(Decreased)
Amoirt

Revised Modlfted

Budget

2017 543-500385 AOuQ'IrtHome Core rmAiole s
2018 543-500385 Adult In Home Care miAlpie $
2019 543-500385 Adult In Home Core muniple $
2020 543-500385 AdUl In Home Care miitiple S  812.033.14 S $  612.033.14
2021 543-500385 Adult In Home Core mUtioie S S  812,033.14 $  812.033.14
2022 543-500385 Adtii In Home Care mutible s S  612.033.14 S  812.033.14

SU)total S  812.033.14 $ 1.624.066.28 $ 2.436.099.42
Grand Total $  881.295.42 $ 1,762.590.84 $ 2,643,686.26

Franklin VNA & Hospice

OS-95-48-481010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEOERAU 60% GENERAL

Fbcal

Year
Oats/Objeci Oass Title Job Mrrber

CurM ModJred

Budget

Increased

(Oocreased) Ravtsed Modified

Budget
2017 540-500382 SS Cortracts rmAipio $ 3,228.46 S 3.228.46
2018 540-500382 SS Contracts muniDie $ 6.780.44 S 6.780.44
2019 540-500382 SS Contracts- muttiple S 6.780.44 S 6.760.44
2020 540-500382 SS Cortracis mUilDie $ 6.780.44 $ s 6.780.44
2021 540-500382 SS Contracts miiiiDle s . S 6.780.44 s 6.780.44
2022 540-500382 SS Contracts miitiole s . S 6.780.44 s 6.780.44

Subtotal $ 23,569.78 s 13.560.88 s 37.130.66

05-9!>-48.481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK G

45% FEDERAL: 55%GENERAI

SVCS. HHS:

RANt,

Fiscal

Year
Class/Obfect Class Thle Job Mmber

Ccrren Modilted

Buigei

Increased

((Dec/eased) Revised ModlHed

Bubgel '

2017 543-500385 Adutt In Home Care miiliole S 29.650.10 S 29.650.10
2018- 543-500385 Adiil In Home Care rmitiplo s 62.271.40 s 62.271.40
2019 543-500385 AdiA In Home Care nxAiolo s 62.271.40 s 62.271.40
2020 543-500385 AdiA In Honne Care mUUolo s 62,271.40 $ s 62.271.40
2021 543-500385 Ad)il In Home Care mAJolo s . S 62.271.40 62.271.40
2022 543-500385 AdUl In Home Cara miillDie s . $ 62,271.40 s 62.271.40

Subtotal $ 216.464.30 $ 124.542.60 $ 341.007.10
Grand Total s 240.034.08 i 138.103.68 9 378.137.76

Page 3 of 7
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Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire • Effective 9/1/18)

0&-9M8^1010>7872 HEALTH'ANO SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Cl3ca/Ob)eci Qass TiUe Joe runaer

Curert Modified

Budpei

Ircreased

(Decreesed)
Amotrt

Revised Stodifled

Budget

2017 540-500382 SS Cortracis mUiiple 5  32,981.88 $  32.961.88

2018 540-500382 SS Contracls mtiiiple S  69,262.28 S  69.262.28

2019. 540-500382 SS Contracts miAiple S  69,262.28 $  69.262.26
2020 540-500382 SS Contracls miitiole $ S $

2021 540-500382 SS Contracls miAiole $ S

2022 540-500382 SS Contracts miiUpIo S $
Subiotol $  171.506.44 t i  171.506.44

1

1

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
.  ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL j

racai

Year
Oass/Oblect Class TiUe Job tAvnber

CtfreH Modified

BixSpel

Increased

(Decreased)
Amoixt

Revised Modiiled

Budget

2017 543-500385 AduR In Home Care miiliple S  388.648.80 S  366.648.80
2018 543-500385 AduR In Home Cere miAipIc S  812.033.14 S  812.033.14

2019 543-500385 AdiA In Home Care mUtiaie S  812,033.14 S  812.033.14

2020 543-500385 AduS In Home Care mtitipie S S $

2021 543-500385 AdtA In Home Care tmAiple $ S

2022 543-500385 Adutt In Home Care imAiple s s

Subtotal $ 2,010.715.08 5 $ 2.010.715.08

Grand Total t 2.182,221.52 5 $ 2,182.221.52

lakes Region Community Services

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

30% FEDERAL. 70%GENERAL

. Fiscal

Year
Ctass/Ob)ect Class Tliie Job Nimber

Oxrert Modified

Budget

Increased

(Decreased]
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $  64.681.77 S  64.681.77

2018 540-500332 SS Cort/acts multiple S  89.061.18 S  89,061.18
2019 540-500362 SS Contracts muttlple S • 89.061.18 $  89,061.18

2020 540-500382 SS Contracts rTMJliple S  69.061.18 s S  69.061.16
2021 540-500382 SS Contracts muUpie $ S  89.061.16 S  69,061.18

2022 540-500382 SS Cortracis munipio S $  89.061.18 S  89,061.16

Subtotal t  331.865.31(  178.122.36 i  509,987.67

1

1

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Cbss/Object , Class TIDe Job Nunber

Current Modified

Budget

trcreased

(Decreased)
AnxHjnl

Revised ModiOed

Budget

2017 543-500385 Adiit In Home Care multiple S  445,208.95 S  445,208.95
2018 543-500385 Adufi In Home Care mutfple S  605,340.38 S  605,340.38
2019 543-500385 Adult in Home Care multiple S  605,340.38 $  605,340.38
2020 543-500385 Adtit in Home Cere muUole $  605.340.38 $ S  605,340.38
2021 543-500385 Adiit In Home Cere multiple S S  605.340.38 S  605.340.38

2022 543-500385 Adiit In Home Care s S  605.340.38 $  605.340.38

Subtotal % 2.261,230.09 I 1.210.680.76 $ 3,471,910.85

Grand Total 5 2.593,095.40 $ 1,388,803.12 $ 3.981,698.52
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DocuSign Envelope ID: 8D3F05B4.B7AB-4832-ACBD-A766D8BA19E2

Fiscal Details
Lake Sunapee Community Health Services

0&-9M8-48l6l0-7e72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctast/Obiact Class TlUe Job Number

Cixrent Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Comracls miiliple S 52,532.50 $  52.532.50
2018 540-500382 SS Contracis miiiioie $ 73.565.15 $  73.565.15

2019 540-500382 SS Cortracis miiitple s 73.565.15 $  73,565.15

2020 540-500382 SS Conracts miitiDle s 73.565.15 S . S  73,565.15
2021 540-500382 SS Coilracis rrxitiple s - s 73.565.15 5  73,565.15
2022 540-500382 SS Contracis miiilDle s . s 73.565.15 $  73.565.15

Stbioial . s 273,227.95 5 147,130.30 )  420.358.25
.  1

■ i i
06-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
45% FEDERAL: 55% GENERAL 1

Fiscal

Year
Class/Obi«c] Cbss rnio JobNianber

CurenI Modified

Budgei

Increased

(Decreased)
Amount

Revised ModiOed

Budgei

2017 543-500385 AduD In Home Care rr^illole i 176.032.50 $  176.032.50
2018 543-500385 Adun In Home Care nuAiple i 246.470.00 S  246.470.00

2019 543-500385 AdUl In Home Care mAiple I 246.470.00 S  246.470.00
2020 543-500385 AdiA In Home Cere miAtple 5 246.470.00 S . 5  246.470.00

2021 543-500385 AduO In Home Care mmipte 5 s 246,470.00 5  246.470.00

2022 543-500385 Adult In Home Care mUllpte S . $ 246.470.00 $  246.470.00

Subtotal 5 915.442.60 % 492.940.00 5 1.408.382.60

Grand Total 5 1,188.670.45 $ 640.070.30 $ 1,828.740.75

North Country Home Health & Hospice Agency, Inc.

05'9S-48^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HH5;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

40% FEOERAU 60% GENERAL

Fiscal

Year
Ciass/Obiecl Class Title Job Ksnber

Curen Modifted

Budgei

Increased

(Decreased)
Amourt

Revised Modified

Budgei

2017 540-500382 SS Corsracis multiple S 9,127.68 S 9.127.68
2016 540-500382 SS Contracts multiple s 19,154.20 s 19,154.20
2019 540-500382 SS Contracts muftipie s 19,154.20 s 19.154.20

2020 540-500382 SS Cortracts multiple s 9.577.10 S . s 9.577.10
2021 540-500382 SS Contracts muftlpie s S' 9.577.10 s 9.577.10
2022 540-500382 SS Contracts multiple s . s 9.577.10 s 9.577.10

Subtotal s 57,013.18 i 19,154.20 s 76.167.38

05-95-48:481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Objecl Ctess Title Job Number

Ci/ren Modlfted

Budgei

Increased

(Oooreased)
Amourt

Revised Modifl^

Budget

2017 543-500385 Adiit In Home Care muftipie 5 70.221.40 S 70.221.40

2018 543-500385 AdiA In Home Care muftiple 5 147,479.60 5 147,479.60
2019 543-500385 AduA In Home Care muftlpie S 147.479.60 S 147,479.60

2020 543-500385 Adiit In Home Care muftiple S 73.739.80 S . S 73,739.80
2021 543-500385 Adult In Home Care muftiple S s 73.739.80 s 73,739.80

2022 543-500385 Adiit In Home Care mtftiolo s . s 73,739.60 s 73,739.80
Subtotal $ 438.920.40 i 147,479.60 s 566.400.00

Grand Total s 495,933.58 $ 166,633.80 s 662.567.38

Page 5 of 7



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

Fiscal Details
North Country Home Health & Hospice Agency, Inc.

0S-9S-46-4ai01O*7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELOERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fiscal

Year
Class/Objoci CtsssTlUe Job M,mber

Cirrert Modified

Budgei

Increased

(Decreased)
Amotrt

Re>4sed Modified

Budget

2017 540-500382 SS Contracts miiiiote S  37,828.44 S  37,628.44
2018 540-500382 SS Cor4racts midiple 5  79.458.84 $  79,458.84
2019 540-500382 SS Cortrads miAioie S  79.458.84 S  79.458.84

2020 540-500382 SS Contracts rmitipie S s- S

2021 540-500382 SS Cortracts miitipie S s s

2022 540-500382 SS Coitracts miiiipio s s 5

■  Subleial S  106,746.12 % $  106,746.12

1 1

"1 r
1

05-93-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 5S%GENERAL

Fiscal

Yea;
Oass/Objsci Class Title Job ti^mber

Currert Modified

Budget

increased

(Decreased)
Amour*

Reused Modified

Budget

2017 543-500385 AdUi In Home Care mutipie S  117,182.56 $  117,182.56
2018 543-500385 Ad(il In Home Care muQipIo $  246.107.84 S  246.107.84
2019 543-500385 Adjt In Home Care mjiiple S  246.107.84 S  246.107.84
2020 543-500385 Adiii In Homo Care mjfiiple S S 5

2021 543-500385 Adiit In Home Care muBipIo s s $

2022 543-500385 Adtil In Home Care mUtiple s 5 S

Subtotal 5  609,398.24 S i  609.398.24

Grand Total 5  806,144.36 $ 5  806.144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-95-46-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Carem Modified

Budget

Increased

(Decreased)
Amout

Revised Modified

Budget

2017 540-500382 '  SS Contracts miiljpie $ 36,236.20 S 36.236.20

2018 540-500382 SS Contracts miitipie S 76.122.80 s 76.122.80
2019 540-500382 SS Contracts miJtiple $ 76.122.80 5 76,122.80

2020 540-500382 SS Co'ntracis miitiplo S 76,122.80 5 . $ 76,122.80

2021 540-500362 SS Cortracts miitlpk) s S 76.122.80 S 76.122.80
2022 540-500382 SS Contracts miitipie s . S 76.122.80 $ 76,122.80

Subtotal % 264,604.60 $ 152.245.60 $ 416,650.20

05-95^8-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Ob)ec( Class rale Job Number

Cirrer* Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Caro miitipie i 90.325.03 $ 90.325.03
2018 543-500385 Adult In Home Care multiple s 189,701.42 $ 189.701.42

2019 543-500385 AdUt In Home Core miitipie $ 189.701.42 S 189,701.42

2020 543-500385 Adiil in Home Caro miitipie ' s 189.701.42 S . s 189.701.42

2021 543-500385 AdUl In Home Care miiUple s 5 189,701.42 $ • 189.701.42
2022 543-500385 Adult in Home Care miitiole $ . S 189.701.42 5 189.701.42

Subtotal s 659,429.29 % 379,402.84 $ 1,036,832.13

Grand Total $ 924,033.89 5 531,648.44 S 1,455,682.33

Page 6 of 7



DocuSign Envelope ID: 8D3F05B4-B7AB^832-ACBD-A766D8BA19E2

.  • j

Fiscal Details
VNA at HCS

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

Fiscal

Year
Ciass/Obiect Class TiUe Job Ni^nber

Current ModltieO

Budget

Increased

(Decreased)
Amount

Revised ModiTied

Budget

2017 540-500382 SS Contracts miitiple S 7.213,94 5 7,213.94
2016 540-500382 SS Contracts miiiipie s 15.127.93 5 15,127.93
2019 540-500382 SS Contracts mJtipte s 15,127.93 S 15.127.93
2020 540-500382 SS Contracts miAiols s 15.127.93 S S 15.127.93
2021 540-500362 SS Contracts mtiiiole s - S  15.127.93 S 15.127.93
2022 540-500362 SS Contracts nxAipie s . $  15.127.93 S 15.127.93

Subtotal s 52.897.73 $  30.255.86 5 82.853.59

i

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Obiect Class T4ie Job Njmber

Current Modiiied

Budget

Increased

(Decreased)
Amotrt

Revised Modified

Budget

2017 543-500385 Adiit inHonse Care miAiDte -S 429.691,74 S  429.691.74
2018 543-500385 AduO in Home Care miiilpie S  902.442.36 S  902.442.36
2019 543-500385 AduQ In Home Care rTxiiiole $  902.442.36 S  902.442.36
2020 543-500385 Adiit In Home Care miiiidie ' S  902.442.36 S S  902.442.36
2021 543-500385 Adiil In Home Care miitlole S S  902.442.36 S  902,442.36
2022 543-500385 Adult In Home Core mUiipie S $  902.442.36 $  902.442.36

Subtotal 8 3.137.018.82 i 1.804,864.72 $ 4.941.903.54

Grand Total S 3.169.616.55 $ 1.63S.140.$8 $ 5.024.757.13

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLyI
ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

Fiscal

Year.
ClasVOb^ Class Title Job Number

Currort Modlllod

Budget
ircroased

(Docroastd) Amouri
Revised ModiOod

Budget

2017 540-500382 SS Contracts miJtiole S  379.541.17 $ 9 370.541.17
2018 540-500382 SS Comracts mtiliple S  713,556.69 S 9 713.556.60
2019 540-500382 SS Contracts mtiilple S  713.556.69 $ 9 713.556.69
2020 540-500382 SS Contracts mUUpie S  713,556.69 s 9 713.556.69
2021 540-500362 SS Contracts miiilple S S 713.556,69 9 713.556.69
2022 540-500382 SS Contracts miitiple s s 713.556.69 .9 713.556.69

Subtotal $  2.520,211.24 s " 1,427.113.38 9 3.947.324.62

05-95-48

I

-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/Obfecl Oass Title Job Number

Currerl ModiOod

Budget
Increased

(Decreased) Amount
Revised Modified

Budget

2017 543-500385 Adiil In Home Care miiitple S  3.296.769.18 S 9 3.298.789.16
2018 543-500385 Adult In Home Care miitiple S  6.475.189.42 S 9 6.475,189.42
2019 543-500385 Adiii In Home Care miitlplo S  6.475.189.42 s 9 6.475.189.42
2020 543-500385 Adiii In Home Care miitiple S  6.475.189.42 s . 9 6,475,189.42
2021 543-500385 Adiii In Home Core miiiipie S s 6.475,189.42 9 6.475.189.42
2022 543-500385 AdtA In Home Care miiiipb s s 6.475.189.42 9 6.475.189.42

Subtotal $ 22.724.357.44 $ 12,050.378.84 9 35.674.736.28

Grand Total 925.244.568.68 914.377.402.22 930.622.060.90
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OocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"" Amendment to the In-Home Care, In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as "Amendment #3") is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and North Country
Home Health & Hospice Agency. Inc. (hereinafter referred to as 'the Contractor"), a nonprofit corporation
with a place of business at 536 Cottage Street, Littleton. NH 03561.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #16), February 7. 2018. (Item #14) and on June 5. 2019 (Item #36). the
Contractor agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and In consideration of certain sums specified; and

WHEREAS, pursuant, to Form P-37. General Provisions, Paragraph 18. and Exhibit C-l, Paragraph 3.
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amerid as follows:

1. Form P-37 General Provisions, Block 1.7. Completion Date, to read:

June-30, 2022

2. Form P-37. General Provisions, Block 1.8, Price Limitation, to read:

$662,567.38.

3. Modify Exhibit A, Scope of Services by replacing in its entirety with Exhibit A Amendment #3,
Scope of-Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Conditions Precedent to Payment, Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B, Method and Conditions Precedent to Payment. Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rate as Indicated In Exhibit B-1 Rate
" Sheet-Amendment #3..

6. Modify Exhibit 8 -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rale Sheet, which is attached hereto and incorporated by reference herein.

North Country Home Health
& Hospice Agency. Inc Amendment #3

RFA-2017-BEAS-01-INHOM-08-A03 Page 1 of 3



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health and Human Services
In-Home Care, IrvHome Health Aide and ln4lome Nursing Services

All terms and conditions of the Contract and.prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. 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: Deboral^D.'Scheetz
Title: Director

North Country Home Health & Hospice Agency. Inc.

Jun 1,2020 MiciiaplCeuHtfj-
'  Oichw* COJ'W*' l>»" I. tOWM ton

Date Name:

■"I®- Michael

Noilh Country Homo Health
^ Hospice Agency, Inc Amendment 03
RFA-2017-BEASOl-iNHOM-0&-A03 Pago 2 of 3



DocuSign Envelope ID: 8D3FO504-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health and Hurnan Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20. Catherine Pinos

Name. Catherine Plnos. Attorney
Title:

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:

North Country Home Health
& Hospice Agency, tnc Amendmenl #3

RFA-2017-BEAS-0MNHOM-08-A03 Page 3of3



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Coos County and Grafton County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title MIS- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
provider licensed in accordance with RSA 151:2 and NK Administrative
Rule He-P.809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with

personal care activities that do not involve hands on care, or a
combination of both.

Norlh Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.

RFA.2017-BEAS.01.INHOM.08-A03 Page 1 of 10 Date



OocuSign Envelope 10; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home'Nursing Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and well-being
of individuals in their homes as defined in NH Administrative Rule He-E
501, The Social Services Block Grant (Title XX).

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when Indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals' medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, abo.ve, by accepting applications for
services directly from an individual and in accordance with
Section 2.3.2, below.

2.3.1.2. The Contractor shall assist individuals in accessing the
services in Section 2.1. above, by accepting" referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, Title
IIIC1 and C2 - Nutrition Program Policies. And Title MID -
Disease Prevention" And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
Department or complete a Contractor owned form that
Includes the same information as the Form 3000
Application for Title III In Home Care Services, In Home
Health Aide Level of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services
m C

North Country Home Heallh & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. lnc.

RFA.2017-BEAS-01-INHOM.08-A03 Page 2 of 10 pate 1,2020



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD.A766D8BA19E2

New Hampshire Department of Health and Human Services
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Exhibt A Amendmerit #3

•  • 2.3.3.1. " The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 andHe-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred'by the Department's Adult Protection
Program, is eligible for services in. this Agreement using the
information collected during the assessment and in
accordance with the requirements in the laws and rules listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

'  2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3, above.

2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-determined eligible to receive services by submitting a
completed Form 3502 "Contract Service Authorization - New
Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the "provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.3.4.2. The Contractor shall.monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502.

2.3.4.3. The Contractor shall provide services to clients according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

risk of neglect, abuse, and exploitation.

2.3.4.4. The Contractor shall provide the Department, within 30 days of
• the contract effective'date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

North Country Home Health & Exhibit A Amendment #3 Contractor Initials *^.1^
Hospice Agency. Inc.
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Exhibt A Amendment #3

to rnental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into Its agency's functions.
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

2.3.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are

addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3:5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

■ 2.3.5.1.7. Individual's rights are affirmed and protected..

2.3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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2.3.6.1.3. Agrees the donation is to be pur^ely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neglect and/or

.  . exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. ShalI.ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law. ,■

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult. Protection .
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services,' is
payment in full for those services, and must refrain .fronri ^
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services
Exhibit A Amendment #3 Contractor Initials mjcNorth Country Home Health &
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2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502

. when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a . minimum the following
information on its wait list:

2.3.9.3.1.. The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the Individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the

Contractor.

2.3.9.3.5. The date upon which the individual's name was placed
on the wait list shall be the date of the notice of decision

in which the individual was determined eligible for Title
XX seivices.

2.3.9.3.6. The individual's assigned -priority on the wait list,
determined in accordance with Section 2.3.9.4, below.

2.3.9.3.7.- A brief description of the individual's circumstances
and the services he or she needs.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiver.

2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual has no respite services while living with a
caregiver. ■

North"Country Home Health & Exhibit A Amendment #3 Contractor Initials -I
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2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been
assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F;
42-57 shall be exempt from the wait list in accordance

with He-E 501.14(f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall-identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the
Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Studio account(s) are
kept current and that Department is notified when a staff
member is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and SEAS State Registry Checks

2.3.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be-interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home Care Service Provider Agencies, Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client complaints regarding its services,
processes, procedures, and staff that includes, but is not-
limited to:

Nonh Counlry Home Health & Exhibit A Amendment #3 Conifactof Initials
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2:3.12.1.1.The client's name.

2.3.12.1.2.The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
■ complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the

♦  responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan and submit their
written Staffing Contingency Plan to Department within thirty (30) days of the
contract effective date that includes:

2.8..1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.8.2. A description of how additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance
standard.

2.8.3." A description of time frames necessary for obtalning'staff replacements.

North Country Home Health & Exhibit A Amendment S3 Contractor Initials
Hospice Agency. Inc.
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2.8.4. An explanation of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
services to the Department, on a pre-defined electronic form supplied by the ,
Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must.include.,but is not limited to,
the information listed below:

3.1.1. Expenses by program sen/ice provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as

defined in Section 2.3.6.2.

3.1.4. Actual Units served, by program service provided, by-funding source.

3.1.5. Number of unduplicated clients served, by service provided, by funding
source.

3.1.6. Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service{s) not being available due to inadequate staffing or other
related Contractor issue,

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services. ^ -

3.1.11 . A plan to address how to resolve any identified Issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
to the Department in the event that the Contractor, .for any reason, is
unable to meet any service obligations prior to the conipletion date, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2.' The Contractor shall include in the written notification the followirig:
North Counlry Home Health & Exhibit A Ameodment #3 Contractor Inilials -"^1^
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3.2.2.1; The reasons for the inability.to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be impacted-if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

I

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

North Country Home Health & Exhibit A Amendment #3 Contractor Initials
Hospice Agency. Inc.
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Adult In-Home Care - North Country Home Health & Hospice Agency, Inc

01/01/2017 through 06/30/2017 Service Units

In Home Services Unit Typo

Total 0 of Units of

Sorvico

anticlpatod to be
delivorod. Rate per Sorvico

Total Amount of

Monthly Funding t>o!ng
Roguostod for each

Sorvico X

Titte XX In Home Services 1/2 Hour 7.330 S9.58 $  70.221.40

Title tllB In Home Services 1/2 Hour 198 $9.58 $  1,677.66

Title lliB Home Heaim Aide 1/2 Hour 580 $12.50 %  7.250.00

Title tllB Nursino 1/2 Hour 0 $24.50 $

9127.M

07/01/2017 through 06/30/2018 Service Units

In Homo Services Unit Typo

Total 0 of Units of

Sorvko

anticlpatod to t>e

delivered. Rate per Service

Total Amount of

Monthly Funding being

Requested for each
Service

TItJe XX In Home Services 1/2 Hour 14,660 $10.06 $  147.479.60

Title IIIB In Home Services 1/2 Hour 390 $10.06 $  3.923.40

Title ItIB Home Health Aide 1/2 Hour 1,160 $13.13 $  15,230.60

TitJe ItIB Nursino 1/2 Hour 0 $25.73 $

19tS4.2

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Typo

Total» of Units of

Sorvico

anticipated to bo

delivered. Rate per Service

Total Amount of

Monthly Funding boing
Requested for each

Sorvico

Title XX In Home Services' 1/2 Hour 14,660 $10.06 $  147.479.60

Title IIIB In Home Services 1/2 Hour 390 $10.06 $  3.923.40

Title IIIB Homo Health Aide 1/2 Hour 1,160 $13.13 $  15,230.80

Title ItiB Nursirra 1/2 Hour 0 $25.73 $

19154.2

07/01/2019 through 06/30/2020 Service Units

In Homo Services Unit Typo

Total 0 of Units of

Service

anticlpatod to bo

delivered. Rate per Sorvico

Totol Amount of

Monthly Funding being

Requested for oach
Sorvico

Title XX In Home Services 1/2 Hour 6,145 $12.00 $  73.739.80

Title NIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70

Title IIIB Home Health Aido 1/2 Hour 476 $16.00 $  7.615.40

Title IIIB Nursino 1/2 Hour . 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Home Services

\

Unit Typo

Total 0 of Units of

Sorvico -

anticlpatod to be

doilvorod. Rate por Service

Total Amount of

Monthly Funding boIng
Roquostod for oach

Service

Tide XX In Home Services 1/2 Hour 6.145 $12.00 $  73.739.80

Tide IIIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70

Tido IIIB Home Health Aide 1/2 Hour 476 $16.00 $  7.615.40

Tide IIIB Nursino 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units

In Home Services

•  )

Unit Typo

Total 0 of Units of

Sorvico

anticlpatod to t>o

delivorod. Rate por Service

Total Amount of

Monthly Funding toeing
Requested for each

Service

Title XX in Homo Services 1/2 Hour 6.145 $12.00 $  73.739.80

Tide IIIB In Home Services 1/2 Hour 163 $12.00 $  1.961.70

Title IIIB Home Heellh Aide 1/2 Hour 476 $16.00 $  7.615.40

Title IIIB Nursino 1/2 Hour 0 $25.73 $

North CowntrY.Home Health Hospke Agency, inc.
RFA-20l7-eEAS-OI-INHOM-O$-A03
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES
\

105 PLEASANT STREET. CONCORD. NH 03301
603-271.5034 I.SOO-8520345 Eit 5034

Fix: 603-271.5166 TOD Acccm: 1-800-735-2964.
www.dhhs.nh.gov

May 9. 2019

His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council

Slate House
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services; Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed tielow for the continued provision of In-Home Care Services, In-Home Health Aide
Sen/ices and In-Home Nursirtg Services; and to Implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188,746.11 from $18,055,822.57"
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30.
2019 to June 30. 2020. effective upon Governor and Executive Council approval. 56% Federal Funds.
44%'General Funds. > ^ ^

The twelve (12) agreements were originally approved by the Governor and Executive Council on
December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017 (item #8); and
subsequently amended on February 7. 2018 (item #14).

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

- Budget

Androscoggin Valley Home
Care Services ^

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc. .

165931 Portsmouth $3,946,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child 4
Familv Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easier Seals New

Hampshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin •  $170,982.24 $69;051.84 ■ $240,034.08

The Homemaker Health
Services (contract aligned
to Easter Seals New
Hampshire - Effective.

154177 Rochester

\

$2,182,221.52 SO $2,182,221.52

»n Community
177251 Laconia $1,898,693.84 $694;401'.56. $2,593,095.40

Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

,$412,616.68 $83,316.90 $495,933.58

North Country Home Health
& Hospice Aoencv. Ir>c.

154643
Littleton,

NH
$808,144.36 SO S806.144'.36

Visiting Nurse Home Care &
Hospice of Carrol) County

225191
North

Con way
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Kecne, NH $2,272,046.26 $917,570.29 $3,189,616.55,

TOTALS: $18,055,822.57 $7.188;'746.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justined.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older.
Isolated and frail adults living in the community through Home Health Services and to Increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to Individuals
eighteen (16) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safety and with dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicald services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to woridorce challenges and the Inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasihg the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about worttforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rales are being increased, tlie total allocated funding remains the
same! While the higher rates will equate to fewer units of service, it is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutiiization of ciriits.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows;

•  Adult In-Home Care (homemaking) Increased from $10.06 per half hour unit to $12.00
(19.3% increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.85%
increase) - resulting in 3.000 fewer units.

While the unit rates are being increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It Is the Department's goal for the higher rates to better support
•agencies' staff recruitment and retention efforts.

In Home Care Services, through Title III and Title XX programs include, but are not limited to
■household maintenance and housekeeping; and meal planning and preparation.

Home'Health Aide Services provide assislance in managing individual personal cafe needs;
including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administefir^g medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018, The Homemakers
Health Services worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensed Home Health
Services in Stratford County, effective September 1, 2018.'

As referenced in the Request for Applications (RFA) and in Exhibit C-l, Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1), approved by Governor and Executive
council on February 7. 2018 (item #14). Through this request, the Department Is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

Should the Governor and Executive Council not approve this request,'in-home services may not
be funded and therefore may not be provided to the State's older and frail population.

Population and area to be served: StateNvide approximately 34.687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title 1116, Catalog of
Federal Domestic Assistance #93.044. Federal Award Identification Numt>er 17AANHt3SS; the United
States Department of Health and Human Services, Administration for Children and Families, Social
Services Block Grant, Title XX. Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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in the event the Federal Funds become no longer available, additiona! General Funds will not be
requested to support this program.

Respectfully submitted.

Iieyers
imissioner '

The Oepartntenl of Henllh and i-funu)n SeriMcot'Mitsion is to/om and fatiulics
ill prouiding opporluiulies for citizens (0 AChiCUC health and independence.



DocuSign Envelope ID: 8D3F05B4-B7AB^832-ACBD-A766D8BA19E2
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RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADfAN ON AGING SVCS GRANTS.

30% FEDERAL^ 70% GENERAL

Fiscai

Year
Cl3ss/OP|eci Class Title Job NL/nbor

Cirrert ModiTiod

Budget

Increased

(Ooc/oased)

AmotfS

Revtsod ModiTicd

Budget

2017 540-500382 SS Contracts miiliDle $  25.107.46 $25,107.46

2016 540-500362 SS Contracts . rmitiple $  52.736.64 $52,736.64

2019 ■ 540-500362 SS Contracts rmiiiple $  52.738.64 $52,736.64

2020 540-500382 SS Contracts mUUple S 141,774.58 $141,774.58

Sut>to(el $130.5S4.7< S141.774.S8 S272.359.32

0S-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY 'ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objoci Class Title Job Number

Current Modiried

Budget

Increased

' (Decreased)
Amoun

Revised ModiTiod

Budget

2017 543-500385 Adutl In Home Care multiple $ .175.783.42 $175,783.42

2016 543-500365' Payments to Providers miitiple $ 369.171.82 $369,171.82

2019 543-500385 Paymerts to Providers miAiple S 369.171.62 $369,171.62

2020 54>5a0385 Payments to Providers imiljple S $89,019.46 $669,019.46

Subtotal S9U.127.06 S689.019.46 S1.603.U6.52

Total $1,044,711.60 $630,794.04 $1,675,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-46-481010-7872 HEALTH AND SCX:iAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fiscal

Year
Cbss/Obfoct Class Title Job Nifnbei

Cunent Modifed

Budget

Increased

(Oocroa^)
Amount

Revised ModifMd

Budget

2017 540-500382 SS Contracts muAiple S  32.666.96 $32,686.96

2018 540-500362 SS Contracis muRiple S  68.649.44 $68,649.44

2019 540-500382 SS Comracts mtdiple $  68.649.44 $66,649.44

2020 540-500382 ' SS Contracts muHiple $  68.649.44 $66,649.44

Subtotet S169.985.64 $58,649.44 $238,635.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)eci Class Title Job Ni/nber

Currenl ModiTbd

Budget

Increased

(Decreased)
Amount

Revised ModiTied

Budget

2017 543-500385 Adufl In Home Care muaiple $  726.508.68 $726,508.88

2018 543-500385 Adt4l In Home Care muSipIe $ 1.525.810.26 $1,525,810.26

2019 543-500385 Adtil In Home Care multiple $ 1,525.810.26 $1,525,810.26

2020 543-500385 AdiA In Home Care mu9ipie $ 1,525.610.26 $1,525,810.26

Subtotal S3.778.129.40 $1,525,810.26 $5,303,939.66

Total $3,946,115.24 $1,694,459.70 $5,542,574.94

Page 1 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-0MNHOrVI .

FISCAL DETAILS

Waypolnt (Vendor Code 177166)

OS-9S-48-481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS,

Fiscal

Year
■ Class/Object Class T4te Job Nifnber

Currer4 ModifAd

Btdgei

-  Increased

(Docreased)
Amowt

Revised ModiTed

•  Budget

2017 S40-S00382 SS Contracts miiliple S76.41S.8C < $76,415.68

2018 540-500382 SS CorAracts miiliDle ^ $160,497.72 $160,497.72

2019 540-500362 SS Contracts . nuillDle • $160,497.72 $160,497.72

2020 540-500382 SS Cortracts muliiple $160,497.72 $160,497.72

Subioiol $397,411.32 $160,497.72 $557,909.04

05-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)od Class raiQ Job Nurtber

Curred Modifted

Budget

inaeased

(Ooaeasod)
Amount

Revised Modified

Budget

2017 545-500385 Adult In Home Care miitiole $  590.568.68 $590,568.68

2018 543-500385 Adult In Home Care miltlpio $ 1.240.317.52 $1,240,317.52

2019 543-500385 Adult In Home Care • rmfliDle $ 1.240.317.52 $1,240,317.52

2020 543-500385 Aduft In Home Care mufliple $1,240,317.52 $1,240,317.52
Sutxotal $3,071,203.72 $1,240,317.52 $4,311,521.24

Tota $3,468,615.04 $1,400,816.24 $4,869,430.26

Cornerstone VNA (Vendor Code 230881)

0S-95-4d-4ai010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAU 60% GENERAL

Fiscal

Year
Class/Objed Cbss Tiilo Job N/nber

Currenl ModiTed

Budget

Increased

(Decreased)
Amour4

Revised ModiTed

Budget .

' 2017 540-500382 SS Contracts mufliple $1,500.00 $1,500.00
2018 540:500382. SS Contracts muliiple ' $3,138.07 $3,138.07

2019 540-500382 SS Contracts muniple $3,138.07 . $3,138.07

2020 540-500382 SS Contracts muliiple $  3.138.07 $3,138.07
Subtotal J7.776./< $3,138.07 $10,914.21

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL ■

Fiscal

Year
Class/Obied Class Trtie Job Mjmbor

Current ModiTed

Budget

Iroeascd

(Docreased)
Amount

Revised ModiTed

Budget

2017 543-500385 Aduft In Home Care muftiple $60,967.12 ■  $60,967.12
2018 543-500385 Ad^ in Home Care miitiple $128,043.68 $126,043.68

2019 543-500385 Adiit In Home Care rrnAiple $128,043.68 $128,043.68

2020 543-500385 Aduft In hlome Care mUltple $  128.043.68 $128,043.68

Subtotal $317,054.48 $128,043.68 U45,098.16
• Total $324,630.62 $131,181.75 $456,012.37

Page 2 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN !
• ELDERLY-ADULT SERVICES, GRANTS TO LOCALS. AOIWN ON AGWGSVCSGR;

40% FEDERAL, 60«A GENERAL

SVCS.HHS:

INTS,

Focal

Year
Cbss/Objeci Clasa Title' Job Nunber

Curreni Modtfied

Budget

Increased

(Deaeased)
Amount

Revised Modif«d

Budget

2017 540-500382 SS Conlrects mUliple 53,228.46 53.228.46

2018 MO-S00382 SS Contfacts .miAiple 56.780.44 56.780.44

2019 540-500382 SS Contracts miAiple 56.780.44 56.780.44

2020 540-500382 SS Contracts rmAiple 5  6.780.44 56.780.44

Subtotal S16.789.34 •  $6,780.44 $23,569.78

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUNIAN
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GF

45% FEDERAL; 55% GENERAL

SVCS.HHS:

lANT,

Fiscal

Year
Ciass/Obiect Class Title Job Nimber

CuTont ModrTed

Budget

incroasod

(Deaeased)
Amount

Revised ModiTied

Budget

2017 543-500385 AdUt In Home Care mvAiple $29,650.10 $29,650.10

2018 543-500385 AdiillnHome Care muniple 562.271.40 $62,271.40

2019 543-500385 Adiit In Home Care munipie $62,271.40 $62,271.40

2020 543-500385 Adutl In Home Care miiliple 5  62.271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Tota 5170,982.24 569.051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN !
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADM]N ON AGING SVCS GRfi

40% FEDERAL. 60% GENERAL

SVCS. HHS:

iNTS,

Fiscal

Year
Ciass/Ob^ct Class Title Job Nonber

Current ModiTed

Budget

Increased

(Ooaeesed)
Amourt

Revised Modiried

Budget

2017 540-500382 SS Contracts muSiiple $32,981.88 $32,981.68

2018 540-500382 SSCorUracts . miiliple $69,262.28 $69,262.28

2019 540-500382 SS Contracts miiliple $69,262.28 569.262.26

2020 540-500382 SS Contracts miitiple $0.00 $0.00

Subtotal $171,506.44 $0.00 $171,506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objoct Class Title ' Job NimtTer

Current ModiTod

Budget

Inaeased

(Deaeased)
Amount

Revised ModiTiod

Budgel

2017 543-500385 Adutt In Home Care muRiple $386,648.80 $386,648.80

2018 543-500385 Adutl In Home Care mutiiple $812,033.14 $812,033.14

2019 543-500385 AduO In Home Care miiliple $612,033.14 $812,033.14

2020 543-500385 Adutl In Home Care' multiple $0.00 50.00

Subtoia/ $2,010,715.08 $0.00 $2,010,715.08

Tota $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Easter Seals New Hampshire, Inc. (Vendor Code 177204)

0S-95-48-4d1.010-7872 HEALTH AND SOCtAL SERVtCES, DEPT OF HEALTH AND HUMAN SVCS, HKS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

rscai

Ydor
Ctass/Obfact • Oass Tiiio Job Mjmber

Cirrent Modifnd

Budget

Increased

(Decreased)
Amour*

Revbod ModiTed

Budget

2017 540-500362 - SS Contracts miitiple $0.00

2016 540-500382 SS Contracts miAipIo $0.00

2019 540-500382 SS Contracts miAiple $0.00

2020 540-500362 SS Contracts muRipIo so.oo $  69.262.28 $69,262.28

Subtotal .  30.00 S69.262.2B S69.262.28

05-9S-4S461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
4S% FEDERAL: 55% GENERAL

Fi»COt

Yc#f
CtaaVOb^ct Class Title Job Nimber

Current ModiTod

Budget

Increased

(Decreased)
Amount

Robbed Modified

Budget

2017 543-500385 Adutl In Home Care muOiple $0.00

2016 543-500365 Adult In Home Care muCiplo $0.00

2019 543-500385 Adult In Home Care mUtipte $0.00

2020. 543-500385 .Adiit In Home Care nuAiple $0.00 $  812,033.14 $812,033.14

Subtotal SO.OO S812.03X14 S812.033.U

Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

05-95-46-461010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,
30% FEDERAL. 70% GENERAL

Fiscal

Year
Ciau/Objod Cbss Tnto Job Mfnber

Current Modifed

Budget

Increased

(Oeaeased)
Arrwunt

Re«bed Modified

Budget

2017 540-500382 SS Cortracts miitiple $64,881 .n $64,681.77

2016 540-500382 SS Contracts miitiple $89,061.16 $69,061.18

2019 540-500382 SS Contracts miiilpte $89,061.18 $89,061.16

2020 540-500382 SS Contracts miitiple- $89,061.18 $89,061.18

Subtotal S242.e04.l3 $89,06778 $337,865.37

05-95-46-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fbcai.

Year'
Cla as/Object Class Titio Job Ntfnber

Curront ModiTiod

Budget

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500365 Adult In Home Care miitiple $445,208.95 $445,208.95

2016 543-500385 Adull In Home Care nuiliple $605,340.38 $605,340.38

2019 543-500365 Adult In Home Care nuiliple $605,340.38 $605,340.38

2020 543-500385 Adult In Home Care miliple $605,340.38 $605,340.38

Sublotai S1.655.8a9.71 S605.340.38 $2,267,230.09

Iota $1,898,693.64 $694,401.56 $2,593,095.40

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS
t

Lake Sunapee Community Health Services (Vendor Code 174248)

OS-SS-AS-ASIOIO-TBrZ HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60S GENERAL
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DocuSign Envelope tO: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^1-1NHOM

FISCAL DETAILS

'ilorth Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

0S.9S^-43101O-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

FbCAl

Yoer
Class/0bf»ct Class Title Job Nimber

Current Mod'cTetd

Budget

.  Inc/oased

(Decreased).
Amount

Reused ModifAd

Budget

2017 540-500382 SS Contraas miAiQle S37.828.44 $37,626.44

2018 540-500382 SS Corrtractfi miitlple $79,458.84 S79.458.84

2019 540-500382 SS Contracts muniple $79,458.84 $79,458.84

2020 540-500382 SS Contracts muaiplo $0.00 SO.OO

Sublotal SI 96.746.12 $0.00 $196,746.12

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND. HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 65% GENERAL

Piscel

Year
Ctass/Objed Class Title Job Number

Cuneni ModiHed

Budget

Increased

(Oocroasod)
Arrwunt

Revised Modified

Budget -

.2017 543.500385 Adufl In Home Care. miiliple $117,182.56 $117,182.56

2018 543-500365 Aduft In Home Care mtilipie $246,107.84 $246,107.84

2019 543-500385 Adiil In Home Care muttiple $246,107.84 ■ $246,107.64
2020 543-500365 Aduflln Hon^e Care miiliple SO.OO $0.00

■ Sublolal K09.398.24 $0.00 $609,398.24

Total $806,144.36 $0.00 $806,144.36

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY-ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.
40% FEOERAU 60% GENERAL

Fiscal

Year
Ciass/Ob)act Qass Title Job Nimber

Current Modified

. Budget

Increased

(Oeaoased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muClple $36,236.20 $36,236.20

2016 540-500382 SS Contracts miiliple $76,122.80 $76,122.80

2019 540-500362 SS Contracts mubiple $76,122.80 •$76,122.80

2020 540-500382 SS Contracts nuAtple $76,122.80 $76,122.80

Subtotal $168,461.80 $76,122.80 $264,604.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL <

Fiscal

Year
Class/Obfocl Class Title Job Nimt«r

Current Modifed

Budget '

Inacased

(Decreased)

Amount

Revised Modified

Budget •

2017 543-500385 Adiit In Home Care multiple $90,325.03 $90,325.03
2018 543-500385 Adiil In Home Care multiple $189,701.42 $189,701.42

2019 543-500385 AdiA In Home Care muHiple $189,701.42 $169,701.42

2020 543-500365 Adult (n Home Care multiple $189,701.42 $189,701.42

Sublolal $469,727.87 $189,701.42 $659,429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 6 of 7



DocuSign Envelope 10; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health & Human Services
RFA-2017-BEAS^MNHOiyi

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-95-46-481010-7872 HEALTH AND SOCtAL SERVICES, DEFT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40H FEDERAL, 60% GENERAL .

Focal

Yasr
Ct3$s/0b)oct Oa&s Title Job tixaber

Current Modifod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgel

2017 540-500382 SS Conlracts miAipie $7,213.94 $7,213.94

2018 540-500362 SS Contracts miAiple $15,127.93 $15,127.93

2019 540-500382 SS Contracts miitlple $15,127.93 $15,127.93

2020 540-500382 SS Contracts muOiple $0.00 $  15.127.93 $15,127.93

Subloial S37.469.B0 i15.127.93 S52.597.73

05-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES. DEFT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Oass/Objoct Cisss Title

(
Job Nimber

Current Modified

-  Budget

increased

(Ooaee&ed)
Amount

Revised Modified

Budgel

2017 543-500385 Adult In Home Care multiple $429,691.74 $429,691.74

2018 543-500385 'Adua In Home Care muHiple $902,442.36 $902,442.36

2019 543-500385 Adull In Home Care nxAiple .  $902,442.36 $902,442.36

2020 543-500385 Adiil In Home Care miAipie $0.00 $  902.442.36 $902,442.36

SubtolBl S2.234.576.46 S902.442.36 S3.137.0ie.82

Total $2.272;046.26 $917,570.29 $3,189,616.55

Grand Totalt: $18.0S5.822.S7 $7,168,746.11 $25,244,668.68

Page 7 of 7



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

JtfTrt/A.M()rcrt
Ceetnltlieetr

CbHitlac U SiBdalflle
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY A ADULT SERVICES

18S PLEASANT STREET. CONCORD. NH 0M0M857
G03.17i-9S46 l-SOO-868-3846 Cit B846

Fax: 603-ni-4913 TOO Accexx: I •800.736-8984
wwir.dbht.rih.gov

/

January 11. 2017

His Excellency. Governor Chrislophor T. Sununu
and the Honorable Council

Stale House

Concord. NH Q3301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing wntracts with the vendors listed l)eIow. for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Homo Nursing Services to issue a legislatively appropriated rate increase
for these senrices by Increasing the combined price limltalion by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
September 30, 2018 to June 30. 2019. effective retroactive to July 1, 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017
(item #8). 56% Federal Funds and 44% General Funds.

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin. NH $1,044,711,80

Area Home Care & Family Services. Inc. 166931 Portsmouth. NH $3,948,115.24

Child and Family Services ■177166 Manchester. NH $3,468,615.04
Cornerstone VNA 230881 Rochester, NH $324,830.62
Franklin VNA & Hospice 154177 Franklin. NH $170,982.24
The Homemakers Health Services 154849 Rochester, NH $2,162,221.52
Lakes Region Community Services 177251 Laconia. NH $1,898,693.84
Lake Sunapee Community Health Services 174248 New London. NH $B68.63S30
North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $412,616.68
North Country Home Health & Hospice Agency, Inc. 154643 Littleton. NH $806,144! 36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene. NH $2,272,046.26

.TOTAL: $18,055,822.57



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

His Excellency. Governor Chrisiopher T. Sununu
end Ihe Honorable Council

Page 2 of 3

Funds to support this request are available in the following accounts in State Fiscal Year
' 2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between Slate Fiscal

Years through the Budget Office without Governor and Executive Council approval, if needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is roiroaclive to July 1. 2017 because the New Hampshire Legislature.
through'HS ̂ AA. appropriated in each year of the biennium (Stale Fiscal Years 2018 and 2019), a
one-lime increase of up to five percent (5%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limilaliohs
and extending the completion dates of the contracts. The vendors will conlinue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as indeperidently as possible, safety and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping: and meat planning artd
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing ar>d administering medications; providing health evaluations: and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and f^arch
8. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rale for In-Home Care. In-Home Health Aide, and In-Home
Nursing Services arwJ its inclusion of funding in the current biennium to support this increase, will be
unfuiniled.

Area served; Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts arc 61% Federal Funds and 39% General Funds. United States Department of Health
and Human Services.' Administration for Community Living. Older Americans" Act Title III. Grants for
Slate and-Community Prograrris on Aging - Title NIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Idenliftcation Number 17AANHT3SS: and United States Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant.
Title XX. Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Chris:opher T. Sununu
end ihe HonorabJe Council

Page 3 of 3

In ihe eveni thai the .-sderal Funds become no longer available, additional General Funds will
not be requested to sup.oo.1 this program.

Respectfully submitted.

istine L. Sant^ieiioChristine
Dir^tor

Approved by: JaHrey A. Meyers
Commissioner

' The Oep^/imeni of Health and Human San/icts' Mission is lo join communiilas and lamliies
in pfo>^ng oppodunitias fofcitlzans to achlavt health and indapondenco.



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D88A19E2

New Hampshire Department of Health & Human Services

RFA.2017-BEAS.01-INHOIVI

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48^81010-7872 HEALTH AND SOCIAL SERVICES. OEP.T OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscfll

Year
C<3s»/0bioct 'Ciiis» Titte JeO NifTiber

Curreni Modi/ieO

Budget

Increased

(Decreased)

Amount

Revised Modfled

Budgei

2017 ■540-500382 SS Contracts mUllple S  25.107,46 so.oo $25,107.46
2018 540-500382 SS Contracts munioie S  50.214.92 S  2.523.72 $52,738.64

• 2019 540-500362 SS Contracis muftioie S  12.558.52 S  40.180.12 $52,738.64
■ Subtotal SS7.e80.90 S42.701S4 SI 30.584.74

05.95-4B-481O10.92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT. ~

Fiscal
Year

Ciass'OOjact Class Title Job Number Current Modified
Budget

Increased
{Decreased)

Amourfl

Revised Modified
Budget

2017 543-500365 Adv4l In Home Care midiple ■ ' S" 175.783.42 SO.OO S175.783.42
2016 543-500385 Payments to Providers mi/liple S 351.557.26 S  17.614.56 5369.171.82
2019 543-500385 Payments lo Providers mtillglo S  87.886.92 S 281.284.90 $369,171.82

Subtotal J615.227.60 1298.899.46 S914,127.06
Total S703.108.50 $341,603.30 $1,044,711.80

Area Home Care & Family Services. Inc. (Vendor Code 166931)
05-95-48-48,1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal
year Class/0bjeci Class Tale Job NL/nber

Current Modifted
Budgei

increased
(Decreased) .

Amount'

Revised ModiFed
Budget

2017 540-500382 SS Contracts mcAipIc S  32.686.96 SO.OO S32.688.96
2018 540-500382 SS Contracis. miitiole S  65.373.92 $  3.275.52 S68.649.44
2019 540-500362 SS Coniracts mtAiolo S  16.343.46 S  52.305.96 S68,649.44

Subtotal $114,404.36 $55.581.48 S169.985.84

05-9M8-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS HHS-
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal
Year

Ctass/Ot^ct Class Title JebNurr^er Current Modrfcd
Budget

Increased
(Obcroased)

Amount

Revised ModiFed
Budget

2017 543-500385 Aduft In Home Care multiple $  726.508.88 $0.00 $726,508.88
2018 543-500385 Paymonis lo Providers multiple $ 1.453.008.10 S  72.802.06 $1,525,610.26
2019 543-500385 Payments lo Providers muAipte S  363,254.44 S 1.162.555.82 $1,525,810.26

Subtotal S2.542.771.50 S1.235.3S7.90 J3.778.129.40
Total $2,657,175.88 S1.290.939.38 $3,948,115.24

Page 1 of 6



DocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health & Human Services
RFA-2O17-0EAS-O1-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177166)

05-95-48^1010"-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:"
Elderly • adult services, grants,to locals, admn on aging svcs grants.

Fisc«>

Year
Class/Objec; 1 Class Thic

i

Job Number
Curren Modified

Svdgei

Increased

(Oocrcased)
Amount"

Revisec) Modified

B'jdgei

2017 540-500352 SS Coniracis' 576.415.88 50.00 576 415 88
2018 540-500382 SS Contracts muhioift 5152.831.76 57.665.96 5160 497 72
2019 540-500382 1 SS Cortracts mUtioie 538.232.44 5122.265.23 5160 497 72

1  Svblolsi S267M0.08 $129.931.24 $397,411.32

05-95-48-481010-925S HEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Year
Ctass/Qtjjeci Class Tiiio Job Number

Curronl Modified
Budgei

Increased

. (Decreased)
Amount

Revised Modified

Budgei

2017 S43-S00385 Aidull In Home Care miAiDle S- S90.5Sd.68 S0.0(^ S590.S68.68
2016 543-500385 A(Wi In Home Care mUtioIe . 5 1.181.137.36 S59.180.16 $1,240 317 52
2019 543-500385 Adui In Home Care mulliple $  295.293.92 $945,023.60 S1.240 317 52

Sobloiai $2,066,999.96 $1,004,203.76 $3,071,203.72
-Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) -

• 05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS HHS"
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,'

Fiscal

Year
Oass/Objeci Class Title Job Nt/nber

Currertt Modified

Budgei

increased

(Decreased)
Amoun

Revved Modified

^  Budget
2017 540-500382 SS Comrads mutiole S1.50o!oO^ 50.00 $1,500.00
2018 540-500362 SS Contracts mirttinlft S2.987.50 $150.57 S3 138.07
2019 540-500382 SS Contracts mutiole ' $750.00 S2.368.07 53.138.07

Subtotal $5,237.50 $2,536.64 $7,776.14

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY - ADULT SERVjCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,'

Fdcaf

Year
Ctais/ObfOct Class Title Job timber

Current ModiTod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mufiiote 560.967.12 $0.00 $60 967.12
2016 543-500385 AdutI In Home Care mufiiote 5121.934.24 $6,109.44 5128 04368
2019 543-500385 Aduil In Homo Care miiiiple $30,483.56 $97,560.12 '  5128.043.68

Subtotal $213,384.92 $103,669.56 $317,054.48
Total $218,622.42 $106,208.20 $324,630.62

Page 2 of 6



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

New Hampshire Department of Health & Human Services
RFA-2017-BeAS-0l-INH.OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-d8-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT- Of HEALTH ANQ HUMAN SVCS. HNS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

Fiical

Vetf
Ciass/Oc^>ci Class Tii!e Jo5 Number

C-jner.t .Mooiilea

3uC-;e[

Increased

(Decraased)
Amotni

Ravtsod Modi/ied

Budcet

2017 S<0-S00082 SS Conirscis mUiloie S3.228.-6 ■  SC.OO S3.226.66
2018 560-500382 SS-Contracts muliiDle' S6.4&6.S2 S323.52 56.780.4*
2019 560-500382 SS Comracis mjiiolo St.619.02 S5.161.<2 56.780.44

■ Subfoia/ iff.30^.10 55.484.94 5'6.789.34

05-95-4B-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ciass/Objeci Class Trtic Job Number

Current Modir«d

Budfci

Increased

(Decreased)
Arnoini

Revbed Modir«d

Budgtt

2017 543-500385 Adun (n Home Care miAtole S29.6SO.10 50.00 529.650.10
2016 543-500385 AdiA In Home Care muJiole 559.300.20 52.971.20 562.271.40
2019 543-500385 Adu!) In Home Care rmrtiole - $14,829.84 547.441.56 562.271.40

Subtotal $103,780.14 $50,412.76 $154,192.90
Tola) S115.084.54 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT Of HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Focal

Year
Class/0b^eci Oass Title Job Mnber

Current Modeled

■ Budget

Increased

(Decreased)
Arr«urt

Revised ModiTed

Budgel

2017 540-500382 SS Contracts mtilrpie 532.981.88 50.00 532.981.68
2018 540-500382 SS Coniracis mutiiolo 565.956.18 53,308.10 569,262.28
2019 540-500382 SS Conirads muttiolo 516.498.40 552,763.88 569.262.26

•  • Subtotal $115,434.46 $56,071.96 $171,506.44

05-95^8-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.

Focal

Year
Ciass/Objea Oass rule Job Number

Current MgdiTed
Budget

Increased

(Decreased)
Amount

Revised ModiTed

Budget

2017 543-500385 Aduti In Home Care mutlioln 5386.648.80 50.00 5385.648.60
2016 - 543-500385 AduR In Home Care mutUote 5773.288.02 $38,745.12 5812.033.14
2019 543-500385 AduH In Home Care muHiole 5193.324.60 5618.708.74 5612.033.14

Subtotal i7.J5J.26J.22 J657,45J.86 $1010.715.08
Total 51,468.695.68 S713.525.84 $2,162,221.52

Page 3 of 6



OocuSign Envelope ID; 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

Nev/ Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

Lakes Region Community Services (Vendor Code 177251).

05-95-48-481010-7873 HEALTH AND SOCIAL SERVICES. OEPf OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TQ LOCALS, ADMIN ON AGING SVCS GRANTS.

1  Fiscal
1  Ye»r

• Ciais/Objec: Class Tiiie joQ Ni/nber
Current Modified

eudgei

Increased

(Decreased)
Amount

Aai4sed Modified

Budeel

1  2017 540-500^2 ' SS Contracts rmJliole S84.681.77 SO.OO S64.681.77

1  2018 540-500382 SS Contracts rnUtlDie $84,811.74 $4,249.44 539.061.18

I  2019 540-500382 SS Contracts muiioie S2l.203.44 S67.857.74 S69.06I.16

i Subtoioi SI 70.696.95 $72,107.18 S242.804.13

05-95-48^810lO-92$5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Cbss/Objeci Class Title Job Number

Current Modified

Budget

'  increased

(Oecreased)
Amount

Reused Modil'iod

Budget

"2017 543-500385 Adtii In Home Caro miiiipie 5445.208.95 SO.OO $445,208.95

2018 543-500365 Adiii In Home Care mtiiiDie S576.447.76 S28.892.62 S605.340.38

2019 543-500385 AduS In Home Care miiiipie 5144.114.14 S461.226.04 S605.140.38

Subtotal Si. 165.771.05 $490.118.66 S 1.655.889.71

Total $1,336,466.00 $562,225.84 $1,898,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass/Objoci Class Tiiio Job Nunbcr

Ctrreru ModU'dd

Budget

Increased

(Decreased)
Ameuru

Ravtsed Modir«d

Budget

2017 540-500382 SS Comracis fmitioSe $52,532.50 SO.OO $52,532.50

2018 540-500382 SS Corrlracls muOioio $70,047.50 53,517.65 $73,565.15

2019 540-500382 SS Contracts muTliole $17,515.00 $56,050.15 $73,565.15

Sutjtolal $140,095.00 $59,567.80 5199.662.80

OS-9S-48-481010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object' Class Trtie Job Number

Current Mod2ied

Budget

Increased

(Decreased}
Amourii

Re>^ed Modifiad

'Budget

2017 541-500385 Adutl In Home Care muniole 5176.032.50 SO.OO $176,032.50

2018 543-500385 Adufl In Home Care miiiipie $234,710.00 $11,760.00 $246,470.00

2019 543-500385 Adufl In Home Care miiliole S58.677.50 5187.792.50 $246,470.00

Subtotal $469,420.00 1199.552.50 $668,972.50

Total $609,515.00 $259,120.30 $668,635.30

Page 4 of 6
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOWI

FISCAL DETAILS

North Country Home Health & Hospice Agency. Inc. (Vendor Code 154643)

05-9S-48481010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUW^N SVCS, HHS;

ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

FEDERAL, 60*A GENERAL

Fiscal

Ye#/
Class/Ob^ci Class Title JoP Nu-ntsar

Cu/rert ModiTiod

Budget

increased

(Decreased)
A/nount

Revised Modified

Budgoi

•  2017 540.500382 SS Comracis rmAble S9.127.68 so.oo 59,127.68

!  2018 $40-500382 SS Contracis muRiole S18.236.20 $918.00 S19.154.20

1  2010 540-500382 SS Contracts muHloi# S4,563.84 Si4.590.36 $19,154.20

1 SuOro/a/ 1  $3 r. 927.72 S15.S08.36 S4 7.4 38.08

0S-S$-48<481O10-925S HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 5Sr* GENERAL

Fbcal

Year
Ciass/Ot^eci Cias# Tiiie Jed Njmber

Current ModUied

Budgci

Increased

(Oecreesed)

Amoijil

RevistK) Modilied

Budget

2017 543-500385 Adun In Home Care mutiiole S70.221.40 .  50.00 570.221.40

2018 543-500385 Aduft In Home Care miAiole $140,442.80 57.036.80 5147.479.60

2019 543-500385 Aduft in Home Care mufiiole 535.120.28 $112,359.32 $147,479.60

SubtoiBi J245.784.48 t1l9.396.12 S365.160:60

Total $277,712.20 5134.904.48 5412,616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerfy Norihern New Hampshire HeaKhcare Collaborative: Inc. d/b/a Noilhwoods Home
Health & Hospice ^

0S-9S-48-481010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

Fecel

Yeor
Class/Objoci Class niie Job Number

Currenl ModKied

Budget

Increased

(Decreased)
Amoiri

Revised ModiTied

Budget

2017 540-500382" SS Cont/acis muniole $37,828.44 SO.OO $37,828.44

2018 540-500382 SS Cortiracts muni Die 575.656.66 53.601.96 $79.'458.64

2019 540-500382 SS Com/acts muniole 518.914.22 560.544.62 579.458.64

SubioiBl S13Z399.54 564.346.58 $f96.746.f2

05-9S-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.
45% FEDERAL; SS% GENERAL

Fcscol

Yew
Ctass/Objeci Class Title Job Nunber

Cu/rert Modified

Budgei

Increased

(Decreased)
Amount

Revised Modified

Budgei

2017 543-500385 Adull In Home Care muliiple 5117.182.56 SO.OO 5117.182.56

2016 543-500385 Adud In Home Care muftiple 5234.365.12 511.742.72 5246.107.64

2019 543-500385 Aduft In Home Care nuAiple 558.591.28 5187.516.56 5246.107.64

SubtolBl 54 fO. 138.96 5199.259.26 S609.398.24

Total 5542,538.50 5263,605.66 5806,144.36

Page 5 of 6
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New Hampshire Department of Health & Human Services
RFA-2017.8eAS:01-INHO(VI .

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-9548-481010-7872 HEALTH AND SOCIAL SERVICES. D6PT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . AOULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fbul

Year
Ciast/Objaci Ciast Tiite Jo: Niim:or

Current Modified

Budget

increased

(Oocroasod)
Amour4

Revned Modifted

Budget

2017 540-500382 SS Conlracis muaioie S36.236.20 50.00 536.236.20
2018 540-500382 SS Contracts m'jQipie 572.472.40 53.650.40 576.122.80
2019 540.S00362 SS Contracts mirnioie Sie.n8.iO S58.004.70 S76.i22.e0

Sub(otel .5126.826.70 561.655.10 5188.481.80

05-9S48481010-92SS HEALTH ANO SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELOERLY • AOULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

Fbcai

Year
Ctass/Objeci Class Title Job Number

Current Modified

Budget

Increased

(Deceased)
Amount

Revised ModiHed

Budget

2017 543-500385 AdtJi In Home Care mi/tiole 590.325.03 SO.OQ S90.325.03
2018 543-500385 Adiil In Home Care multiDle $180,650.06 $9,051.36 S189.701.42
2019 •543-500385 AduD In Home Care muOiple $45,160.12 5)44.541.30 S189.701.42

Subtolat 5316.135.21 5153.592.66 • 5469,727.87
Total $442,961.91 $215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7672 HEALTH ANO SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY . AOULT SERVCES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Focal

Year
Cl3S8/0^Ct

/■

■"■"Cfass rnic Job Number
Cfrenl Modified

Budgol

Increased
(Occroascd)

Amount

Revised ModHied
Budget

2017 540-500382 SS Cortiraas mudiDle S7.2i3.94 SO.OO S7.213.94
2018 540-500382 SS Cortracts muniple S14.405.8D 5722.13 $15,127.93
2019 540-500382 SS Cortracts mufliole 53.602.18 $11:525.75 $15,127.93

Subtotal 525.227.92 Si2.24r.e8 537.469.80

05-9548481010.9255 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELOERLY ■ AOULT SERVCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal
Year Class/Object Class Title Job lAmber Curreni Modified

Budget

Increased
(Decreased)

Amount

Ros<sed Modified
Budget

2017 543-500385 AdiTt In Home Care rimfliole $429,691.74 $0.00 $429,691.74
2018 543-500385 Aduit In Home Care mudiole S8S9.383.48 $43,058.68 $902,442.36
2019 543-500385 Adiii Irt Home Care mutlipte $214,650.66 $687,591.70 $902,442.36

Sut>ioial SI. 503.925.88 S730.650.5d 52.234.376.46
Total $1,529,147.80 $742i898.46 $2,272,046.26

Grand Total: $18,055,822.57 |

Page 6 of 6
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JtffrcyA. Mtyeri
Commiiiiener

Mfturain U. R)r%n
DIractor ofHuman

Services

|IP y
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

DUREA u OF ELDERLY £ ADULT SER^CES

139 PI.EASaNTSTRERT. GONCORO. KH 03J0I-38AT
M3-37I.9303 t-SOO-jS l->flS6

Fai;«0}-37M643 TOO Accais: |.t00.736-39&4 wwv.dhhs.nh.fov

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Slate House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Hunian Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, ar^ In
Home Nursing Level of Care Services, in an amount not to exceed S9.746.988.95. effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor U Location Amount

Androscoggin Valley Home Care
Services

157347

/

Berlin $703,108.50

Area Home'Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.0^4,

Cornerstone VNA 230881 Rochester $218,622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712:20
-j

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care d Hospice of
Carroll County 225191 North Cofiway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80 '
1

,1. TOTAL: $9,746,988.95
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Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fis,cal Year 2017. 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Oetalts

EXPLANATION

Notwithstanding any other provision of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided-after June 30.2017. unless and until an appropriation for these services has
been received from the stale legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and "older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Sen/Ices through Title III and Title XX programs incorporate assistance
such including, but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

In Home Health Aide Level of Care Services provides assistance in managing an
individual's personal care needs, including bathing and grooming. In Home Health Aide
incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan lo support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse dulies; including
bul not limited to:

•  Assistance with preparing and administering medication;

«  Providing a health evaluation; and

• Developing a.heaith and weliness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Depanment of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
signiOcant business arid management expertise. '

These agreements include language lo renew the contracts for up lo two (2) years
contingerit on vendors meeting performance measures, providiog satisfaclo»V services,
availability of funding and approval of the Governor and Executive Council.



DocuSign Envelope ID: 8D3F05B4-B7AB-4832-ACBD-A766D8BA19E2

Her Excellency. Governor Margaret Wood Hassan
ar>d the Honorable Council

Page 3 of 3 ' V

Nine (9) of the selected vendors are included in this package. The Department
awarded tvvo (2) Mparate. contracji^ to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one (1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at (hat time.

Vendors for contracted services will assist Individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with'obtaining other services that may be of
asslstanoe to.them. as appropriate. -

Should the Governor and Executive Couhcll not "approve^lhis request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level will negatively irnpact home-bound ind'rvlduais in the slate and potentially
reduce their ability to stay in their home environment.

Area served: Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) #93.044. United States Department of Health and Human Services, Administration for
Community Living. Special Programs for the Aging Title III, Part B Grants for Supportive
Services and. Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted.

Cur—

Maureen U.-Kyan
Director of Human Services

Approved by:

Jeffrey A. Meyers
Commissioner

- 7/»e Department of Hoelth end Humsn Services' Mission is to join communities and tomilies
in providihg opporfyniZ/es for citizens to achieve health and independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

OS-9&-4a-4ai010-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND

HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, AOM ON

AGING GRANTS (29.66% Foderal Funde; 70.14% Genefal Funds)

. Androscogoln Vallsy Home Care Vendor 0157347)

Class 1 Account Class Title

Stale Fiscal

Year

\

Rovbod Modified

Budget

540-500382 Social Services Contracts 20t7 $25,107.46

540-500382 Social Services Contracis 2018 $50,214.92

540-500382 Social Services Contracis 2019 $12,558.52

Subtotal ' S87.880.eo

Area Homo Care Family Services, Inc (Vendord166931)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 , $16,343.48

Subtotal $114.4.04.36

Child and Family Services (Vendor 0177166).

Class/Account Class Title

State Fiscal

Year

Revised Modifted

Budget

540-500382 Social Services Conlracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 5152,856.26

540-500382 Social Services Contracis 2019 $38,207.94

Subtotal $267,480.08

P*9« I ol 9
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Comeretone VNA (Vendor C230881)

Ctaw/Account Ctase Title

State Fiscal

Year

Revised Modified

Budget •

M0-5O03B2 Social Services Contracts 2017 $1,500.00

540-500382 Social Services Contracts 2018 $2,987,50

540-500382 Social Services CorMracts 2019 $750.00

Subtotal $5,237.50

North Country Home Heahh & Hoepice Aegncy (Vendor g1&4$43)

Class/Account Class Title

Static Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Conlracls 2017 $9,127.68

540-500382 Social Services Conlracls 2018 $18,236.20

540-500382 Soda! Services Contrecis 2019 K563.84

Subtotal $31,927.72

Tho Hon>cm»ker» HeaKh Servlcea (Vendor g154848)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 $65,954.18

540-500382 Social Services Contracts ■  2019 $16,498.40

Subtotal $115,434.46

P»Ot2of0



DocuSign Envelope ID; 8D3F05B4-B7AB-4832.ACBD-A766D8BA19E2

Tho Vteltlnfl Nureo Aasoc of Franklin (Vendor i>tS4177)

CI«38/Accoun1 CIm TMIa

Side Fiscal

Yoar

Ravlsod Modtfiod

. Budget

540-500382 Social Services Conlracts 2017 53.228.46

540-500382

t

Social Services Conlracis 2018 56.456.92

540-500382 Social Services Conlracts ' 2019 5i.6ig:o2

Subtotal 511.304.40

Vifllting Nuree Home Care Ho<plce of Carfoll Cty ( Vendor 0225191)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 536.236.20

540-500382 Soda! Services Contracts 2018 572,472.40

540-500362 Social Serv'ces Contracts 2019 518.118.10

Subtotal 5126,626.70

VNA at HCS (Vendor 0177274)

540-500382 Social Services Conlracts 2017 57.213.04

540-500382 Social Services Contracts 2016 ■  514.405.80

540-500382 Social Services Contracts 2019 53.602.18

Subtotal $25,221.92

0$-9S^-4fl1Q10-7872 Summ«fy for AH Vondpro

Class/Account Class Thie

State Fiscal

Year

Revised-Modified

Budget

540-500382 Social Services Contracts 2017 5224.498.46

540-500382 Social Services Contracts 2018 5448.058.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal 5785.718.04

Pao«)gf«
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OS-95-48-481010-e255 HEALTH AND SOCIAL SERVICES. DERI OF HEALTH AND

HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL

SERVICE BLOCK GRANT (45.686% Federal Funds: $4,314% General Furtde)

Androscoflflln Valley Home Care (Vendor 575471

Stale Fiscal Rovtsod Modified

Class/Account Ctass Title Year Budget

543-500385 Adult In Home Care 2017 1175,783.42

543-500365 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,686.62

1 ) Subtotal' $615,227.60

/

Area Homo Care Farnlly Sorvices, Inc (Vendor 4166931)

State Fiscal

I

Revised Modified.
Class/Account Class TItte Year Budget

543-500385 Adult In Home Care 2017 $726,508.88
543-500385 Adult In Home Care 2018 $1.453,X8.ia

543.500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 0177166)

Stato Fiscal Revised Modified

Class / Account Class Title Year Budget

543-5X385 Adult In Homo-Care 2017 .$590,568.68

543-500385 Adult in Home Care 2018 $1,181,137.36

543-5X385 Adult In Home Care 2019 , $295,293.92

Subtotal $2.X6.999.X

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

543-5X385 Adult in Home Care ■ 2017 $60.X7.12

543-5X385 Aduii In Home Care 2018 .  $121,934.24

543-5X385 Adult In Home Care 2019 5X,483.56

Subtotal $213,384.92

p«9* 4 oi e
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Noith Country Homo Haalth & Hoapice Aegncy (Vendor g1S4S43)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

S43-500385 Adutt In Home Care 2017 $70,221.40

543-500365 Adutt In Home Care 2018 $140,442.80

543-500365 Adull In Home Care 2019 $35,120.28

Subtotal $245,784.48

The Homemihem Heollh Services(Vendor 01S4849).

'

Slate Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adull In Home Care 2017 5386.648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult In Home Care 2019 5193,324.40

Subtotal 51,353,261.22

The VIslUng Nurse Assoc of Franklin (Vendor 0154177)

Stale Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 Adull In Home Care 2017 529.650.10

543-500385 Adult In Home Care 2018 559,300.20

543-500385 Adult in Home Care 1  2019 $14,829.84

Subtotal - $103,780.14

>

VlsHInc) Nurse Home Care Hospice of Carroll Cty (Vendor 0225191)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

■  543-500385 Adult in Home Care 2017 $90,325.03

543-500385 Adull In Home Care 2018 $180,650.06

543-500385 Adult In Home Care 2019 $45,160.12

Subtotal $316,135.21

P«Oe3o>9
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VMA 01HCS (Vendor fli 77274)

State Fiscal Revised Modified

Class / Account Class THIe Year Budget

543-500385. Adult In Honf>e Care 2017 5429.691.74

545-500385 Adult In Home Care 2018 .5859.383.48

543-500385 Adult In Hon>e Care 2019 5214.850.66

Subtotal 51,503.925.68

05-95-48-481010-9255 Summary for All Vendors

Slate Fiscal Revised Modlflod

Class / Account Class Title Year Budget
543-500385 Adult In Home Care 2017 $2,560,385.17

543-500385 Adult in Home Care 2016 55.120.701.60

543-500385 AduU In Home Care 2019 51.280.204.14

Subtotal 58,961.270.91

TOTAL $9,746,988.95

/
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Summary by Vendor by Year

Stale Fiscil

Vcar

: Revised ModiOed

Budget

2017 S200.890.88

2018 S40I.772.I8
2019 StO0.44S.44

Total Agency S703.I08.50

Area Home Circ Family Scrvkw. Irx (VtndOf Oi66931)

Class/Account Class Title

State Fbcal

Year

Revised Modified

Budget

2017 S759.I9S.84

2018 SI.SI8.382.10

2019 $)79.S97.92

Total Agency S2.6S7.175.86

Child and Family Services (Vendor #177168)

Class/Account Class Tllle

Slate Fiscal

Year

. Revised Modified

' Budget

2017 S666.984.S6

2018 $1,333,993.62

2019 S333,S0I.86

Total Agency S2.334.480.04

Cornerstone VNA (Vendor «iC881)

Class/AccouDi Claas Title

State Fiscal

Year

RevUed Modified

-Budget

2017 S62,467.12

2018 $124,921.74

. 2019 S3I.233.56

Total Agency - S218.622.42

Pags^cTt

/
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North Country Home Htahh A Hoiplct Acgncy (Vendor tfl 54643)

Osss/Actouot Cisis Title

State Fiscal

Year

Rcvbcd ModlFied

Budget

2017 • S79.349.0g

2018 $158,679.00

2019 S39.684.l2

Total Agency $277,712.20

The Mofliemakcri NesUh Service} Vendors 54849)

Clatt/Accoun( Class Title •

State Fiscal

Year

Revbed Modified

Budget

2917 $419,630.68

2018 $839,242.20

2019 $209,822.80

Tola) Agency $1,468,695.68

The Visitinx Nune Assoc of FronkJin (Vendor 154177)

Cisss/Accouni Class Title

State Fiscal

Year

Rcvbed Modified

Budgel

2017 $32,878.56

2018 $65,757.12

2019 $16,448.86

Total Ageocy $115,084.54

VbilInK Nurse Home Core Hospice of Carroll Cty ( Vendor 022SI9I)

ClasVAccount Class rule

Slate FIkbI

Year

Revised ModtHed

Budget

2017 $126,561.23

20i8 $253,122.46

2019 $63,278.22

Total Agency $442,961.91

VNA 81 HCSfVendorWI 77274)

2017 $436,905.68

2018 $873,789.28

■  2019 $218,452.84

Total Agency $1,529,147.80

P«ot»or9
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CbtWAccouni CliJiTlile

State Flseal

Year

Revbed Modified

Bodget

7872.540-300382 Soci&l Services Conhrecis 2017 ' 5224,498.46

7I72-Sd0-S00382 SocUl Services Contncts 20)8 S448.958.I0
7S72.540.500382 Social Services Conrracu 2019 $112,261.48

9255.543-500385 ' Aduh In Home Care 2017 52,560.365.17
9255-54).300385 Aduli In Home Care 20)8 55.120.701.60

9255-543.500385 Adult In Home Care 2019 51.280,204.14

/ Total 59.746.988.95

7872-540-500382 Social Services Conoecu all 5785.718.04

9255-543-500385 Adult In HofDc Care all 58,961,270.91

9255-566-500918 Aduli Croup Day Care all 50.00

Toul 59.746.988.95

Grand ToislSrYl? 2017 52.784.863.63

Grand ToialSFYII 2018 55,569.659.70

Grand Toial SFY19 2019 5)392.465.62

Tola! Contraci 59.746,988.95

-

Account Name , "Account 0

Rcvited Modified

Budget

Social Services Conrracu

7872.540-

500382 5785.718.04

Aduli In Home Care

9255-543-

500385 56.961.270.91

Adult Group Day Care
9255-566-

500918 50.00

Summary of Totals 59,746,988.9$

PaoatefO
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Nosv Hampshire Ocp?>rtn)onl ol He<«llii ari;l Hunion Services

Of/icc of Business Operailons

Contracis t Procurement Unit

Summary Scorlny Sheet

in Home Ct/e, In Homi H**Uh Aide, In

RFAZaiT-eEAd-OMNtlOM

A/AN*m« 9FA NumOtr Rs'hpwcr Nsmes

Tracer Tai. AC/j*AUirror D ejaertf
' ( Aoui Services

BldOtr Name
Ptti'FlU

Miilmuoi

PelAlt

Actual

Poims
_ Aae/MtlaMn. ProgOpS'it'ons

AsmWil'stOr.OCAS Adi4l Proicin

And/eace(|{|1n Valley Home Ca'i MO Mr

. AnocH Riven. SveervlMrV. eEA.S
' ACvfl PrtOA in:a'<e Unit

Are* Home Car* FamUy Servlcas ISO iSi
4.

3

Child A Family Sarvlces (HillsbO'Duoh CO) ' iw 140

5.

4.

Child & Family So/vlcc* (Mardmack CO) ISO 140

6.

It .
CornerSioneVNA ISO 12J

7,

F/ankllnVNAA Hcapic* ISO 174 8.

La^o Sunapa* Region VNA & Hoepke . MO IS
9.

8.
LaVaa Raglon Communiiv Servicet (Balknap CO) ISO Ml

.

L*k*» Region Community Service* fOrahon CO) ISO 141

10.
Likes Region Community Services (SuHlvsn CO) MO 14/

r

j, North Country Home Hesllh & Hospice Agency
' (Coos Co) MO •«

V

,2 NorthCountryHomeHcallhANospiceAgeney.
' (Orehon CO) ISO Ml

1).
Nonhweode Home Hoalth & Hospice ISO eo

K.
The Homemakere Health Servkas ISO 147

vbtUng Nu'u Home Core & Hospice of Cerrou
County ISO MS

'®VRAelHCS.Inc. ISO U1
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services {"State" or
"Department") and Visiting Nurse Home Care & Hospice of Carroll County ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #16), and as subsequently amended on February 7, 2018 (Item #14), and
as amended and approved on June 5, 2019 (Item #36), and as amended and approved on June 24, 2020
(Item #46), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$1,420,516.91.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.9., to read:

2.9. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit 8, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual sen/ices
provided in accordance with the rates identifies in Exhibit 8-1 Rate Sheet - Amendment
#4.

4. Modify Exhibit 8, Amendment #2, Methods and Conditions Precedent to Payment, Section 4, to
read:

4.2. Invoices shall specify the item description and rate as indicated in Exhibit 8-1 Rate
Sheet - Amendment #4.

5. Modify Exhibit 8-1, Amendment #3 Rate Sheet by replacing in its entirety with Exhibit 8-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

r-os
KrM-ZUI /-DCMJ>-Ut-iiNnuivi-i i-rtUH visumy iNutsw nume odic a ui uuuiiiy «-,uiiu«n.,iui inmaia.

9/1/2021
A-S-I.C Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

9/1/2021

Date

DocuSignad by;

^  ■8P«mgFCCpP«B-'...
Name:Chnstine Santanieilo
Title: Associate Commissioner

Visiting Nurse Home Care & Hospice of Carroll County

9/1/2021

Date

■DocuSigned by:

Name' Sandra Ruka
Title: Executive Director

RFA-2017-BEAS-01-INHOM-11-A04 Visiting Nurse Home Care & Hospice of Carroll County

A-S-1.0 Page 2 of 3



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16
i

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

■DocuSigntd by:

9/3/2021
>  D6DP<68£80t>**<»r.

Date Name: J- Christopher Marshall
Title: Assistant Attorney General

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:

RFA-2017-BEAS-01-INHOM-11-A04 Visiting Nurse Home Care & Hospice of Carroll County

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment M

In-Home Care, In-Home Health Aide, In-Home Care Nursing
Visiting Nurse Home Care & Hospice of Carroll County

01/01/2017 through 06/30/2017 Service Units

veiling Nurse Home Cere Hotpice el Cerroll Countv
RFA-2017-eEAS-Ol-INHOM-U.AO4

Exhibit B-1. Amendmeru *4

Pace 1 of I

In Home Services Unit Type

lotal 9 of Units ot

Service

anticipated to be

delivered.

Rate per

Service

lotal Amount ot

Monthly Funding tieing

Requested for each
Service

Title XX In Home Services 1/2 Hour 9.429 S9.56 $  90,325.03

Tale IllB In Home Services 1/2 Hour 390 $9.58 $  3,736,20

Tale lllB Home Health Aide 1/2 Hour 2,600 $12.50 $  32.500.00

Tale ItIB Nursinq 1/2 Hour 0 $24.50 $

07/01/2017 throuQ106/30/2018 Service Units

In Home Services Unit Type

total H or Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount of

Monthly Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 18.857 $10.06 $  189,701.42

Tale IIIB In Home Services 1/2 Hour 780 $10.06 $  7.846.80

Tale IIIB Home Health Aide 1/2 Hour 5.200 $13.13 $  68.276.00

Tale IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2018 throuq h 06/30/2019 Service Units

In Home Services Unit Type

lotal * of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount ol

Monthly Funding tielng

Requested for each
Service

Tale XX In Home Services 1/2 Hour 18,857 $10.06 $  189,701,42

Tale IIIB In Home Services 1/2 Hour 780 $10.06 $  7,846,80

Tale IIIB Home Health Aide 1/2 Hour 5,200 $13.13 S  68,276.00

Tale IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

lotal » of Units of

Service

anticipated to be

delivered.

Rate per

Service

Total Amount ol

Monthly Funding being

Requested for each

Service

Tale XX In Home Services 1/2 Hour 15.808 $12.00 $  189.701.42

Tale IIIB In Home Services 1/2 Hour 654 $12.00 $  7,846.80

Tale IIIB Home Health Aide 1/2 Hour 4.267 $16.00 $  68,276.00

Tale IIIB Nursinq 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Home Services Unit Type

lotal * ot Units ot

Service

anticipated to be
delivered.

Rate per

Service

Total Amount of

Monthly Funding Iwing

Requested for each

Service

Tale XX In Home Services 1/2 Hour 15,808 $12.00 $  189.701,42

Tale IIIB In Home Services 1/2 Hour 654 $12.00 S  7.846.80

Tale IIIB Home Health Aide 1/2 Hour 4.267 $16.00 $  68,276.00

Tale IIIB Nursino 1/2 Hour 0 $25,73 $

07/01/2021 thrp^h 06/30/2022 Service Units

In Home Services Unit Type

1 otai ff Of units or

Service

anticipated to tie

delivered.

Rate per

Service

Total Amount of

Monthly Funding lieing

Requested for each

Service

Tale XX In Home Services 1/2 Hour 12.87J $12.00 $  154.536.00

Tale IIIB In Home Services 1/2 Hour 654 $12.00 $  7.646.80

Tale IIIB Home Health Aide 1/2 Hour 4.267 $16.00 $  68.276.00

Tale IIIB Nursinq 1/2 Hour 0 $25.73 $

Conuactor Initials:
[E
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State of New Hampshire

Department of State

CERTIFICATE

I. William M. Gardner. Secretary of State of the State of New Hampshire, do hereby certify that VISITING NURSE HOME

CARE & HOSPICE OF CARROLL COUNTY is a New Hampshire Nonprofit Corporation registered to transact business in New

Hampshire on November 16, 1992. 1 further certify that all fees and documents required by the Secretaiy of State's office have

been received and is in good standing as far as this office is concerned.

Business ID: 183187

Certificate Number: 0005350100

SI

a&.

©

IN TESTIMONY WHEREOF.

I hereto set my hand and cause to be affi.xcd

the Seal of the State of New Hampshire,

this 15th day of April A.D. 2021.

William M. Gardner

Sccrciar)' of State



CERTIFICATE OF AUTHORITY

1, Joan Lanoie. hereby certify that:

1. 1 am a duly elected Clerk/Secretary/Officer of Visiting Nurse Home Care and Hospice of Carroll County

2, The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Jan. 10, 2012, at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Sandra Ruka. Executive Director (may list more than one person)

is duly authorized on behalf of Visiting Nurse Home Care and Hospice of Carroll County to enter into contracts or
agreements with the

of New Hampshire and any of its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may In his/her judgment be desirable or necessary to effect the purpose of this vote.

3. 1 hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the Stale of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of Nev/H^pshire,
ail such limitations are expressly stated herein.

Dated: ><r//
jnatug^f'Elected Officer

Rev. 03/24/20
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ACORD^ CERTIFICATE OF LIABILITY INSURANCE
DATE (UMiDorrrrf)

' 7/30/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or 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 any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

US! Insurance Services LLC

3 Executive Park Drive, Suite 300

Bedford, NH 03110

855 874-0123

Lorraine Michais

Exit: 603-665-6028 [.Cc. noI:
ADDRESS; lorraine.michals@usi.eom

INSURER(S) AFFORDING COVERAGE NAIC •

INSURER A Philadelphia Indemnity Insurance Co. 18058

INSURED

Visiting Nurse Home Care & Hospice

Carroii County

PO Box 432

North Conway, NH 03860

INSURER B Technology Insurance Company. Inc. 42376

INSURER C

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REOUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR 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
LTR TYPE OF INSURANCE

ADDL

INSR
SUBR
WVO POUCY NUMBER

POLICY EFF
IMM/ODfYYYYI

POLICY EXP
imm/oo/yyyyi limits

A X COMMERCIAL GENERAL LIABILITY

E 1 X| OCCUR
PHPK2219727 31/01/2021 01/01/2022 EACH OCCURRENCE s1.000.000

CLAIMS-MAC $100,000

MED EXP (Any one person) s5,000

PERSONAL S AOV INJURY $1,000,000

GENl AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE $3,000,000

POLICY 1 1 JECT ! 1 LOC
OTHER:

PRODUCTS - COMP/OP AGG $3,000,000

$

AUTOMOBILE LIABILITY
COMBINED SINGLE LIMIT

s

ANY AUTO

HEDULED

TOS
N-OWNED
ITOS ONLY

BODILY INJURY (Per person) $

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SC
Al

BODILY INJURY (Per accident) $

NC
Al

PROPERTY DAMAGE
(Per accidenil

$

$

A X UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

PHUB750807 31/01/2021 01/01/2022 EACH OCCURRENCE $1,000,000

AGGREGATE $1,000,000

DEO X RETENTIONSlOOOO $

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y , ̂
ANY PROPRIETOR/PARTNER/EXECUTIVEj 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIONS below

N/A

TWC3993172 37/01/2021 07/01/2022 V PER OTH-
A STATIITF FR

E.L. EACH ACCIDENT $500,000

E-L. DISEASE - EA EMPLOYEE $500,000

E.L DISEASE • POLICY LIMIT $500,000

A Professional Liab

Crime

PHSD1596903 31/01/2021 01/01/2022 $1M Occur $3M Aggregate

$50,000 Per Occurence

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101, Additional Rtmarkt Schodult. may be etuched If more space Is required)

RE: This certificate covers ail operations usual & customary to the insured's business as a home and

hospice care service.

CERTIFICATE HOLDER CANCELLATION

State of NH

Department of Heaith and Human Services

SHOULD ANY OF THE ABOVE DESCRtBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pieasant St.

Concord, NH 03301-3857

'

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S32893885/M32881133

© 1988-2015 ACORD CORPORATION. All rights reservod.

The ACORD name and logo are registered marks of ACORD
MHAZP
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T^iting Nurse
» Home Care
^Hospice

of Carrol l County

and Western Maine

Rsir fiimm
We use our passion for compassion
to provide exceptional home health
care, enabling independent living
and quality of life for our clients

and their families.

)

Passionate people. Compassionate care.
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1^ BerryDunh

/

isiting Nurse
Home Care

'(^Hospice
of Carroll County

and Western Maine

FINANCIAL STATEMENTS

June 30, 2020 and 2019

With Independent Auditor's Report
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1^ BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County

We have audited the accompanying financial statements of Visiting Nurse Home Care & Hospice of
Carroll County, which comprise the balance sheets as of June 30, 2020 and 2019, and the related
statements of operations, changes in net assets, and cash flows for the years then ended, and the
related notes to the financial statements.

Management's Responsibility for the Financial Statements

Management is responsible for the preparation and fair presentation of these financial statements in
accordance with U.S. generally accepted accounting principles (GAAR); this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
financial statements that are free from material misstatement, whether due to fraud or error.

Auditor's Responsibility

Our responsibility is to express an opinion on these financial statements based on our audits. We
conducted our audits in accordance with U.S. generally accepted auditing standards. Those standards
require that we plan and perform the audits to obtain reasonable assurance about whether the financial
statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the financial statements. The procedures selected depend on the auditor's judgment, including the
assessment of the risks of material misstatement of the financial statements, whether due to fraud or
error. In making those risk assessments, the auditor considers internal control relevant to the entity's
preparation and fair presentation of the financial statements in order to design audit procedures that
are appropriate in the circumstances, but not for the purpose of expressing an opinion on the
effectiveness of the entity's internal control. Accordingly, we express no such opinion. An audit also
includes evaluating the appropriateness of accounting policies used and the reasonableness of
significant accounting estimates made by management, as well as evaluating the overall presentation
of the financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Maine • New Hannpshire • Massochusetts • Connecticut • West Virginia • Arizono

berrydunn.com
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Board of Directors

Visiting Nurse Home Care & Hospice of Carroll County
Page 2

Opinion

In our opinion, the financial statements referred to above present fairly, in all material respects, the
financial position of Visiting Nurse Home Care & Hospice of Carroll County as of June 30, 2020 and
2019, and the results of its operations, changes in its net assets and its cash flows for the years then
ended, in accordance with U.S. GAAP.

Other Matter

Effect of Adopting New Accounting Standards

As discussed in Note 1, the Association adopted new accounting guidance, Financial Accounting
Standards Board (FASB) Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts
with Customers'(Topic 606), FASB ASU No. 2018-08, Clarifying the Scope of the Accounting Guidance
for Contributions Received and Contributions Made, and related guidance. Our opinion is not modified
with respect to these matters.

Manchester, New Hampshire
February 10, 2021
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Balance Sheets

June 30, 2020 and 2019

ASSETS

2020 2019

Current assets

Cash and cash equivalents
Patient accounts receivable, net

Other current assets

$ 1,466,892
326,819

128.185

$  755,094

407,086

115.770

Total current assets 1,921,896 1,277.950

Assets limited as to use

Property and equipment, net
2,814,276

50.074

2,693,310
77.111

Total assets $ 4.786.246 $ 4.048.371

LIABILITIES AND NET ASSETS

Current liabilities

Accounts payable and accrued liabilities
Accrued payroll and related expenses
Deferred revenue

$  36,836
199,888
527.281

$  40,480
159,319

Total current liabilities 764.005 199.799

Net assets

Without donor restrictions

With donor restrictions

4,003,694
18.547

3,839,499
9.073

Total net assets 4.022.241 3.848.572

Total liabilities and net assets S 4.786.246 $ 4.048.371

The accompanying notes are an integral part of these financial statements.

-3-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Operations

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue
Grant revenue

Net assets released for operations
Other operating revenue

Total operating revenue

Operating expenses
Salaries and benefits

Other operating expenses
Depreciation

Total operating expenses

Operating loss

Other revenue and gains
Contributions

Investment income, net
Change in fair value of investments

Total other revenue and gains

Excess of revenue over expenses and increase in
net assets without donor restrictions

$ 2,827,293 $ 2,763,723
203,969
21,527

121.533

2,401,036
817,850
27.037

3.245.923

f71.601)

84,105
69,406
82.285

235.796

194.742
36,181
86.646

3.174.322 3.081.292

2,267,251
792,369

27.478

3.087.098

f5.8061

67,997

75,346
138.566

281.909

$  164.195 $ 276.103

The accompanying notes are an integral part of these financial statements.

-4-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Changes in Net Assets

Years Ended June 30, 2020 and 2019

Without Donor

Restrictions

With Donor

Restrictions Total

Balances, June 30, 2018 $  3.563.396 $  20.278 $ 3.583.674

Excess of revenue over expenses
Net assets released from restrictions
Contributions

276,103

(36,181)
24.976

276,103
(36,181)
24.976

Increase (decrease) in net assets 276.103 f 11.2051 264.898

Balances, June 30, 2019 3.839.499 9.073 3.848.572

Excess of revenue over expenses
Net assets released from restrictions

Contributions

164,195
(21,527)
31.001

164,195
(21,527)
31.001

Increase in net assets 164.195 9.474 173.669

Balances, June 30, 2020 $  4.003.694 $  ̂ 18.547 $ 4.022.241

The accompanying notes are an integral part of these financial statements.

-5-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Statements of Cash Flows

Years Ended June 30, 2020 and 2019

Cash flows from operating activities
Increase in net assets

Adjustments to reconcile increase in net assets to net cash provided
by operating activities

Depreciation
Change in fair value of investments
(Increase) decrease in

Patient accounts receivable

Other current assets

Increase (decrease) in
Accounts payable and accrued liabilities
Accrued payroll and related expenses
Deferred revenue

Net cash provided by operating activities

Cash flows from investing activities
Investment purchases
Proceeds from sale of investments

Capital expenditures

Net cash used by investing activities

Net increase in cash and cash equivalents

Cash and cash equivalents, beginning of year

Cash and cash equivalents, end of year

2020 2019

$  173,669 $ 264,898

27,037 27.478
(82,285) (138,566)

80,267 73.311

(12,415) (30,062)

(3.644) 3,633

40,569 9,916

527.281 -

750.479 ̂ 210.608

(1,160,083) (485,910)
1,121,402 287,278

_ (2.118)

(38.681) (200.750)

711,798 9,858

755.094 745.236

$ 1.466.892 $ 755.094

The accompanying notes are an integral part of these financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

1. Summary of Significant Accounting Policies

Organization

Visiting Nurse Home Care & Hospice of Carroll County (the Association) is a non-stock, non-profit
corporation organized in the State of New Hampshire. The Association's primary purpose is to
provide comprehensive home care services to communities in New Hampshire.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as described below based on
the existence or absence of donor-imposed restrictions in accordance with Financial Accounting
Standards Board (FASB) Accounting Standards Codification (ASC) Topic 958, Not-For-Profit
Entities. Under FASB ASC Topic 958 and FASB ASC Topic 954, Health Care Entities, all not-for-
profit healthcare organizations are required to provide a balance sheet, a statement of operations,
a statement of changes in net assets, and a statement of cash flows. FASB ASC Topic 958
requires reporting amounts for an organization's total assets, liabilities, and net assets in a balance
sheet: reporting the change in an organization's net assets in statements of operations and
changes in net assets; and reporting the change in its cash and cash equivalents in a statement of
cash flows.

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the board of directors (board).

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the statements of operations and changes in net assets.

Income Taxes

The Association is a not-for-profit corporation as described In under Section 501(c)(3) of the
Internal Revenue Code (IRC). As a public charity, the Association is exempt from state and federal
income taxes on income earned in accordance with its tax-exempt purpose. Unrelated business
income is subject to state and federal income tax. Management has evaluated the Association's
tax positions and concluded that the Association has no unrelated business income or uncertain
tax positions that require adjustment to the financial statements.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Use of Estimates

The preparation of financial statements in conformity with U.S. generally accepted accounting
principles (GAAP) requires management to make estimates and assumptions that affect the
reported amounts of assets and liabilities and disclosure of contingent assets and liabilities at the
date of the financial statements. Estimates also affect the reported amounts of revenues and
expenses during the reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial Institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Investments

The Association reports investments at fair value and has elected to report all gains and losses in
the excess of revenue over expenses to simplify the presentation of these accounts in the
statement of operations and changes in net assets, unless otherwise stipulated by the donor or
State law.

Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility. As such, it is reasonably possible that changes in the values of investments will
occur in the near term and that such changes could materially affect the amounts reported in the
balance sheets.

Assets Limited As To Use

Assets limited as to use consist of assets designated by the board.

-8-
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Property and Equipment

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Provision for depreciation is computed using the straight-line method over the useful lives of the
related assets.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the service is rendered.

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue Is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met. revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore, is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are.reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets without
donor restrictions and reported in the statement of operations and changes In net assets as net
assets released from restrictions. Donor-restricted contributions whose restrictions are met in the

same year as received are reflected as contributions without donor restrictions in the
accompanying financial statements.

Newlv Adopted Accounting Pronouncements

In 2020, the Association adopted FASB Accounting Standards Update (ASU) No. 2014-09,
Revenue from Contracts witti Customers (Topic 606), and related guidance, which supersedes
accounting standards that previously existed under U.S. GAAR and provides a single revenue
model to address revenue recognition to be applied by all companies. Under the new standard,
which added Topic 606 to the ASC, entities recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to which the company
expects to be entitled in exchange for those goods or services. ASU No. 2014-09 also requires
companies to disclose additional information, including the nature, amount, timing, and uncertainty
of revenue and cash flows arising from contracts with customers. The Association elected to adopt
this ASU retrospectively with the cumulative effect recognized at the date of initial application;
therefore, the financial statements and related notes have been presented accordingly. The
balance of accounts receivable at the beginning of 2019 was $480,397. The adoption had no
significant impact for the years ended June 30, 2020 and 2019.

In 2020, the Association also adopted FASB ASU No. 2018-08. Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made, which clarifies and
improves the accounting guidance for contributions received and contributions made. The
amendments.in this ASU assist entities in (1) evaluating whether transactions should be accounted
for as contributions (nonreciprocal transactions) within the scope of ASC Topic No. 958, Not-for-
Profit Entities, or as exchange (reciprocal) transactions subject to other accounting guidance, and
(2) distinguishing between conditional and unconditional contributions. This ASU was adopted by
the Association for the years ended June 30, 2020. Adoption of the ASU did not have a material
impact on the Association's financial reporting.

Uncertainty

On March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19),
a global pandemic. In response to the global pandemic, The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Local, U.S., and world governments have encouraged self-isolation to curtail the spread of COVID-
19, by mandating the temporary shut-down of business in many sectors and imposing limitations
on travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented

j  uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act, among other things, -,1} authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans, 2)
provides additional funding for grants and technical assistance, 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations, and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business interest. The Association
has received emergency grant funding under the CARES Act from CMS of provider relief funds
totaling $141,476 to offset the impact of costs and lost revenue as a result of the pandemic. These
funds are reflected as deferred revenue until it is determined that the Association met the
conditions of the grant. The Association also received $39,000 of CARES Act money passed
through the State of New Hampshire for hazard pay. These funds are recognized as revenue in
the financial statements. While management expects this matter to impact operating results, the
related financial impact and duration cannot be reasonably estimated.

On April 17, 2020, the Association received a loan from the U.S. Small Business Association within
the CARES Act under the Paycheck Protection Program (PPP) in the amount of $385,805. The
loan is unsecured, has a two-year term with a maturity date of April 2022, bears an annual interest
rate of 1%, and shall be payable monthly with the first six monthly payments deferred. The
principal amount of the PPP is subject to forgiveness, upon the Association's request, to the extent
that the proceeds are used to pay qualifying expenditures, including payroll costs, interest on
mortgages, rent and utilities, incurred by the Association. It is the Association's intent to apply for
forgiveness. Forgiveness is subject to the sole approval of the SBA. The Association has chosen
to follow the conditional contribution model for the PPP and has opted to not record any income
until forgiveness is received. The full amount of the PPP received is reported as deferred revenue
in the current liabilities section of the balance sheet at June 30, 2020.

2. Availability and Liquidity of Financial Assets

As of June 30, 2020, the Association has working capital of $1,157,891 and average days (based
on normal expenditures) cash and liquid investments on hand of 166 which includes only cash and
cash equivalents, as all investments are board designated for investment.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows;

2020 2019

Cash and cash equivalents $ 1,466,892 $ 755,094
Patient accounts receivable, net 326,819 407,086
Grant receivable 44.180 32.592

Financial assets available to meet cash needs for

general expenditures and unfunded capital
expenditures within one year $ 1.837.8^ $ 1.194.7'^

The Association manages its cash available to meet general expenditures following three guiding
principles:

•  Operating within a prudent range of financial soundness and stability:

•  Maintaining adequate liquid assets; and

•  Maintaining sufficient reserves to provide reasonable assurance that long-term
commitments and obligations under endowments with donor restrictions and quasi-
endowments that support mission fulfillment will continue to be met, ensuring the
sustainability of the Association.

3. Investments and Assets Limited As To Use

Investments and assets limited as to use, stated at fair value, are as follows:

2020 2019

Cash and cash equivalents $ 39,792 $ 142,585
Equity securities 1,066,416 982,595
Mutual funds 1.708.068 1.568.130

Total investments $ 2.814.276 $ 2.693.310
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

Fair Value Measurement

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for Identical assets or liabilities in active markets that the
entity has the ability to access as of the measurement date.

Level 2: Significant observable inputs other than Level 1 prices, such as quoted prices for similar
assets or liabilities, quoted prices in markets that are not active, and other Inputs that
are observable or can be corroborated by observable market data.

Level 3: Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair value of all the Association's investments is measured on a recurring basis using Level 1
inputs.

4. Property and Equipment

Property and equipment consists of the following:

2020 2019

Furniture and equipment $ 362,467 $ 362,467
Leasehold improvements 155.877 155.877

Total cost 518,344 518,344
Less accumulated depreciation 468.270 441.233

Property and equipment, net $ 50.074 $ 77.1^

-13-



DocuSign Envelope ID;"8CB5D83O-BBE3-4CC1-A2E0-3CA45C1C5A16

VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

5. Net Patient Service Revenue

Net patient service revenue is as follows:

2020 2Q19

Medicare $ 1,963,306 $ 2,097,302
Medicaid 284,607 239,329
Other third-party payers and private pay 579.380 427.092

Total $ 2.827.293 $ 2.763.723

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including 'fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are Included in net patient service revenue in the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions and
municipal appropriations. The cost to provide these services is not considered material to the
financial statements.

In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results in .the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

6. Functional Expenses

The Association provides various services to residents within Its geographic location. Expenses
related to providing these services are as follows;

2020 2019

Program services
Salaries and benefits $ 1,840,885 $ 1,702,471
Other operating expenses

Program supplies 60,655 74,064

Contract services 134,309 135,426
Transportation 101,173 99,193

Software maintenance 55,978 60,061
Other 213,323 214,347

Depreciation 20.854 20.768

Total program services 2.427.177 2.306.330

Administrative and general
Salaries and benefits 560,151 564,780
Other operating expenses

Contract services 166,629 114,773
Transportation 5,932 5,837
Software maintenance 16,598 19,406
Other 63,253 69,262

Depreciation 6.183 6.710

Total administrative and general 818.746 780.768

Total $ 3.245.923 $ 3.087.098

The Association uses Medicare cost reporting methodology for allocation of expenses between
program services and administrative and general.

7. Commitments and Contingencies

Leases

Leases that do not meet the criteria for capitalization are classified as operating leases with related
rental charges to operations as incurred.
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VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

The following is a schedule, by fiscal year, of future minimum lease payments under operating
leases for office facilities that have initial or remaining lease terms in excess of one year:

2021 $ 47,836
2022 47,836

2023 7.973

Total $ 103,645

Rental expense amounted to $47,958 in 2020 and $47,840 in 2019.

Malpractice Insurance

The Association insures its medical malpractice risks on a claims-made basis. There were no
known malpractice claims outstanding at June 30, 2020 and 2019, which, in the opinion of
management, will be settled for amounts in excess of insurance coverage, nor are there any
unasserted claims or incidents which require loss accrual. The Association intends to renew
coverage on a claims-made basis and anticipates that such coverage will be available in future
periods.

8. Net Assets

At June 30, 2020 and 2019, net assets without donor restrictions are fully available to support
operations of the Association.

Net assets with donor restrictions were as follows:

2020 2019

Specific purpose
Hospice pet care $ 4,665 $ 4,665

Evergreen - 2,000

Advanced care planning 3,500 -

Crossings program 10.382 2.408

Total net assets with donor restrictions $ 18.547 $ 9.073

-16-



DocuSign Envelope ID; 8CB5D83D-BBE5^CC1-A2E0-3CA45C1C5A16

VISITING NURSE HOME CARE & HOSPICE OF CARROLL COUNTY

Notes to Financial Statements

June 30, 2020 and 2019

9. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2020 2019

Medicare 63 % 66 %

Medicaid 5 4

Other ^ m

Total 100 % 100 %

10. Subsequent Events

For financial reporting purposes, subsequent events have been evaluated by management
through February 10, 2021, which is the date the financial statements were available to be issued.
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Visiting Nurse Home Care & Hospice of Carroli County
Board of Directors

Effective 4/28/21

2018-2020

Joan Lanoie, President

2018-2020

Myles Crowe, Secretary

2018-2020

Ashley Gore, Treasurer 4/14/15

2018-2020

Tyler Cyr 5/1/18

2019-2021

Theresa "Tracy" Grisez 6/4/19

2020-2022 1
Jessica Kroski 9/15/20

2020-2022

Valerie Lozier, PsyD, FNP-BC 9/15/20

2019-2021

Patricia Mason 6/4/19

2018-2020

•Andrea Masters 5/1/18

2020-2022

Gail Paine

2020-2022

Diane Ryan 9/15/20

2020-2022

Susan Ruka
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Sandra L. Ruka

PROFESSIONAL INFORMATION

Registered Nurse State of NH # 024267-21
1978 to present

EXPERIENCE

Date

2008-present
Title

Executive Director

2002-2008

1999-2002

1998-2002

1996-1997

1991-1998

1989-1991

1988-1989

Hospice Administrator
Quality Improvement
Clinical Director

Patient Advocate

Case Manager /
Department Head

Clinical Instructor Certified

Nursing Assistant Program

Staff RN -Clinical Nurse 111

Maternity Department
230 deliveries/yearly

Staff. RN-Emergency Department
1800 visits yearly
Staff RN- Maternity Department

Clinical Manager
Emergency Department

Emplover

Visiting Nurse Home Care &
Hospice of Carroll County
(fonnerly Visiting Nurse and
Hospice Care Services of
Northern Carroll County
name change post merger
with Carroll County Health
and Home Care services)

Visiting Nurse and Hospice
Care Services of

Northern Carroll County

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

College for Lifelong
Learning
Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH

The Memorial Hospital
North Conway, NH
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1986-1988

1981-1986

1979-1981

978-1981

10 staff members

Staff RN- Emergency Department The Memorial Hospital
North Conway, NH

Night Supenhsor

Assistant Head Nurse

29 bed Medical Surgical Unit

Staff Nurse

29 bed Medical Surgical Unit

The Memorial Hospital
North, Conway, NH

The New England Baptist
Hospital
Boston, MA

The New England Baptist
Hospital
Boston, MA

EDUCATION

Date

2000-2003

1998-2001

1996-1997

1975-1978

1975- 1978

Educational Institution

University of New Hampshire

University of New Hampshire

College for Life Long Learning

New England Baptist Hospital
School of Nursing

Pine Manor College

Program

MS in Nursing

BS in Nursing

Liberal Aits Courses

Diploma in Nursing

Associate of Science

PROFESSIONAL MEMBERSHIPS

Member Board of Directors Home Care Association of New Hampshire
Chair Education Committee Home Care Association of New Hampshire
Member ofNH Home Care Association's Legislative Action Committee
Member of NH Home Care Associations Dual Eligible's Committee
President Board of Managers-Rural Home Care Network
Board of Managers White Mountain Community Health Council
Agency membership Home Care Association of New Hampshire
Agency membership Visiting Nurse Association of America

HONORS
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Visiting Nurse and Hospice Care Services of Northern Carroll County recipient of the
Bob Morreli Community Service Award 2009

Sigma Theta Tau International Nursing Honor Society

Recipient The Memorial Hospital Scholarship, 1998, North Conway, NH.

Recipient The Memorial Hospital Volunteers Scholarship, 1998, North Conway, NH

PUBLICATIONS

Ongoing bi-weekly newspaper articles ■"Home Health Mailers" highlighting current
issues and trends in home health and health care industry

Nov. 2003 poster presentation on Long Term Care Nurse Role in End of Life decision
Making (Master's thesis) at Gerontological Society of America Annual Symposium

PRESENTATIONS

Monthly community meetings to present available community services

Formal presentations to local community groups regarding community services and
supports

May 2012 and Nov. 2007 Panel member presentation on Hospice Care and End of Life
Care

June 2007 Role of LNA in Hospice Care to Carroll County Home and Health Care

June 2005 Presented seminar on End of Life Care for University of New Hampshire
Continuing Education

Multiple community presentations on home and hospice care

Appearances on local access cable television and radio discussing hospice care and home
care

PROFESSIONAL ACCOMPLISHMENTS

Provided oversight and direction to the successful merger of Visiting Nurse and Hospice
Care Ser\'ices of Northern Carroll County and Carroll County Health and Home Care
Services. This merger affords the agency the opportunity to provide integrated
community based services to the residents of Carroll County.
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CONTRACTOR NAME

K.ev Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Sandra Ruka Executive Director S90,205 5% $4510
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LOri A. SbiMftrttc

Coambtlostr

Ocborih D. Scbcttz

Dlmlor

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEAtTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

105 PLEASArrr STREET. CONCORD, NH 03JOI
603-271.5034 1-800453-3345 Ctt 5034

Ftx: 603-271-5166 TDD A<c«tt; 1-800-735-2964

www.dhhs.nh.gov

June 9, 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, IrvHome Health Aide Services and In-
Home Nursing Services; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,566.68 to $39,622,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30, 2022 effective upon Governor and Council approval through
Juno 30, 2022. 44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Name

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

0:
12/21/16

(tf16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Area Home

Cere &

Family
Services, Inc.

166931 Portsmouth $5,542,574.94
^.les,919.40 $8,731,494.34

0:

12/21/16

(#16)
A1.-2/7/201
8 (#14)
A2:6/5/10

(#36)

Waypoint (fka
Child &

Family
SarvicasJ

177166 Manchester $4,669,430.28 $2,801,630.48 $7,671,060.76

0:

12/21/16

(#16)
A1:2/7/20l

8 (#14)
A2:6/5/19

(#36) .
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Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 $718,375.87

O;

12/21/16

(#16)
A1:2/7/201
8 (#14)
A2: 6/5/19

(#36)

Easter Seats

New

Hampshire.
Inc.

; 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#16)
A1:2/7/201

8(414)
A2: 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seals

New

Hampshire -
Effective

9/1/18)

154177 Rochester

f

$2,182,22-1.52 $0 $2,182,221.52

O:

12/21/16

(#16)
A1:2/7/201

8(#14) .
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1,388,803.12 $3,981,898.52

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2:6/5/19

(#36) .

Lake

Sunapee
Community

Health -
Services

174248
New

London
$1,188,670.45

$640,070.30

$1,828,740.75

O: 3/08/17

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19

(#36)

North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$495,933.58
$166,633.80

$662,567.38

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)
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North Country
Home Health

& Hospice
Agency. Inc.

154643
Littleton,
NH

$806,144.36 SO $806,144.36

O: 2/15/17
(#16)
A1:2/7/201

8 (#14)
A2: 6/S/19

(#36)

Visiting Nurse
Home Cere &

Hospice of
Carroll

County

225191
North

Conway
$924,033.89 $531,648.44 $1,455,682.33

O;

12/21/16

(#16)
A1:2/7/201
6 (#14)
A2: 6/5/19

(#36)

VNA at HCS,
Inc.

177274 Keehe, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#361

Total; $25,244,668.68 $14,377,492.22 $39,622,060.90

Funds are available In the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line Items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

This request is sole source because the Department is extending contract services beyond
the time available for renewals In the original contracts. Additionally, the Department, in the interest
of the public's health and safety, identified vendors with capacity to quickly respond to the COVID-
19 pandemic. The Contractors have been providing services since 2017.

The purpose of this request is for the Department to continue to provide supports for older,
isolated and frail adults living in the community through Home Health Services.

Approximately 4256 individuals will be served from July 1. 2020 to June 30. 2022.

In-Home Care services, through Title III and Title XX programs include, but are not limited to
household maintenance and housekeeping; and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or similar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or individuals
>who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs. Including bathing and
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grooming. In-Home Nursing Services incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nur8ir>g
services indude general licensed practical nurse or registered nurse duties including; but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health and weilness plans. '

The Department will monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
• Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title HI and Title XX .clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, In accordance with NH Administrative Rules Ke-E 502.17 and He-E 501.21

As referenced in in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1), approved by Governor and Executive council on
February 7. 2018 (item #14). and for one (1) year (Amendments #2). The Department is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

Should the Governor and Executive Council not approve this request, in-home services may
not be funded and therefore may not be provided to the State's older and frail population.

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award Identiftcalion Number (FAIN) #1901NHOASS.O1; 40.53% CFDA #93.667, United States
Department of Health and Human Services. Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.

Respectfully submitte

A. Shibinette

;ommis8ioner

The Depariment of Health and Human Service*' U lajoin communilieeand /amiliet
in providing opporiuniU<$ for ciluen* to ochitve health and independtnee.

f

)
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Fiscal Details

Androscoggin Valley Home Care Services

05-9&48^1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class TlUe Job Nirnber

Current Modified

Budget

increased

(Decreased)
Amount

Revised ModiOed

Budget

2017 , 540-500382 SS Cotracts nxitiple S  25.107.46 S  25,107.46

2018 540-500382 $S Contracts mitlole $  52,738.64 $  52.738.64

2019 540-500382 SS Contracts mUtiole S  52.738.&4 S  52.736.64

2020 540-500382 SS Contracts mitJple S  141.774.58 $  141.774.58

2021 540-500382 SS Coitracts mvitipie S S  141.774,58 S  141.774.58

2022 540-500382 SS Contracts mutipie S S  141.774,58 S  141.774.58

Subtotal i  272.359.32 $  283.549.16 i  558.908.48

!•

0S.9

1

>-48^81010-9255 HEALTH AND SOCIAL SERVICES

ELDERLY • ADULT SERVICES, GRANTS TO LOC>

45% FEDERAL; 55%

DEPT OP HEAL

\LS. SOCIAL SE

GENERA!.

TH AND HUMAN

RVICE BLOCK G

SVCS, HHS:

RANT.

Fiscal

Year
Ctasa/Obiact Class role JobNurber

Current Modified

Budget

Increased

(Decreased)
Amount

ReVsad Modified

Budget

2017 543-500385 AdUi In Home Care mUtiple S  175.783.42 S  175.783.42

2018 543-500385 AdUl In Home Care mJtiple S  369,171.82 S  369,171.82

2019 543-500385 AdUl In Home Care mtitipie $  389.171.82 S  369.171.82

2020 543-500385 AdJt In Home Care rrMliple S  689.019.46 S S  689.019.46

2021 543-500385 Adiit In Home Care miitiole S S  689,019.46 $  689.019.46

2022 543-500385 . AdUt in Home Care mittiple s S  689,019.46 $  689.019.46

Subtotal $ 1,603.146.52 $ 1.378.038.92 S 2.981.185.44

Grand Total $ 1,875.605.84 $ 1.661.588.08 i 3.537.093.92

Area Home Care & Family Services, Inc.

05-9548-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Obleci Class Title Job Number

Ctireni Modified

Budget

Increased

(Deaeesed)
Arrxxnt

Revised Modified

Budgal

2017 540-500362 SS CorUracts nxitiole S  32.686.96 5  32.686.96

2018 540-500382 SS Contracts nxttipie S  68.649.44 5  68.649.44

2019 540-500382 SSCortracls mJiiole $  68.649.44 5  68.649.44

2020 540-500382 SS Coruracis mtAipIo $  68.649.44 $ S  68,649.44

2021 540-500382 SS Contiacis miitlple S $  66.649.44 S  .68.649.44

2022 540-500382 SS Contracts miillple s $  68.649.44 S  68.649.44

Subtotal $  238.635.28 %  137.298.88 6  375.034.16

1

1
1

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE SLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fbcal

Year
Ctass/Obiect Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AdUl In Homo Caro miilipio %  726.508.88 5  726,506.88

2016 543-500385 Adiit in Home Care mtitipla $ 1.525.810.26 S 1.S25.B10.26

2019 543-500385 Aduft In Honxi Csro miiUpte S 1.525.810.26 5  1.525.810.26

2020 543-500385 Adutt In Home Care mUdpio S 1,525.810.26 $ % 1,525.610.26

2021 543-500385 Adiil In Horrte Care mtiliplo S S 1.525.810.26 S 1,525.810,26

2022 543-500385 AdUt In Horrve Care muAlpIo S % 1.525.810.26 $  1.525,810.26

Subtotal $ 5.303.939.66 6 3.051.620.52 % 8.355.560.18

Grand Total % 5,542,574.94 5 3.188.919.40 $ 8.731.494.34

Page 1 of 7
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Fiscal Details
Waypoint

0S-9S48^81010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,
.  30% FEDERAL. 70V. GENERAL

FiK«l

Tear
Cl8ftS/0b^t Oast Title Job Nintief

Current ModilleO

Budget

Increased

(Decreased)
Amoirt

Revised MocCried

Budget

2017 540-S00382 SS Cortracts miitiole S  76.415.88 i  76.415.68

2018 540-500382 SS Contracts miitiple $  160,497.72 S  160.497.72

2019 540-500382 SS Contracis miiliple $  160.497,72 5  160.497.72

2020 540-500382 SS Contracts mutiple S  160.497.72 S 5  160.497.72

2021 540-500382 SS Contracts rmAipie S  ̂ $  160.497.72 S  160.497.72

2022 540-500382 SS Contracts nxiiipie $ 5  160.497,72 S  160.497.72

Sublota 5  557.909.04 i  320.995.44 $  878.904.48

1

1 1

0S^9S^-481010-92SS HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: i
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 65% GENERAL

Fiscal

Yw
Clsss/Otiioct Class Thie JobiLmoer

Current Modified

Budget

Increased

(Oeaeased)
Amount

Revised ModJried

Budget

2017 543-500385 AOUt In Home Care mtAipie 5  590.568.68 $  590.568.66

2018 543-500385 Adiit In Home Care miiliple S 1.240.317.52 5 1.240.317.52

'  2019 543-500385 Adiii In Home Care miiliDle $ 1,240.317.52 $ 1.240.317.52

2020 543-500385 Adiii In Home Care nxAiple S 1,240.317.52 $ S  1.240.317.52

2021 543-500385 Adilt In Home Care miitiple $ S 1.240,317.52 S  1.240.317.52

2022 543-500385 AdiA In Home Care rmAiple S $ 1.240,317.52 S  1.240.317.52

Subtolai t 4.311.S21.24( 2.480.635.04 5 6.792.156.28

Grand Tola! i 4.869.430.28 S 2.801.630.48 i 7.671.060.76

Cornerstone VNA

0S>9S^a^1010-7872 HEALTH AND SOCIAL SERVICES; DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. ADMM ON AGING SVCS GRANTS.

Fbcal

Year
Oass/Obiect Class Title Job timber

Currert Modified

Budget

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 540-500382 SS Comrecls muftiplo S  1.500.00 5 1,500.00

2016 540-500382 SS Contracts muftjple S  3,138.07 S 3.138.07

2019 540-500382 SS Contracis multiple S  3,138.07 S 3,138.07

2020 540-500362 SS Contracis muftjple S  3.138.07 S . s 3.138.07

2021 540-500382 SS Contracts muftjple S S 3.138.07 $ 3,138.07

2022 540-500382 SS Conirocts muftipte s s 3.138.07 5 3.138.07

Sublotal t  10.914.21 s 6,276.14 S 17,190.35

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Cias$/Ob|ect Oass Title JobNimber

Caren Modified

Budget

Inaeased

(Deaeased)
Amourt

Revised Modified

Budget

2017 543-500385 Adiil In Home Care muftiple S  60.987.12 S 60.967.12

2018 543-500385 AdiA In Homo Care miAipk) S  128,043.68 s 128.043.68

2019 543-500385 AdUt in Home Care muftjple S  126.043.88 $ 128.043.88
2020 543-500385 Adtit in Home Carc muftjple 5  128.043.88 S s 128.043.86

2021 543-500385 Adiit In Home Coro muftipie S $ 128.043.68 s 128.043.88

2022 543-500385 Adiii In Home Care mutUple $ S 128.043.68 5 128.043.68

Sublolal S  445.098.16 $ 256,087.36 5 701.165.52

Grand Total S  456,012.37 s 262,363.50 5 718.375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

Fiscal

Year
Oast/Objeci Oass TlUe Job Njnber

Curreit Modiried

Budget

Ircreased

(Decreased)
Amourt

Revised ModlOed

Budget

2017 . 540-500382 SS Contracts miAiple S

2018 540-500382 SS Contracts miitipla s

2019 540-500382 SS Contracts miAiola S

2020 540-500382 SS Cortracts mUtlole S  69.262.26 S $  69.262.28
2021 540-500362 SS Contracts miitlple S 5  69.262.28 $  69,262.28
2022 540-500382 SS Contracts muiiole s S  69.262.28 S  69.262.28

Subtotal S  69.262.28 S  136.524.66 S  207.786.64

TH AND HUMAN

RVICE BLOCK G

SVCS. HHS:

RANT,

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEAL
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SE

45% FEDERAL; 55% GENERAL

Ftscai

Year
Ciass/Ob}ect Oass Title Job N^ntMr

Currert Modified

Budget

Ircreased

(Decreased)
Amotft

Revised ModlDed

Budget

2017 543-500385 AduQ'IrtHome Cora nxAiple $
2018 543-500385 AdiA In Home Care mi/tipie $

2019 543-500385 Adult In Home Care mUliple $
2020 543-500385 AdUt In Home Care miAipIo S- 812.033.14 S $  612,033.14
2021 543-500385 Adiil In Home Care miAiple S S  812.033.14 $  812,033.14
2022 543-500385 Adult In Home Care miAlple s S  812.033.14 S  812.033.14

Subtotal 5  812,033.14 % 1.624.066.28 5 2,436.099.42

Grand Total S  881.295.42 6 1.762.590.84 i 2.643.886.26

Franklin VNA & Hospice

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVC^ HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Oass/Ot^eci Ciass Title JobNirber

Caitft McdJfed

Budget

ircreased

(Docreesod)
AflOXt

Retrfsed Modified

Budget

2017 540-500382 SS Contracts' rmiUpIo S 3.228.46 S 3.228.46
2018 540-500382 SS Contracts miiiiDle S 6.760.44 S 6.760.44
2019 540-500382 SS Contracts- mLtUi>le s 6.780.44 s 6.780.44

2020 540-500382 SS Contracts miiiple $ 6.780.44 5 . s 6.780.44

2021 640-500382 SS Contracts muniDie s S 6.780.44 s 6.780.44

2022 540-500382 SS Cortracts rmAiple 5 . S 6.780.44 s 6.780.44

Subtotal 5 23,569.78 % 13.560.88 % 37.130.66

05-95-48-481D1O-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANt,

45% FEDERAL; 55%GENERAL

Fecal

Year
CtassiObfect OassTHle Job MfTiber

CurenI Modifled

Budget

Increased

(lOecreased)
Amount

Revised Modtfied

Budget '

2017 543-500385 Adiit In Home Care muttiole S 29,650.10 $ 29,650.10
2018- 543-500385 Adiil In Home Cara nmjliplo S 62.271,40 $ 62.271.40

2019 543-500386 Adiit In Home Care mJlipIo s 62.271.40 S 62,271.40
2020 543-500385 AdiA In Home Care iTXAIpIO s 62,271.40 S . $ 62.271.40
2021 543-500385 AdiA In Home Cere miUpIo s s 62.271.40 $ 62.271.40
2022 543-500385 Aditt In Home Care nxtupto 5 . $ 62,271.40 s 62.271.40

Subtotal s 216.484.30 $ 124.542.80 I 341.007.10

Grand Total 5 240.034.08( 138.103.68 I 378.137.76

Page 3 of 7
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Fiscal Details
The Homemaker Health Services (contract assigned to Easter Seals New Hampshire • Effective 9/1/18)

05-95-48^1010.7872 HEALTH ANO SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HNS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Vftar
Oast/ODjed Qoss Titio Job N.«nber

Ctrren Modified

Budget'

Increased

(Decreased)

Amour*

Resteed Modified

Budget '

2017 540-500382 SS Contracts miiiiole $  32.981.88 S  32.981.88
2016 540-500382 SS Contracts miitiole $  69.262.28 S  69.262.26
2019. 540-500382 SS Contracts mUtlole $  69.262.28 S  69.262.26
2020 540-500382 SSCortracls mUtiole $ S S

2021 540-500382 SS Cortracts miitipie S $

2022 540-500382 SS Contracts miAiple s $

Subtotoi t' 171.506.44 $ S  171.506.44
1 1

1

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
.  ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class TiUa Job N.mber

Q^ert Modified

Budget

Increased

(t^ereased)
Amoui*

Revised Modified

Budge!

2017 543-500385 AOuQ In Home Care rmftiole $  388.648.80 $  386.648.80
2018 543-500385 APUl In Home Care . mUtiole S  812.033.14 S  812.033.14
2019 543-500385 Adid In Home Care mUtiple S  812.033.14 S  812.033.14
2020 543-500385 AdiA In Home Care multiple S S S
2021 543-500385 AdiA In Home Care mUtiple s $
2022 543-500385 Adult In Home Care rmitiple s $

Subtotal $ 2.010.715.08 $ I 2.010.715.08

Grand Total i 2.182.221.52 s $ 2.162.221.52

Lakes Region Community Services

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

. Hscai

Year
Class/Object Class TiUe Job Numt>er

Currert Modified

Budget

Increased

(Decreased)
Amoirt

Restsed Modified

Budget

2017 540-500382 SS Contracts muttiple S  64.681.77 S  64.681.77
2018 540-500382 SS Cortracts muniple $  89.061.18 S  89.061.18
2019 540-500382 SS Contracts mufti ale S • 89.061.18 S  69,061.18
2020 540-500382 SS Contracts muftipie S  89.061.18 S S  89.061.18
2021 540-500382 SS Contracts muftiple $ S  89.061.18 S  89.061.18
2022 540-500382 SS Contracts muftiplo S $  89.061.18 S  89.061.16

Subtotal $  331.865.31 i  178.122.36 $  509.987.67

1

•  I

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Object . Class Title Job Nimber

Currer* Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adiit In Home Care muftiple S  445.208.95 S  445,208.95
2016 543-500385 Adiit In Home Cere muftiple S  605.340.38 S  605.340.38
2019 543-500385 Adiit In Home Care muftiple S  605.340.38 S  605.340.38
2020 543-500385 Adiit In Home Cora muftiple 5  605.340.38 $ $  605.340.38
2021 543-500385 Adiit In Home Care muftiple S $  605.340.38 S  605.340.38
2022 543-500385 Adiit In Home Care mUtiole s S  605,340.38 $  605.340.38

Subtotal 9 2.261.230.09 $ 1.210.680.76 $ 3.471.910.85

Grand Total i 2.593.095.40 $ 1.388,603.12 9 3.981.698.52

Page 4 of 7



DocuSign Envelope ID: 8CB5D83O-BBE3-4CC1-A2E0-3CA45C1C5A16

Fiscal Details

Lake Sunapee Community Health Services

0S-9S<48-iai6l0-7e72 HEALTH AND SOCIAL SERVICES. DEPt OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Yea/
Ctast/Object Class Title Job Number

Cirrent Modifled

Budoet

Increased

(Decreased)
Amomt

Revised Modifled

Budget

2017 540-500382 SS Contracts rmitiplo S 52.532.50 5 52.532.50

2018 540-500382 SS Contracts mtiiipie $ 73.565.15 S 73.565.15

2019 540-500382 SS Co/tracts mjtipie $ 73.565.15 5 73,565.15

2020 540-500382 SS Cortracts miitipie $ 73.565.15 S . $ 73,565.15

2021 540-500382 SS Contracts nxdipie S s 73.565.15 $ •73,565.15

2022 540-500382 SS Contracts rmitiple s . $ 73.565.15 5 73,565.15

Subtotal . $ 273.227.95 $ 147,130.30 $ 420.3&e.2S
1

1

:S, HHS:

IT.

05-9S-48-481010-92S5 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SV(

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRAh

45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Obiaci Cbss Title Job Number

CurenI Modifled

Budgei

Increased

(Dec/eased)
Amounl

Revised Mcxtifled

Budget

2017 543-500385 AduS In Home Care mtAlple $ 176.032.50 $ 176.032.50

2018 543-500385 AduH In Home Care mUliple S 246.470.00 $ 246.470.00

2019 543-500385 Adult In Home Care mUtiple s 246.470.00 S 246.470.00

2020 543-500385 AdiA inHome Care muRiple % 246.470.00 S S 246.470.00

2021 543-500385 Adua InHome Care miAlpie s $ 246.470.00 s 246.470.00

2022 543-500385 Adult InHome Care miAlple s - 5 246.470.00 s 246.470.00

Subtotal 5 915.442.60 5 492.940.00 % 1.408.382.60

Grand Total % 1,188,670.45 $ 640,070.30 % 1.828,740.75

North Country Home Health & Hospice Agency, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Rscai

Year
Oass/Objeci Class Title Job Number

Current Modified

Budget

Increased

(Decreased)

. Arrtourt

Revised Modified

Budget

2017 540-500362 SS Contracts muAiple $ 9,127.68 S 9,127.68

2018 540-500382 SS Contracts nxAlple S 19.154.20 S 19,154.20

2019 540-500382 SS Cortracts nxiiiple s 19.154.20 s 19.154.20

2020 540-500382 SS Contracts multiple s 9.577.10 S . $ 9.577.10

2021 540-500382 SS Contracts muQiple s s 9.577.10 s 9.577.10

2022 540-500382 SS Contracts mtiiipie s - s 9.577.10 s 9.577.10

Subtotal $ 57.013.18 $ 19,154.20 % 76.167.38

05-9S-48r481010-92SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45%FEDERAL; 55%GENERAL

Fiscal

Year
Ctass/Objecl Cta'ss Title Job hLmber

CifTtn Modified

Budget

tncraesed

(Decreased)

Amouct

Revised Modified

Budget

2017 543-500385 Adtil In Home Care muOiple $ 70.221.40 S 70.221.40

2018 643-500385 AdUt In Home Care miAiple $ 147.479.60 S 147.479.60

2019 543-500365 Adult In Home Care multiple S 147.479.60 s 147.479.60

2020 543-500385 Adtit In Home Care multiple S 73.739.80 S . s 73.739.80

2021 543-500385 Adtil In Home Care multiple s S 73.739.80 s 73.739.80

2022 543-500385 Adtil In Home Care mu&iplo s . s 73.739.80 s 73.739.60

Subtotal $ 438,920.40 5 147.479.60 $ 586,400.00

Grand Total % 495,933.58 5 166,633.80 i 662,567.38

Page 5 of 7



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

Fiscal Details
North Country Home Health & Hospice Agency, Inc.

05.05-48-481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Flscel

Year
Ctasa/Ob]eei Class TlUe Job Njmber

Cvrert Modllied

Budget

lixressed

(Oeaeased)
Amoirt

Reiisad Modifled

Budget

2017 540-500382 SS Contracts miilipio S  37,828.44 5 37.826.44

2018 540-500382 SS ContTDcts miiiipie $  79.458.84 5 ■ 79.458.84

2019 540-500382 SS Conlracis mUiiDle 5  79.458.84 S 79,458.84

2020 540-500382 SS Cont/acls rmitiole S S S -

2021 540-500382 SS Cortracts muiloie S s 5

2022 540-500382 SS Contracts miiiipie s s 5 -

I  Subiotei t  196,746.12 $ $ 198,746.12

T
r

0S.95.4&-48101O.92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,
43% FEDERAL: 55% GENERAL

Fiscal

Year
Oass/Ob]eci Class Title Job Nimber

Currert Modided

Budget

Increased

(Deaeased)
AmOirt

Revised Modifled

Budget

2017 543-500385 Adull In Honrte Care mJliple 5  117,182.56 S 117,182.56

2018 543-500385 AdUl In Home Care miAipk) $  246,107.64 s 246,107.84

2019 543-500385 Adiit In Home Care mJliple S  246.107.84 s 240,107.84

2020 543-500385 Adiit In Homo Caro muBlple S S $

2021 543-500385 Adiit In Home Caro miAlpio s S 5

2022 543-500385 Adiit In Home Caro mJtipk) s s S -

Subtotal %  609,398.24 $ $ 609.398.24

Grand Total 5  806,144.36 $ s 806.144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Fiscal

Year
Ciass/Obfeci Class Title Job Number

Curenl Modiled

Budget

Increased

(Decreased)

Amoirt

Revised Modified

Budget

2017 • 540-500362 SS Contracts miitiple S 36.236.20 S 36.236.20

2018 540-500362 SS Contracts multiple s 76.122.80 s 76.122.60

2019 540-500382 SS Cortiacts miitjple s 76.122.80 s 76,122.80

2020 540-500362 SS Contracts multiple 5 76,122.80 S s 70.122.80

2021 540-500362 SS Contracts nxitlplo s S  76.122.80 s 76,122.80

2022 540-500382 SS Contracts multiple s - S  76.122.80 s 76.122.80
• Subtotal 5 264.604.60 S  152,245.60 s 416.650.20

05-9548461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Objeci Class Title Job Number

Ctfrent Modified

Budget

Increased

(Decreased)
Amoint

Revised Modified

Budget

2017 543-500385 Adiit In Home Caro miitiple $ 90.325.03 5 90.325.03

2018 543-500385 Adiit In Home Caro miitiple $ 189.701.42 S 169.701.42

2019 543-500385 Adiit In Home Care miitiple 5 189.701.42 S 189.701.42

2020 543-500385 Adiit In HomeCara miitipio S 189.701.42 S s 189.701.42

2021 543-500385 Adiit In Home Care miitiple S $  189.701.42 s . 189.701.42

2022 543-500385 Adiit In Home Care miitiple $ - S  169.701.42 5 189.701,42

Subtotal s 659,429.29 5  379,402.84 6 1.038.832.13

Grand Total 6 924,033.89 S  531.848.44 5 1,455,682.33

Page 6 of 7



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

.  • j

Fiscal Details
VNAat HCS

05.95-48-481010-7872 HEALTH AND SOCIAL SERVJCES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES, GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

F(sc»l

Year
OasVObtect Class TlUe Job NUnber

Current Modified

Budget

Increased

(Decreased)

Amoirt

Revised Modined

Budget

2017 540-500382 SS Contracts miitiple S  7,213.94 S  7.213.94
2018 540-500382 SS Contracts miAiole S  15.127.93 $  15.127.93

2019 540-500382 SS Contracts nvJlDte S  15.127.93 S  15.127.93
2020 540-500382 SS Contracts miAipie $  15.127.93 S S  15.127.93

2021 540-500382 SS Contracts rmAioie 5 S- 15.127.93 S  15.127.93

2022 540-500362 SS Contracts muliiole S S  15.127.93 $  15.127.93
Subtotal i  52.597.79 5  30,255.86 5  82,853.59

05-9 L48-481010-91

ELDERLY->

1

55 HEALTH AND SCXIIAL SERVICES

\DULT SERVICES. GRANTS TO LOC

45% FEDERAL: 65%

OEPT OF HEAL

\LS, SOCIAL SE

GENERAL

TH AND HUMAN SVCS, HHS:

RVlCe BLOCK GRANT,

Fiscal

Year
Class/Obiect Class Title Job Number

Current Modiiied

Budget <

Increased

(Decreased)
Amotrt

Revised Modified

Budget

2017 543-500385 AOuft In Home Care miiiiole S  429.691.74 $  429.691.74
2018 543-500385 Adiit In Home Care nuAlple 5  902.442.36 $  902.442.36
2019 543-500385 AdiA In Home Care nxiliple $  902.442.36 S  902.442.36

2020 543-500385 Adult In Home Care nuitipie ' $  902.442.36 S S  902.442.36
2021 543-500385 Adiil tn Home Care miiiipiQ S S  902.442.36 S  902.442.36
2022 543-500385 Adult In Home Care muttipte $ 5  902.442.36 S  902.442.36

Subtotal 5 3,137.018.82 $ 1,604,884.72 i 4.941.903.54

Grand Total S 3.189.616.55 5 1,835,140.58 5 5,024.757.13

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: ELDERLY
ADULT SERVICES, GRANTS TO LOCALS, ADM04 ON AGING SVCS GRANTS,

Fiscal

Year,
Ciass/0b(ac4 Class Tiiio Job Number

Currort Modified

Budget
increased

(Oocroased) Amein
Revised Modified

Budget

2017 540-500382 SS Contracis miiliple S  379.541.17 S $ 379.541.17
2018 540-500382 SS Contracts multiple S  713,556.69 S S 713.556.69
2019 540-500382 SS Contracts mUtlple S  713.556.69 s S 713.556.69

2020 540-500382 SS Corttracis mUtlpie S  713.556.89 s $ 713.556.69
2021 540-500362 SS Contracts mUtlple S S" 713.556.69 $ 713.556.89
2022 540-500382 SS Contracis miiliple s S  713.556.69 s 713.556.69

Subtotal 5  2.520.211.24 S  '1.427.113.38 $ 3.947.324.62

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

'  45% FEOERAL: 55% GENERAL

Fiscal

Year
Osss/Ob(ec( Class Title Job Number

Currem ModiOod

Budget
Increased

(Decreased) Amount
Rovtsed Modified

Budget

2017 543-500385 AdiA In Home Care miiliple S  3.298.769.18 S $ 3.298.769.16

2018 543-500385 Adult In Home Care miiliple S  6.475.189.42 $ $ 6,475,189.42

2019 543-500385 AdiitlnHome Care mutllpio S  6.475.169.42 s $ 6,475,189.42

2020 543-500385 Adult In Home Care miitipie S 6.475,189.42 s $ 6.475.189.42

2021 543-500385 Aduti In hlome Core miiliple S S  6,475.189.42 $ 6.475.189.42

2022 543-500385 Adult In Homo Care miiliple s S  6.475.169.42 $ 6.475.189.42

Subtotal i 22.724.357.44 $ 12.950.378.84 S 35,674,736.28

Grand Total $25,244,568.68 $14,377,492.22 $39,622,060.90
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DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
ln«Hom.e Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the
In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This 3"'Amendrhent to the In-Home Care. In-Home Health Aide and In-Home Nursing Services conlract
(hereinafter referred'to as "Amendment #3") is by and between the State of New Hampshire, Department
of Health and Human Services (hereinafter referred to as the "State" or "Department") and Visillhg Nurse
Home Care & Hospice of Carroll County (hereinafter referred to as "the Contractor"), a nonprofit
corporation with a place of business at 1529 While Mountain Highway, North Conway, NH 03860.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December-21. 2016 (Item #16). February 7, 2018'. (Item #14) and on June 5, 2019 (Hern #36), the
Contractor agreed to perform certain services based upon the terms and conditions specified In the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. and Exhibit C-1, Paragraph 3,
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price, limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the rhutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Dale, to read:

June 30. 2022

2. Form P-37. General Provisions. Block 1.8, Price Limitation, to read:

$1,455,682.33.

3. Modify Exhibit A. Scope of Services by replacing in its entirety with Exhibit A Amendment #3.
Scope of Services, which is attached hereto and incorporated by reference herein.

4. Exhibit B, Method and Coridilions Precedent to Payment, Section 3, to read:

3. Payment for services shall be on a cost reirhbursement basis only for actual services
provided inacco.rdance with the rates identified in Exhibit B-1 Rate Sheet -Amendment #3.

5. Exhibit B. f^lethod and Conditions' Precedent to Payment, Subsection 4.2, to read: •

4.2. Invoices shall specify the Hem description and rate as indicated In Exhibit 8-1 Rate
Sheet-Arnendrhent #3.

6. Modify Exhibit B -1 Amendrherit #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #3 Rate .Sheet, which.is attached hereto arid incorporated by reference herein.

visiting Nurse Home'Care & Hospice Amendn>ent
or Corrol) County
RFA.201 7.BE'aS-01 -INHOM-I 1 -AOS , Page 1 of 3



DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

■  Exhibt A Amendment
All terms and conditions of the Contract and prior amendments not Inconsistent with this Amendment #3
remain In full force and effect. 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

L
Date Name; Debo .'Scheetz

Title: Director

Visiting Nurse Home Care & Hospice of Carrol] County

i - ».(■ /}
Date Name:

Title: , \

Vailing Nurse Home Coro & Hoapice Amendmerrt S3
Of Carroll County

- RFA-2017.BEAS-01 -INHOM-11-A03 Page 2 of 3



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Departrhent of Health and Hiinian Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment

The preceding Amendment, having been reviewed by this office, is approved as to forrn, substance-, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pines
Date Name:

Title: Catherine Pinos, Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Couhcli of
the Slate of New Hampshire at the Meeting on: (date of meellrig)

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title:

' Vjslling Nurse.Home Care & Hospice Amendment A3
CM Corroli County
RFA.2017rBeAS-0l -INHOM-l 1 rA03 Page 3 of 3



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
In-Momc Core, In-Home HcoUh Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Carroll County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the .same or similar services funded through other programs. Other
programs may include, but are not limited to:

1.2.1. The Medicaid .State Plan.

1.2.2. Any of the Home and Community Based Care Waivers administered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services.provided through the Veterans Administration.

1.3. The Contractor shall provide and administer the sen-^ces in this Agreement in
accordance with applicable federal and -state laws and rules, and policies and

^  regulations adopted by the Department currently In effect, and as they may be
adopted or amended during (he term of the Agreement , which Include, but are
not limited to;

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19, 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Adniiriistrative Rule He-E 502).

1.3.3. Title XX of the United States, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
.He-E .50.1),

2. Scope of Work

2.1. The Contractor shall provide In Home Care Services' through the Title XX
programs to eligible individuals, which include, but are not limited to;

2.1.1.. Services by individuals employed and supervised by a home health care
provider licensed in accordance with' RSA 151:2 and NH.Admihistrative
Rule He-P'809, Home Health Care Providers or NH Administrative Rule
He-P 822, Home Care Service Provider -Agencies (HCSPA). as
applicable.

2.1.2. Assistance with core household tasks to individuals, or assistance with

p'ersbhai care activities 'that do not involve hands on care, or a
combination of both.

Visiting Nurse Home Care & GxhlbiiA Ame'ndmoni #3 Contractor Initials
Hospice ol.C.arroll County

RFA-2C)i7:BEAS-Oi.lNHOM-11-Ad3 Pago'toflO Dale



OocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
In-Honic Care, In-Uomc Health Aide and In-Homc Nurslni" Services

Exhibt A Amendment #3

2.1.3. Core household maintenance tasks to support the safety and vyell-being
of individuals in their homes as defined in NH Administrative Rule He-E
501, The Social Services Block Grant (Title XX).

2.1.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Cafe Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Perforrhing evaluations of individuals'medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services, in Section 2.1, above, by accepting'applications for
services directly from an individual and in accordance with
Section 2.3.2, below.

2.3.1.2; The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an Intake and application for
sen/ices in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title NIB - Supportive Services, title

■  IHC1 and C2 - Nutrition Program Policies, And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided by the
,  Department for Title XX In Home Care Services.

2;3.2.i.2. Complete Form 30,00 Application provided by the
Department of complete a Contractor owned form that
includes the same inforrnation as the Form 3000
Application for Title III In Home Care Services, In Home
Heajlh Aide Leyel of Care Services, and In Home
Nursing Level of Care Services.

2.3.3. Clieht Eligibility Requirements for Services
Visiting Nurse Homo Care & E^ibli A Amendment #3 Contractor Initials
Hospice of Carroll County

RFA-20i 7.8EAS-6I .INHOM^11-A03 Page 2 of 10 ' pale



DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
In-Hontc Core, InrHonic Hcsillli Aide und In-Homc Nursing Services

Exhibt A Amendment #3

2.3.3.1. The Contractor shall cornplete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-
E501 and He-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
Information collected during the assessment and in
accordance with the requirements in the laws and rujes listed
in Section 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or rion-eligibility
to clients.and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible .to
receive services in accordance with the requirements In the
laws and rules listed in Section 1.3, above.

2.3.3.5. The Contractor shall terminate services to a client when

necessary in accordance with the laws and rules listed in
Section 1.3, above.

2.3.3.6. The Contractor shall obtain a service authorization for In Home

Care Services, In Home Health Aide Level of Care Services
only, from the Department once the client has been determined
or re-deterrrilned eligible to receive services by .submitting a
completed Form 3502 "Contract Sen/ice Authorization -r New
Authorization" to the Department.

.  2.3.4. Client Assessments and Service Plans

2.3.4.1. The Contractor shall develop, with input from each individual
and/or his/her authorized representative, a person-centered
plan to guide the provision of services in accordance with New
Hampshire Administrative Rules He-E 501 and He-E 502.

2.3.4.2. The Contractor shall monitor and adjust service plans to meet
the individual's needs in accordance with New Hampshire
Administrative Rules He-E 501 and He-E 502."

2.3.4.3. The Contractor shall provide services to clients .according to
the individuals' adult protective service plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the Individual's
risk of neglect, abuse, and exploitation.

2.3.4.4. The Contractor shall provide the Department, within 30 days of
[he conlract effective date, its protocols and practices to
ensure that individuals who exhibit problematic behavior due

VislUngi Nurse Homo Card & Exhibit A Amendmenl #3 Conlractor Inllials
Hospice of .Carroll CounI/
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to mental health, or developmental issues or. criminal histories

receive services.

,2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate into its agency's functions,
policies, staff-client interactions and in the provision of all
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:"

2.3.5.1.1. Individuals and families are invited, welcbmed, and
supported as full participants in service planning and.
decision-making,

2.3.5.1.2. Individual's wishes, values, and beliefs are considered
and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.-5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said Individual.

•2.3.5.1.7. Individual's rights are affirriied and protected.

2.3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

,  2.3.5.1.9. Individual's services plans are based on person-
centered planning and may be incorporated, into
existing service plans or documents already being
used by the Contractor.

2.3.6, Client.Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Services. The Contractor:

2.3.6.1.1.. May ask Individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated in Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

VlsiUng Nurse Homo Cere & Exhibil A Amendrhent #3 ConUactdr Initials //L.
Hospice of Carroll Counly
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2.3.6.1.3. Agrees the donalion is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations were given.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Coritractor:

2;3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

•2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect, self-neg1ect and/or
exploitation are under investigation or have been
founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect, and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients frorh .the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's" situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to .clients
who are active recipients of Adult Protection Services, is
payment in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

- 2.3.8. Referring Clients to Other Services
Visiting Nurse Home Care & Exhibit A Amendment's Coni^dor initials
Hospice of Carroll County
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•  2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that rriay assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2,. The' Contractor shall maintain a wait list In accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall Include at a minimum the following
Information on its wait list:

2.3.9.3.1. The Individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of Implementing the services based on
the communication between the individual and the

Contractor.

.2:3.9.3.5. The date upon which the individual's name was placed
on the.wait list shall be the date of the notice of decision
in which the individual was determined eligible for Title
XX services.

2.3.9.3.6. The individual's assigned priority on the wait list,
determined in accordance with .Section 2.3.9.4, below.

.2.3;9.3.7. A brief description of the individual's circumstances
and the services he or she heeds.

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an Institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiyer.

2.3.9.4.'3. Declining mental or physical health of the individual. •

Visiting Nurse Home Care & Exhibit A Amendment #3 Contractbr Irililais
Hospice of Cerroi) County

RFA-20i7-BEAS-0MNHOM-l1-A03 PageSoflO Dale



DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health and Human Services
Ih-Homc Care, In-llomc Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

5^

2.3.9.4.4'. Individual has no respite services while living with a
caregiver.

2.3.9.4.5; Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one with the earliest application
date.

2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:

.  42-57 shall be exempt from the wait list in accordance
with He-E 501.14(f) and He-E 502.13.

2.3.9.5,. The Contractor shall' notify the individual in writing when an
individual is placed on the wait list.

2.3.9.6. the Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Department
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall identify all of the key personnel yvhp need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.3.10.3.. The,Contractor shall ensure that their E-Studio account(s) are,
kept current and that Department is notified when a staff
merriber'is no longer working in the program so his/her account
can be terminated.

2.3.11. Criminal Background Check and BEAS Stale Registry Checks

.2.3.T1.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be Interacting with or
providing hands-on care to individuals in compliance with "the
requirements of New Hampshire Administrative Rule He-P
818, Adult Day Programs, Section 809.17, Personnel, and He-
P 822, Home CareSelvice Provider Agencies, Section 822.17,
Personnel.

2.3.12. Grievance aiid Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving,
and reporting client corhplaints regarding its services,

VisUIng Nurse Home Cere S Exhibit A Amendment #3 Contre.ctor Initials -Aj
Hospice of Carroll .County
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processes, procedures, and staff that includes, but Is not
limited to:

2.3.12.1.1.The client's name.

■ 2.3.12.1.2.The type of service received by the client.

2.3.12.1.3. The date of written complaint or concern of the client.

2.3.12.1.4.The nature/subject of the complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Coritractor's
decision.

2.3:12.1.7.The Contractor shall make any filed complainlS| or
concerns made by the client available to the
Department upon request.

2'.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Coritractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

'2.7. The Contractor shall ensure that all personnel and training records and
documentation of all Individuals requiring licenses and/or certifications are
.current.

2.8. The Contractor shall develop a Staffing Contingency Plan and subrnit, their
written Staffing Contingency Plan, to Department within thirty (30) days of the
contract effective date that, iiicludes:

'2.8.1. The process for replacement of personnel in the event of loss of key
personnel o'f"other personnel during the period of this Agreement.

Visiting Nurse Home Care & Exhibit A Amendment U2 Contractor Initials.
Hospice oi Carroll County
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2.8.2. A description of how additionai staff resources swtll be ailocated to
support this Agreement in the event of inability to meet any perfomiance
standard..

•2.8.3. A descnplion of time frames necessary for obtaining staff repiacerhents.

.2.8.4. An explanation of the Contractor's capabiiities to provide, in a timely
manner, staff replacements/additions .with comparabie experience.'

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shail submit quarterly reports on the provision of Home Heaith
services to the Department, on a pre-defined eiectronic form suppiied by the
Department. The report must be submitted by the 15th day of the month
foiiowing the end. of each quarter. The report must inciude, but is not iimited to',
the.information listed below:

3.1.1. Expenses, by program service provided..

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total amount of donation and/or fees collected from all individuals as
defined in Section 2.3.6.2.

.3.1.4. Actual Units served, by program service provided, by funding source.

3.1.5. Number .of undupiicated clients served, by service provided, by funding
source.

3.1.6. " Number of Title III and Title XX clients served with funds not provided by
the Department.

3.1.7. Unmet heed/waiting list.

.  S. Lengths of time clients are on a waiting list.

3.1.9. The nurriber of days individuals did not receive planned seh/ice(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not .receiving their
planned services.

3.1.11. A plan to address how to resolve any identified issues.

3.2. Notice of-Failure to meet Service Obligations

3.2'.1, The Contractor shail provide at i.east a ninety (90.) day prior written notice
to the Departrnent in "the event that the Contractor, for any reason, is
unable to meet any service obligations prior to the completion date, such
as but not limited to:

VlsiUng Nufse Homo Care & Exhibit A Amendment «3 Conlraclor Iriilials
Hospice of Carroll County ,
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3.2.1.1. Reducing hours of operation.

3.2.1.2. Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.2. The Contractor shall include in the written notification the following:

3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how service recipients and the community
shall be irnpacted if the Contractor Is unable to provide'
services.

3.2.2.3. An explanation of how service recipients and the community
shall be notified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services In the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract.

3.2.3.2. There is an inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the Department notifies the
Contractor is not in compliance with the contract.

4. Performance Measures

4.1. the Contractor shall ensure one hundrecl (100) percent of individuals* plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

Vislling Nurse Homo Care & Exhibil A Amendmenl PZ Contractor Initials
Hospice .of Carroll County
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Adult In-Home Care - Visiting Nurse Home Care & Hospice

01/01/2017 throuqh 06/30/2017 Service Units

In Home Services Unit Type

Total 0 of Unite of

Service

enllcipoted to t>e
deliver^. Rate per Service

Total Amour)i pi
Monthly Funding being
Requested lor each

Service

Title XX In Home Services t/2 Hour 9.429 S9.56 S  90,325.03

Title III8 In Horrte Services 1/2 Hour 390 $9.58 $  3,736.20

Tide 1118 Home Health Aide 1/2 Hour 2,600 $12.50 $  32.500.00

TKto 1118 Nursirw 1/2. Hour 0 $24.50 S

07/01/2017 through 06/30/2018 Service Units

th Home Sc'rvlces Unit Type

Total 9 of Units of

Service

onticlpeted to bo

delivered. Rate per Service

Totol Amount of

'Monthly Funding being

Requested (or each

Service

Title XX In Home Services 1/2 Hour 18.857 $10.06 $  189,701.42

Title IIIB In Home Services 1/2 Hour 760 $10.06 S  7.846.80

Title 1118 Home Health Aide 1/2 Hour 5.200 $13.13 S  68.276.00

Title 1118 Nurslno 1/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Homc.Servlccs Unit Type

Totol 0 of Units of

Service

anticipated lo t>o

delivered. Rate per Service

Total Amount of

Monthly Funding boirig
Requested for each

Service ,

Title XX In Home Services 1/2 Hour 18,857 $10.06 S  189.701.42

Title Ills tn Homo Services 1/2 Hour 780 $10.06 $  7.846.60

Title IIIB Home Health Aide 1/2 Hour 5,200 $13.13 $  68.276.00

Title IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Units

In Home Services Unit Type

.Total 0ol Units of

Service

ontlclpated lo bo

delivered. Rate per Service

Total Amount ol

Monthly Funding being
Requested lor each

Service

Title XX In Home Senrices 1/2 Hour 15.808 $12.00 $  189.701.42

Title 1116 tn Home Services 1/2 Hour 654 $12.00 S  7,846.80

Title ma Home Health Aide 1/2 Hour 4.267 $16.00 $  68,276.00

Title IIIB Nurslno 1/2 Hour 0 $25.73 $

07/01/2020 through 06/30/2021 Service Units

In Homo. Services Unit Typo

Total 0 ol Units ot

Service

anticipated to be

dellvared. Rate' per Service

Total Amount ol

Monthly Fundltig Ming
Requested lor each

Service

Title XX In Home Services 1/2 Hour 15.808 $12.00 $  189.701.42

Title IIIB In Home Services 1/2 Hour 654 $12.00 $  -7.846.80

Tiile IIIB Home Health Aide 1/2 Hour 4,267 $16.00 $  68:276.00

1liki IIIB Nursing 1/2 Hour 0 $25.73 $

07/01/2021 through 06/30/2022 Service Units'

In'Home Services Urill Type

Total 0 ol.Unlis ol

Service

anticipated to bo

:delivorod. Roto per Service

Totol Amount ol

Mphthly'FundIng being
Requested tor. each

Service

Title XX tn Home Services 1/2 Hour 15,808 $12.00 $  189.701.42

Tlile IIIB In Home Senrlces 1/2 Hour 654 $12.00 $  7,846.60

Tiile IIIB Home Health Aide 1/2 Hour 4.267 $16.00 $  68,276.00

Title IIIB Nursinq 1/2 Hour .0 $25.73 $

Vis);ln| Nurtc Home Cxr.e Hospit*.

olCarrbll.Cdvnlv
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SER VICES

105 PLEASANT STREET. CONCORD. NH 03301
603-271-5034 l-S00-8S2-33^5 EiL M34

Fax: 603-271-5166 TOD AcctM: I-800-73S-2064.

' www.dhhs.nh.gov

May 9. 2019

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

State House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services; Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services. In-Home Health Aide
Services and In-Home Nursirig Services; and to Implement a rate increase for In-Home Care and Home
Health Aide Services, by increasing the combined price limitation by $7,188.746.11 from $18,055,822.57'
to an amount not to exceed $25,244,568.68 and extend the contract completion dales from June 30,
2019 to June 30. 2020, effective upon Governor and Executive Council approval. 56% Federal Funds,
44%General Funds. ' ,

The twelve (12) agreements were originally approved by the Governor and Executive Council on
December 21, 2016 (item #16); February 15. 2017 (item #11) and March 8, 2017 (item #8); and
subsequently amended on February 7. 2018 (item #14).

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

Modified

' Budget

Andfoscoggin Valley Home
Care Services /-

157347 Berlin • $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Fairilly
Services. Inc. .

166931 Portsmculh $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoint (fka Child &
Familv Services)

177166 Manchester $3,468,615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hamoshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Franklin VNA & Hospice 154177 Franklin $170,982.24 $69;051.84 • $240,034.08

The Homemaker Health

Services (contract aligned
to Easter Seals New
Hampshire • Effective-

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

»n Community
177251 Laconia $1,898,693.84 S694;40T.56. $2,593,095.40

pee Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aoencv. Inc.

154643
Littleton,
NH

>412.616.68 $83,316.90 $495,933.58

North Country Home Health '
& Hospice Aoencv. inc.

154643
Littleton.
NH

$606,144.36 $0 $808,144.36

Visiting Nurse Home Care &
Hospice of Carroll County

225191
North

Conway
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Keenc. NH $2,272.046 26 $917,570.29 $3,189,616.55,

TOTALS: $18,055,822.57 $7,188;'74S.11 $25,244,568.68

Funds are anticipated to be available In State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of (his request is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to Individuals
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and with dignity in their homes. Eligible adults are those who reside In
Independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

The Department is tncreasihg the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid sen/ices. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
same'. While the higher rates will equate to fewer units of service, it Is the Department's goal that higher
rates will better support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of (he contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of units.

The Department met with its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows:

•  Adult ln«Home Care (homemaking) increased fron) $10.06 per half hour unit to $12.00
(19.3% increase) - resulting in 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00 (21.65%
increase) - resulting In 3,000 fewer units.

While the unit rates are t>eing increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles III or XX funding. It is the Department's goal for the higher rates to better support
•agencies' staff recruitment and retention efforts.

In Home Care Services, through Title III and Title XX programs include, but are not limited to
..household maintenance and housekeeping; and meal planning and preparation.

Home'Health Aide Services provide assistance in managing individual personal cafe needs;
including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support individuals in their
homes. Nursing services include general licensed practical nurse or registered nurse duties Including,
but not limited to assistance with preparing and administeirir>g medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018, The Homemakers
Health Services worked out a transition plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and services and its service catchment area. This acquisition was completed and
Easter Seats assumed the operations and administration of The Homemakers' licensed Home Health
Services In StraffOrd County, effective September 1, 2018.■

As referenced in the Request for Applications (RFA) and in Exhibit C-1. Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s). contingent upon satisfactory delivery of services, available funding, agreement of the
parlies and approval from the Govemor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1). approved by Govemor and Executive
council on February 7. 2018 (item #14). Through this request, the Department is exercising a second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

Should the Governor and Executive Council not approve this request," in-home services may not
be funded and therefore may not be provided to the State's older and frail population.

Population and area to be served: Statewide approximately 34,687 individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Act Title III, Grants for State and Community Programs on Aging - title IIIB, Catalog of
Federal Domestic Assistance #93.044, Federal Award IdentiHcation Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families. Social
Services Block Grant, Title XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds tecome no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted.

;ieyers

Imissioner '

The Ocparlmenlcf lleoUh oitd Hunion Scryicti* Mi«ion u 16 join (Ommnnitics and faniUict
i/i prouiding opitorluniliut for lo Achicoc health and independence.



DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01 -INHOiyi

FISCAL DETAILS

Androscoggin Valley Home Care Services {Vendor Code 157347)

05-99-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. AOM!N ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Fcce\

Year
Ciaaa/Ob^ CtauTitle Job Ni/nber

CifrerS Modif^d

Budget

Increased

" (Docroasod)

Amou4

Revised ModiTcd

BuJget

2017 540-500382 SS Contracts rmltiDto $  25.107.46 $25,107.46
2016 540-500382 SS Cortracts , nuitiple $  52,738.64 $52,736.64

2019 ■ 540-500382 SS Contracts miitipie S  52.738.64 $52,738.64

2020 540-500382 SS Contracts mUUple S  141,774.58 $141,774.58

Subiotel V30.5a4.7< $141,774.56 $272,359.32

0S-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Ob^ct Class Tttie Job Number

Ccrrent Modified

Budget

Increased

' (Decreased}
Amoul

Revbed Modified

Budget

2017 543-500385 Adult In Home Care rrKitlpIe S .175,783.42 $175,783.42

2016 543-500385- Pavments to Providers miiliple $ 369.171.82 $369,171.82

2019 543-500385 Payments to Providers miAiple $ 369.171.82 $369,171.82

2020 543-500385 Payments to Providers rmilipie 5 689,019.46 $689,019.46

Subtotal S9U. 127.06 5689,019.46 $1,603,146.52

Total (1,044,711.80 (830,794.04 $1,875,505.84

Area Home Care & Family Services, Inc. (Vendor Code 166931)

0S-9S-4a-461010-7e72 HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADM!N ON AGING SVCS GRANTS,

Fecal

Year
Ctass/Obfoci Class Tale Job Nimbei

Current Modifed

Budget

Increased

(Ooaoa^)
Amount

Revised Modifttd

Budget

2017 540-500382 SS Contracts mUIiple $  32.666.96 $32,686.96

2010 540-500382 SS Contracts mulliple $  68.649.44 $68,649.44

2019 540-500382 SS Contracts muaipte $  68.649.44 $68,649.44

2020 540-500382 SS Contracts muSipie S  68.649.44 $68,649.44

Subtotal $169,985.84 $68,649.44 $238,635.28

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob}ect Class Title Job Nt/nbor

Current Modifod

Budgel

Increased

(Oocreased)
Amount

Revised Modify
Budget

2017 543-500385 Adult In Home Care miAiple $  726.508.88 $726,508.88

2018 543-500365 Adtil In Home Care muilple $ 1,525.810.26 $1,525,810.26
2019 543-500385 Aditft In Home Care midipie $ 1.525.810.26 $1,525,810.26

2020 543-500385 AduH In Home Care mu9iplB $ 1.525.810.26 $1,525,810.26

Subtotal $3,778,129.40 $1,525,810.26 $5,303,939.66

Total $3,948,115.24 $1,594,459.70 $5,542,674.94

Page lof7



DocuSign Envelope ID; 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health & Human Services
RFA-2017.BEAS-0MNHOM .

FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

Focal

Year
■ Class/Object Cl3» Trtle Job Nimber

Cirreri Modified

Budget

- Increased

(Decreased)
Amount

Revised ModifAd

Budget

2017 540-500382 SS Contracts miitiple $76,415.88 ( $76,415.88

2018 540-500382 SS Contracts mUlipIo - $160,497.72 $160,497.72

2019 540-500382 SS Coitracts mUlioie $160,497.72 $160,497.72
2020 540-500382 SS Cortracts miitiple $160,497.72 $160,497.72

Svhtoia! S397.411.32 S160.497.72 $557,909.04

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL '

Focal

Year

f

Class/Objod Class Ttilo Job Ntmber
Currem Modified

Budget

Increased

(Ooaeasad)
Amouni

Revised Modified

Budget

2017 543-500385. Adult in Home Care muRiple $  590.568.68 $590,568.68

2018 543-500385 Adult in Home Care miitioK) $ 1.240.317.52 $1,240,317.52
2019 543-500385 AdUt In Home Care ■ mUliole $ 1.240.317.52 $1,240,317.52
2020 543-500385 AdiA In Home Care mutliple $1,240,317.52 $1,240,317.52

SutnoiQi $3,071,203.72 S1.240.317.52 $4.311,521.24

Total (3.468.615.04 S1.400.81S.24 $4,869,430.28

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Ctass/Qbjecx Ciass Titio Job Njnbcr

Current Modif^d

Budget

tncreasod

(Decreased)
Amouni

Revised Modifed

Budget .

' 2017 540-500382 5S Contracts muQjple $1,500.00 $1,500.00
2018 540-500382 SS Contracts muQiple $3,138.07 $3,138.07
2019 540-500382 SS Contracts muftiple $3,138.07 , $3,138.07

2020 540-500382 SS Contracts mufliple $  3.138.07 $3,138.07

Subtolal S7.776.14 $3. f 38.07 S10.914.21

05-95-48-481010-9255 HEALTH AND'SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL ■

Fiscal

Year
Class/Object Class Title Job Manbor

Current Modifed

Budget

Inaeascd

(Docrcasod)
Amount

Revised Modified

Budget

2017 543-500385 Adtil In Home Care mulliple $60,967.12 ■  $60,967.12
2016 543-500385 Adult in Home Care miitiple $128,043:68 $126,043.68
2019 543-500385 Adiil In Home Care multiple $128,043.68 $128,043.68
2020 543-500365 Adult In hlome Care miitiple $  128.043.68 $128,043.68

Subfotal S317.054.4B S12B.043.6a U45,098.16
• Total $324,830.62 $131,181.75 $456,012.37

Page 2 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOIV1

FISCAL DETAILS

Franklin VNA& Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
' ELDERLY-ADULT SERVICES. GRANTS TO LOCALS, ADIWN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Fscsl

Ye#r
Cbss/Obiea Class Trtie' Job Mmber

Current ModiTed

Budget

iixreased

(Decreased)
Amount

Revised Mbdir«d

Budget

2017 540-500382 SS Contracts muttipie S3.228.46 $3,226.46

2018 540-500382 SS Contracts .miiiipie S6.7X.44 $6,780.44

2019 540-500382 SS Contracts mUlipte S6.7X.44 $6.7X.44

2020 540-500382 SS Contracts rmAiple S  6,780.44 S6.7X.44

SutitOtBl 116.789.34 S6.780.44 S23.569.76

05-95-48-431010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunber

Current ModiTed

Budget

Increased

(Decreased)

Amount

Revised ModiTied

Budget

2017 543-500385 AdUt in Home Care mUtipte $29,650.10 $29.6X.10

2018 543-500385 Adiil In Home Care muRiple S62.271.40 $62.27l-.40

2019 543-500385 Adiil In Home Care multiple S62.271.40 $62,271.40

2020 543-500385 Adutl In Home Care miiliple $  62.271.40 $62,271.40

Subtolol S154.192.90 S62.271.40 S216.464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)
(Assigned to Eester Seels New Hampshire - Bffeciive 9/1/16)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Obfad Class Title Job Ni/nber

Current ModiTed

Budget

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muRipte $32,981.88 $32,981.88

2018 540-500382 SS Contracts . multiple $69,262.28 $69,262.28

2019 540-500382 SS Contracts miillple $69,262.28 $69,262.28

2020 540-500382 SS Contracts miltiple SO.X SO.X

Subtolel S171.506.44 SO.OO S171.506.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Objoct Class Trtie Job Number

Current ModiTiod

Budget

Increased

(Oeaeased)
Amount

Revised Modified

Budget

2017 543-5X385 AduR In Home Care muRtple S386,64d.X $386,646.80

2018 543-5X385 AduR In Home Care multiple $812,033.14 $812,033.14

2019 543-5X385 Adud In Home Care multiple $812,033.14 $812,033.14

2020 543-5X385 Adult In Home Cartf multiple SO.X $0.00

Sut>totel S2.010.715.06 SO.OO $2,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services

RFA-2017-BEAS-01.INHOM

FISCAL DETAILS

Easter Seals New Hampshire. Inc. (Vendor Code 177204)

0S-95-«-481p10-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Tacal-

Year
COssA^b^ct ■ Cia» Ttite Job Nurnber

Cirrenl ModlTiod

Budget

Increased

(Docreasod)
Amount

Rovbed Modified

Sudgei

2017 S40-500382. SS Contracts miiliple $0.00
201S 540-500382 SS Contracts miiiipk) $0.00
2019 540-500382 SS Contracts multiple $0.00
2020 540-500382 SS Coniracis muRipto SO.OO S  69.262.28 $69,262.28

Subtotal .  10.00 S69.262.28 S69.262.28

0S-9S-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
CiasVObject Class Title Job Nunber

Current ModrTed

Budgot

Inc/eesed

(Decreased)
Amourt

Roibod Modifiod

Budget

2017 543-500385 AduA In Home Care muOiple $0.00
2016 543-500385 Adull In Home Care mjiiple $0.00
2019 543-500385 Adult In Home Care miilple $0.00
2020. 543-500385 .Adiil In Home Care miJtiple SO.OO $  812.033.14 $812,033.14

Subtotal SO.OO S612.033.14 S812.033.14
Total $0.00 $881,295.42 $881,295.42

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Fiscal

Year
Class/Object Cbss Title Job Nijnber

Current Modifed

Budget

Increased

(Oeoeased)
Amount

Re«bed Modified

Budget

2017 540-500382 SS Cortracts mUliple $64,681.77 $64,681.77
2016 540-500382 SSCortrscts mUtiple $69,061.18 $89,061.18
2019 540-500362 SS Cortracls miAlple $69,061.18 $89,061.16
2020 540-500382 SS Coitracts miitlple- $89,061.18 $69,061.16

Subtc^at S242.804.i3 S89.061.18 S331.66S.31

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT

45% FEDERAL; 55% GENERAL

Fbcai.

Year
Ciass/Objact Class Trtto Job rLmber

Cixront ModiTiod

Budget

irtcreasod

(Decreased)
Amount

Rovbed Modified

Budget

2017 543-500385 Adult In Home Care mitlple $445,208.95 $445,203.95
2018 543-500385 AduQ In Home Care miitiple $605,340.38 $605,340.38
2019 543-500385 Adult In Home Care miitiple $605,340.38 $605,340.38
2020 543-500385 Adult In Home Care miliple $605,340.38 $605,340.38

Subtotal S1.655.869.71 $605,340.38 $2,261,230.09
Total $1,698,693.84 $694,401.56 $2,593,095.40

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS
1

Lake Sunapee Community Health Services (Vendor Code 174248)

OS.9WB-481O1O-7072 HEALTH AND SOCtAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, ADIWN ON AGMG SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focei

Year
Ctau/Obioci OaesTaie Job NuTber

Cirrem Modified

Budget

Increased

(Decreased)
Amount

Revised Modif«d

Budget

2017 540.500382 SS Contracts mUtiple $52,532.50 $52,532.50

2018 540-500382 SS Contracts miiliplo $73,565.15 $73,565.15

2019 540-500362 38 Contracts miAiple $73,565.15 $73,565.15

2020 540-500382 SS Contracts miAiple $  73,565.15 $73,565.15

Subtotal $199,662.80 S73.565.15 $273,227.95

0S'9S-48<481010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,

■  ■ 45% FEDERAL; 65% GENERAL

II

Clase/Objoct Class Trtte Job Nijnber
Current Modifbd

Budget

Increased

(Decreased)
Amount

Revised Modifiod

Budget

2017 543-500385 Aduft In Home Care miAlple $176,032.50 $176,032.50

2018 543-500385 Adiil In Home Care miAiple $246,470.00 $246,470.00

2019 543-500385 Adiii In Home Care truAipie $246,470.00 $246,470.00

2020 543-500385 Adiil In Home Care mitipie $  246.470.00 $246,470.00

Subtotal S668,972.50 S246.470.00 S915.442.50

Total $868,635.30 $320,035.15 $1,186,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010-7872 HEALTH AND SQCtAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVCES, GRANTS TO.LOCALS, ADMIN ON AGING SVCS gIu^NTS,

40% FEDERAL, 60% GENERAL

Fiscal

Yoof
Class/Objeci Class Title Job NUnbcr

Current Modifed

Budget

Increased

(Oecreesed)

Amouit

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 540^500382 SS Contracts multiple $19,154.20 $19,154.20

2019 540-500382 SS Contracts multiple $19,154.20 $19,154.20

2020 540-500382 SS Contracts, mulliple ■ $0.00 $  -9.577.10 . $9,577.10

Subtotal S47.436.0$ S9.577.10 $57,013.18

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Nunber

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adutt In Home Care multiple $70,221.40 $70,221.40

2018 543-500385 Adult In Home Care muRiple $147,479.60 $147,479.80

2019 543-500385 AdUt In Home Care miillple $147,479.60 $147,479.60

2020 543-500385 Adult In Home Care multiple $0.00 $  73.739.80 $73,739.80

Suplo/a/ S365.160.60 S73.739.80 $438,920.40

Total $412,616.68 $83,316.90 $495,933.68

Page 5 of 7
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New Hampshire Department of Health & HuiDan Services
RFA-2017-BEAS-0MNHOM

FISCAL DETAILS

^Ofth Country Home Health & Hospice Agency. Inc. (Vendor Code 1S4643)

0&-9&48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Fiscel

Year
Oass/Obfect Class Tiile Job Nimber

Current ModiTiod

Budget

.  increased

(Decreased)

Amount

Revised Modified

Budget

2017 540-500382 SS Contracts mutllDte $37,828.44 $37,628.44

201B 540-500382 SS Contracts miAiple $79,458.84 $79,458.84

2019 540-500382 SS Contracts mifliole $79,458.84 $79 456.64

2020 540-500382 SS Contracts mUliDto $0.X $0.00

Subtotal S196.746.12 $0.00 $196,746.12

05-95^-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND.HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL: 55% GENERAL

Fiscal

Year
Class/Objed Class Title Job Number

Current ModrTed

Budget

Increased

(Oocrodsed)
Amount

Revised Modified

Budget -

.2017 543-500385 Adult In Home Care. mtitiple $117,182.56 $117,182.56

2018 543-500385 Adult In Home Care mUIiple $246,107.84 $246,107.84

2019 543-500385 AdiA In Home Care miitlole $246,107.84 ■ $246,107.64

2020 543-500385 Adult In Home Care ' miAipto so.oo $0.00

■ Subtotal $609,398.24 $0.00 $609,398.24

Total $806,144.36 $0.00 $806,144.36

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVCES, GRANTS TP LOCALS, ADMIN ON AGING SVCS GRANTS,
40% FEOE RAL. 60% GENERAL

Fiscal

Year
Cl3sV0b)eci Class Trtle Job Nifnber

Current Modified

. Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500302 SS Contracts multiple $36,236.20 $38,236.20

2018 540-500382 SS Contracts miAlple $76,122.80 $76,122.80

2019 540-500382 SS Contracts mutiiple $76,122.80 $76,122,80

2020 540-500382 SS Contracts muliiple $76,122.80 $76,122.80

Subtolal $188,481.80 $76,122.80 1264.604.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES. GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT.

45% FEDERAL; 55% GENERAL '

Fiscal

Yoar
Class/Ob)oct Class Title Job Nunber

Ci.rrcnl Modified

Budget *

inaeased

(Decreased)

Amount

Revised Modified

Bidget '

2017 543-500385 Adiit In Home Care multiple $90,325.03 $90,325.03

2018 543-500385 Adiil In Home Care mutiiple $189,701.42 $189,701.42

2019 543-500365 Adi4l In Home Care multipio $189,701.42 $189,701.42

2020 543-500385 Adidt In Home Care mUtiple $189,701.42 $189,701.42

Sublolal $469,727.87 $189,701.42 $659,429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 6 of 7 ..



DocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-OMNHOM

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-95-46-481010-7672 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, iBO% GENERAL .

Fiscal

Year
Ciaaa/Obfoct Cta&s Title Job tAntber

Current ModiTed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contrads miJtiple $7,213.94 $7,213.94

2018 540-500382 SS Contracls miiliple 515.127.93 $15,127.93

2019 540-500382 SS Contracts multiple 515,127.93 515,127.93

2020 540-500382 SS Contracts multiple SO.OO $  15,127.93 $15,127.93

Sublolal $37,469.80 SI5.127.93 $52,597.73

05-95-46-461010-9255 HEALTH AND SOCIAL SERVICES. PERT OF HEALTH AND HUM4N SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/O^ct Cisss Title

i
Job Nimber

Current Modified

-  Budgol

increased

(Ooc/eased)
Amount

Revised Modir«d

Budget

2017 543-500385 Adull In Home Care mulliple $429,691.74 $429,691.74

2018 545-500385 'AduH In Home Care multiple $902,442.36 $902,442.36

2019 543-500385 Adun In Home Care muAiple .  $902,442.36 $902,442.36

2020 543-500385 AdiA in Home Care miAiple $0.00 $  902,442.36 $902,442.36

Subtotal S2.234.576.46 $902,442.36 S3.137.0ie.B2

Total $2.272;046.26 $917,570.29 $3,189,616.65

Grand Toea/s; $18,055,022.57 $7,188,746.11 $25,244,668.68

Page 7 of 7
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Jeffrty A. Mcjrcrv
CetnaUstoocr

Cbrittlw L SiBtaokllo

CMrttter

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

PLEASAKT STREET. CONCORD. NH 0330 M«87
603-27l.96«e l•80O■fi6^3345 Eit. 0646

Pai:606-](7M912 TDD Acce**: t-600.736-2M4
wtrw.dbhi.nh.gov

!

January 11, 2017

vU

His Excellency. Governor Christopher T. Sununu
and the Honorable Coundl

State'House
Concord. NH 03301

REQUESTED ACTION

Authorize the Departrrient of Health and Human Services, Division of Long Term Supports and
Services, Bureau of Elderly and Adult Services, to exercise'renewal options and retroactively amend
existing contracts with the vendors listed below, for the provision of IrvHome Care Services, In-Home
Health Aide Services, and In-Home Nursing Services to Issue a legislatively appropriated rale increase
for these sen/ices by increasing the combined price limiiation by $5,820,312.12 from $12,235.5.10.45 to
an amount not to exceed '$18,055,622.57 and by extending the contract completion date from
September 30, 2018 to June 30, 2019, effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The twelve (12) original agreements were approved by Ihe Governor and
Executive Council on December 21, 2016 (Item #16); February 15, 2017 (item #11) and March 8. 2017
(Item #8). 56% Federal Funds and 44% General Funds. ^

Vendor Vendor
Code Location Amount

Androscoggin Valley Home Care Services 157347 Berlin,'NH $1,044,711,80
Area Home Care & Family Services. Inc. 166931 Portsmouth, NH $3,948,115.24
Child and Family Services 177166 Manchester, NH $3,468,615.04

Cornerslone VNA 230881 Rochester, NH $324,830.62

Franklin VNA 8 Hospice 154177 Franklin, NH $170,982.24
The Homemakers Heallh Services 154849 Rochesler, NH $2,182,221.52
Lakes Region Community Services 177251 Laconia, NH $1,898,693.84

Lake Sunapee Community Heallh Services 174248 New London, NH $868,63130
North Country Home Health & Hospice Agency. Inc. 154843 Littleton, NH $412,616.68

North Country Home Health & Hospice Agency, Inc. 154643 Littleton, NH ■ $806,144.36

Vtsiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $16,055,822.57
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His Excellency. Governo' Chrisiopher T. Suoung
end (he Honorable Council
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Funds to support this request are available in the following accounts in State Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between State Fiscal
Years through the Budget Office without Governor and Executive Council approval. If needed and
justified.

See Attached Fiscal Details

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature,
through HB 144. appropriaied in each year of the biennium (Stale Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (S%) for elderly and adult non-Medicaid services.

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price limitations
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care. In-Home Health Aide, and In-Home Nursing services lo eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

In-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to: household maintenance and housekeeping: and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments,
developing service plans,.and accompanying clients to and from (heir home when they require care
by a licensed provider.

in-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
lo. assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15. 2017 and March
8. 2017 were competitively bid and include the Department's right (o extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parlies and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction lo increase the service unit rate for In-Home Care, In-Home Health Aide, and In-Home
Nursing Services and its inclusion of funding in the current biennium to support this increase, will be
unfulfilled.

Area sen/ed: Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% iSeneral Funds. Overall •
contracts are 61% Federal Funds and 39% General Funds. United Stales Department of Health
and Human Sefyices," Administration for Community Living, Older Americans Act Title III. Grants for
State and- Community Prograrris on Aging - Title NIB. Catalog of Federal Domestic Assistance
#93.044 and Federal Award Identiricalion Number 17AANHT3SS: and United Stales Department of
Health and Human Services. Administration for Children and Families. Social Services Block Grant.
Title XX, Catalog of Federal Domestic Assistance #93.667.'
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His Excellency. Governor Christopher T. Sununu
arxj the Honorable Council
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In ihe event that the .-sderal Funds become no longer available, additional General Funds will
not be requested to sup.oort this program.

Respectfully submitted.

Christine L. Sani^ielio
Dir^lor M

Approved by: Jenrey A. Meyers ,
Commissioner

The Oc(i*t\"nnni ̂  Health and Humtn Series'Miuionia to join communiiias end lamXes
in providr'ng oppohuniiies fofcii'tanj to achieve heaiih and indopchdence.
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New Hampshire Department of Health & Human Services

RFA.2O17.0EAS.O1-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-481010-7872 HEALTH ANO SOCIAL SERVICES. OEP.T OF HEALTH AND HUMAN SVCS. HNS:
ELOERLY . ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal
Year

Ciass/Obioct ■ 'C'as* Tiiitf Job Nimber
Curranj ModHeO

BuCget

iixreased

(Decreased)

Amount

Revised Modified

Budget

2017 '540-500382 SS Contracts mutiole S  25.107.46 50.00 S25.107.48

2018 540-500382 SS Contracts mutioie S  50.214.92 S  2.523.72 552.738.64

•  2019 540-500382 SS Contracls miliiole S  12.558.52 S  40.160.12 552.738.64

' SuttoiBl 587.880.90 542.703.64 Sl30.5d4.74

05-95^8-481010.925$ HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS;
ELOERLY -AOULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45*/. FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Curront Modified

Budget

increased

(Decrossed)
Amourt

Revised Modified

Budget

2017 543-500385 AdiA In Home Care miAiple ' " S' 175.783.42 50.00 5175.783.42

2018 543-500385 Pavmens to Providers rm/tiple 5 351.557.26 S  17.614.56 5369.171.82

2019 543-500385 Pavmer<8 lo Providers mUilple S  67.866.92 S 261.264.90 $369,171.82

Subtotal S615.227.60 5296,699.46 S914.127.06

Total 5703.108.50 5341,603.30 $1,044,711.80

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-48.1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH ANO HUMAN SVCS. HHS;
ELOERLY - AOULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Object Class Tata Job N./riber

Current Modified

Budget

Increased

(Oacraased) .

Amoui*'

Revised ModiHed

'Budget

2017 540-500362 SS Contracts miAipic S  32.686.96 50.00 S32.686.96
2016 54^500362 SS Contracts. miAiole S  65.373,92 $  3.275.52 868.649.44

2019 540-500362 SS Contracts mUiiole $  16.343.46 S  52.305.96 S6d.649.44

Subtotal $114,404.36 S55.5d1.4d $169,965.64

05-95-48-481010-9255 HEALTH ANO SOCIAL SERVCES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELOERLY • AOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ctass/Obfect Class Title

(

Job Nurr^er
Current ModrTcd

Butgel

Increased

(Decreased)
Amount

Revised Modir«d

Budget

2017 543-500385 Adufl In Home Care muHiple S  726.508.88 SO.OO $726,508.88
2018 543-500385 Paymonls to Providers multiple 5 1.453.008.16 $  72.802.08 51.525.810.26
2019 543-500385 Payments to Providers mutiple S  363.254.44 S 1.162.555.82 $1,525,810.26

Subtotal S2.542.771.SO Jf.235,357.90 S3.776.129.40
Total $2,657,175.85 $1,290,939.38 $3,948,115.24

Page 1 oF6



OocuSign Envelope ID: 8CB5D83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health & Human Services
RFA-2017-BEAS.01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 17716S)

05-95-48^1010'.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT SERVICES, GRANTS.TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
CiasVObjec: Class Title Job Number

Current Modi/ied

dudgei

increased

-(Oocreatod)
Amowni'

Revised Modi'ied

B'jdget

2017 540-500382 SS Conifdcis' muRioIr! $76:415.88 SO.OO 575.415:88
2018 540-500382 SS Cordracts nnultioie S152.831.76 57.665.96 SieO.497.72
2019 540-500382 SS Contracts miAtole 536.232.44 Si 22.265.28 S160.497.72

SuOlora/ i26l480.08 I729.ejt.24 $397.411.32

05-95-48-481010-92SS HEALTH'AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Ciass/Otqeci Class Title Job Number

CurroN Modified

Budge!

Increased

. (Oeaeased)
Amount

Revised Modified

Budget

2017 543-500385 AduA In Home Care miAiole S' 590.568.68 SO.OO 9590.568.68
2018 543-500385 Aduft In Home Care miAiole . S 1.181.137.36 559,180.16 Sl.240.317.52
2019 543-500385 Adtii In Home Care mUiiple S  295.293.92 $945,023.60 S1.240.317.52

Siibtoial 12.066,999.96 $1,004.20176 lJ.07t.20J.72

•Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) -

• OS.95-48-A81010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY ■ AOULT SERVJCES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Class/Objeci Class Tiite Job Number

Current Modified

Budget

Increased

(Decreased)
Amoun

Revised Modified

^  Budget
2017 54O-500382 SS Contrads mutiole $1,500.00 SO.OO $1,500.00
2018 540-500382 SS Conlracts muAiote $2,987.50 S150.57 S3.138,07
2019 540-500382 SS Contracts muliole ' $750.00 $2,388.07 S3.138.07

Subtotal $5,2J7.50 12.5Jfl.64 17.776.t4

05.95-«-«81010.9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcal

Year
Ciait/Objoci Class Title Job NuDber

Current ModiTod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AduA In Home Cere muAiola S60.967.12 50.00 560.967.12
2016 543-500385 AduA In Home Care muhiole S12I.934.24 S6.109.44 5126.043.68
2019 543-500365 AduQ In Homo Care miAiple $30,483.56 $97,560.12 $128,043.68

Subtotal 12tJ.Jfl4.92 1103.669.56 lJt7.054.4fl
Total $218,622.42 $106,208.20 $324,830.62

Page 2 of 6
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INH.OM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT- OP HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fbc«l

Ycir
Classic Class Tiiifl Jo^ Number

Current Modi/ies

Budget

Increased

(Decreased)
Amount

Revised Modi/ied

Budget

2017 5<0-500382 SS Coniracis mUiiole S3.228.-6 ■ SO.OO 53.226.46

2018 5«0-500382 SS'Comracts mVliole' $6,456.92 S323.52 S6.7B0.4«

2019 SCO-SCO 382 SS Contracts muiiolo $1,619.02 55.161.42 56.780.44
.

Subtotal 5M.304.40 55.484.94 Si6.7S9.J4

05-9S-4e-4d1010.92SS HEALTH AND SOCIAL SERVICES. DEPT OP HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 5S% GENERAL

Focal

Year
Class/Object Class T4le Job Number

Cunerti Mod>r«d

Budget

Increased

(Oocroosed)
Amount

Revised Modified

Budget

2017 543-500385 AduR In Home Care muSiole 529.650.10 50.00 529.650.10

2018 543-500385 AdiA In Home Care . mutiole 559.300.20 52.971.20 562.271.40

2019 543-500385 AduR In Home Care rrwAiple • 514.829.84 547.441.56 -  562.271.40

Subtotal 5703.780.74 i50.412.76 S1S4.192.90

Total 511$.084.$4 $55,897.70 $170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

Focal

Year
Ctass/Ot^eo oust Title Job lifTber

Curent Modified

- Budget

Increased

(Decreased)
Amoura

Revised ModcTed

Budget

2017 540-500382 SS Contracts miAioie 532.981.88 50.00 532.981.88

2018 540-500382 SS Coniracts mudiolo $65,954.18 53.308.10 $69,262.28

2019 540-500382 SS Conlracis mUiiok) 516.498.40 $52,763.88 569.262.26

•  - Subtotal 5775.434.48 SS6.071.98 S171.S06.44

0S-9S.48.481010-9255 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT. SERVICES. GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT.

Focal

Veer
Class/Object Class Title Job Nirnber

Current MgdVed
Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 543-S0038S Adult In Home Care muniolG $386,648.80 $0.00 $366,648.80

2018 ■ 543-500385 Adult (n Home Care mt^lioto 5773.288.02 $38,745.12 $812,033.14

2019 543-500385 Aduti In Home Care mtiiiple 5193.324.40 5610,708.74 $812,033.14

Subtotal 57.353.267.22 5657.453.86 S2.010.71S.03

Tobi $1,468,695.68 $713,525.84 $2,182,321.62

Page 3 of 6
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Nev/ Hampshire Oeparlment of Health & Human Services

RFA-2017-BEAS-0VINHOM

FISCAL DETAILS

Lakes Region ComniunUy Services (Vendor Code 177251).

05-95-48-4810lO-78r2 HEALTH AND SOCIAL SERVICES, OEPf OF.HEALTH AND HUMAN SVCS. HHS;
ElOERLY - adult SERVICES. GRANTS TO LOCALS. AOWN ON AGING SVCS GRANTS.

I  Fiiul
1  fttt . C'3ss/0t:jftc: CI0SS ri:)c

■

Job NimBer
Cur.'eiM MoOir«d

Budget

irceased

(Decressed)
Amount

Rawlsed Modiliad

Budget

1  2017 540-500382 ' SS Contracts rmJiiole S64.681.77 SO.OO S64.601.77

1  2018 540-500382 SS Contracts mUtiOle S84.811.74 S4.249.44 S89.06I.18

1  2019 540-500382 ' SS Contracts muiloie 521.203.44 S67.837.74 S69.06i.l6

>
Sub/0/0/ 5170.696.95 572.107.16 5242,804.73

0$-95-48-48l0lO-92$$ HEALTH AND SOCIAL SERVICES. OEPT OP HEALTH AND HUMAN SVCS. HHS:

ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcai

Year
Class/Object Class Title Job Number

Current Modflod

Budget

'  Increased

(Decreasttd)
Amount

Revised Modified

Budget

"2017 543-500365 Adiil In Home Caro mUltole 5445.208.05 SO.OO 5445.208.95

2016 543-500365 Adiil In Home Care mutiole 5576.447.76 $26,892.62 .5605.340.38

2019 543-500385 AduR In Home Care mUlipie S144.114.34 $461,226.04 S60S.340.38

' Subtotal 5».»65,77/.05 5490.11B.66 51.655.889.71

Total St.336.466.00 $562,225.84 51.896,693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

0S-9S48-4B1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

Fbcai

Year
Oass/Objoci Qass Title Job Nnber

Ci/rent ModViod

Budget

Increased

(Decreased)
Amourtt

Ravbed Modir«d

Budget

2017 540-500382 SS Contracts rmJliole 552.532.50 SO.OO 552.532.50

2018 540-500382. SS Coniracis muttioid 570.047.50 53.517.65 573.565.15

2019 540-500382 SS Contracis mirftioie 517.515.00 556.050.15 573.565.15

Subioial 5/40.095.00 559.567.80 5/99.662.80

0S-9S-48.481010-92SS HEALTH AND SOCtALSERVCES, OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT.-

45% FEDERAL; SS^L GENERAL

Fbcat

Year
Class/Object' Class Title Job Number

Current ModiTed

Bidget-

Increased

(Decreased)
Amount

Re^ed Modified

'Budget

2017 543-500385 AduR In Home Care munioie 5176.032.50 SO.OO 5176.032.50

2018 543-500385 AduA in Home Care m'i.illDle 5234.710,00 511.760.00 5246.470.00

2019 543-500385 AduR In HomeXare miiiiole 558.677.50 5187.792.50 5246.470.00

Subtoiol 5469.420.00 •  S199.552.50 S66S.972.50

•  Total $609,515.00 5259.120.30 5868.635.30

Page 4 of 6



DocuSign Envelope ID: 8CB5O83D-BBE3-4CC1-A2E0-3CA45C1C5A16

New Hampshire Department of Health & Human Services
RFA-2017-BEAS.01-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, inc. (Vendor Code 154643)

05-95-48^8l0l0-7872 HEALTH AND SOCIAL SERVtCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY . ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscsl

Year
CiasVObjeci CU»» Title Jo5 Nu'nJMr

Curterj ModiTiod

Budget

irKreaaed

(Oecreaiod)

Amount

Revised Modiried
Qudgoi

■  2017 540-500382 SS Comracis muliiale 39.127.68 50.00 59.127,68

i  2018 $40.500382 SS Contracia muitiote S18.236.20 5918.00 519.154.20

!  2010 540-500382 SS Contracts munioie S4.563.64 514.590.36 519.154.20

1 Subtotal 1  $3f.927.72 $J5.508.36 S47.436.08

0S-9S-4B-481010-92S5 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ciass/O^eci Class Title Job

Current MopHied

Budget

Increased

(Decreased)
AmoiXil

Revisod Modiliod

Budgei

2017 543-500385 Adutt In Horr^e Care miAiote 570.221.40 .  so.oo S70.221.40

2018 543-500385 AduQ In Home Care mJiiole 5140.442.80 57.036.80 $147,479,60

2019 543-500385 Adiil In Home Care mvAiote S35.120.28 $112,359.32 S147.479.60

Subtotal S245.7d4.48 1/19.396.12 5365.180.60

Total 5277.712.20 $134,904.46 5412.616.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formerly Northern New Hampshire Heallhcere Collaborelive: Inc. d/b/a Norihwoods Home
Health i Hospice

05-9S^-481010-7872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVCES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Focal

Year
Class/Obioci Class Title Job Number

Current Mod<r«d

Budgei

Increased

(Decreased)
Amount

Revised ModiTod

Budget

2017 540-500382' SS Contracts nmnioie S37.828.44 SO.OO $37,828.44

2018 540-500382 SS Contracts mutliDle $75,656.88 $3,801.96 $79,458.84

2019 540-500382 SS Contracts muttiole S18.914.22 $60,544.62 $79,458.84

Subtotal $13Z 399.54 564.346.58 5196.746.12

0S-95-48-4ei010-92S5 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Objeci Class Title Job NuDber

Current Modified

Budget

increoscd

(Decreased)
Amount

Revised Modified

Budgei

2017 543-500385 AduA in Home Care m^ple $117,182.56 $0.00 S117.l82.56

2018 543-500385 Adutl in Home Care rmFDple $234,365.12 $11,742.72 S246.107.84

2019 543-500385 Adult in Home Care rmFliple S58.S91.2& $187,516.56 $246,107.84

Subfolal 5410.138.96 5199.259.28 5609.398.24

Total $$42,538.50 5263.605.86 $806,144.36

Pages of 6
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New Hampshire Department of Health & Human Services
RFA-2017.8EAS:01-INHO(VI .

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

05-95-48-4810107872 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
Ciass/Objcci Class Tiiie Jo3 Njm3ar

Currerti Modified

Budget

increseed

(Oecroatod)
Amour4

Revised Modified

Budget

2017 540-500382 SS Contrscis miAlDle S36.236.20 30.00 336.236.20
2018 540-500382 SS Comracis mudioie 372.472.40 33.650.40 S76.122.80
2019 540-500382 SS Corvrscls moftJole S18.118.10 S58.004.70 S76.122.60

Subtotal .S126.826.70 S61.655.10 5/88.451.80

05-95-48^1010-925S HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

4S% FEDERAL; SS*A GENERAL

Fiscal

Yoar
Oass/Objeci Class Title Job Ntnber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care mudioie 390.325.03 SO.OO 590,325.03

2016 543-500385 Adiiiln Home Gere mUtiole SI 80.650.06 S9.05l.36 S189,701.42

2019 543-500385 AdiA In Home Care mufliple S45.160.12 S144.541.30 S189.701.42

Subtotal S3/6.f35.2/ 1153,592.68 • S469.727.87

Toai 5442,961.91 (215,247.76 $658,209.87

VNA at HCS (Vendor Code 177274)

05-95-48-481010-7B72 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
-  ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fbcal

Yoar
Class/Object """Ciasj Trtlc Job Number

CiYrenl Modified

Budget

Increased

(Occrooscd)

Amour*

Revised Modified

Budget

2017 540-500382 SS Cordracts muRtDle S7.213.94 SO.OO S7.213.94

2018 540-500382 SS Cortracls miAiple S14.405.60 $722.13 $15,127.93

2019 540-500382 33 Conlracis mufiiote S3.602.16 $11:525.75 S15.127.93

Subtotal J25.227.92 $12,247.66 t37.469.80

05-95-48-481010-925S HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
CtasVObjeci Class Title Job Mmber

Cureni Modified

Budget

Increased

(Decreased)
Amour* -

RoMsod Modified

Budget

2017 543-500385 Aduft In Home Care muAiple S429.69l.74 SO.OO $429,691.74

2016 543-500385 AdiA In Home Care mudiple S859.383.48 $43,058.66 $902,442,36

2019 543-500385 Adul) In Home Care mudlple $214,650.66 S687.59V70 $902,442.36

Subtotal $7,503,925.88 J 730.850.58 $2,234,576.46

Total $1,529,147.60 $742,896.46 S2.273.046.26

Grand Total: 118.055,822.57

Page 6 of 6
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Jeffrey A. Miytrt
Cetwniiiiofier

Mfturetn U. Rytn
Director orHumon

Services

lip' y
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF HUMAN SERVICES

OUR£AUOFBLOeRLYAADULTSEn\nCES

139 Pl.EASASTSTREfT.eOSCORD.KH tl3Jtll-36S»
M3-27I-934S l-eOO-3S l-lStS

Pei;«03-37M643 TOD Access: l-ftOO-736-3«&4 www.dhhi.nh.fov

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

Slate House

Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Hurhan Services. Office of Human Services.
Bureau of Elderly and Adult Services, to enter into contracts with the vendors listed below, for
the provision of In Home Care Services, In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an amount not to exceed S9.746,988.95, effective
upon Goverr>or and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor Location Amount

Androscoggln Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care S Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04
%

Cornerstone VNA 230881 Rochester 5218.622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20
.

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care'& Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80
1

'  t

TOTAL: $9,746,988.95
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Her Excellency. Governor Margaret Wood Hassan
and (he Honorable Council

Page 2 of 3

Funds to support (his request are anticipated to be available in the following accounts in
State Fiscal Year 2017. 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, with the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provision of the Contract lo.the contrary, no services shall
continue after June 30, 2017, and the Department shall not be liable for any payments for
sen/ices provided-after June 30,2017, unless and until an appropriation for these services has.
been received from the state legislature and funds encumbered for the SFY 2018*2019
.biennium.

The purpose of this request is to provide statewide In Home Care, In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic Illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title III and Title XX programs incorporate assistance
such includifig. but not limited to: household maintenance and housekeeping: and meal
planning and preparation.

■  In Home Health Aide Level of Care Services provides assistance In managing an
Individual's personal care needs, including bathing and grooming. In Home Health Aide
Incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by'a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual In his/her horne.
Nursing services include general licensed practical nurse or regislered nurse duties; including
but not limited to:

• Assistance with preparing and administering medication:

«  Providing a health evaluation: and

« Developing a.health and wellness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10, .2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
.employees wiih knowle.dge of the program requirements. The team also included staff with
significant business and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingerit on vendors meeting performance measures, providirig satisfactory services,
availability of funding and approval of the Governor and Executive Council.
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Her Excellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 3 of 3

Nine (9) of the selected vendors are included in this package. The Department
awarded'two (2) separate;contfact^^troactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one <1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals
received. Additionally, vendors will assist clients with'obtaining other services that may be of
assistance to.them, as appropriate. -

Should the Governor and Executive Council not approve^lhis request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level wilt negatively irnpact home-bound individuals in the slate and potentially
reduce their ability to stay in their home environment.

Area served; Statewide

Source of Funds: Federal Funds, Catalogue of Federal and Domestic Assistance
(CFDA) 093.044, United States Department of Health and Human Services, Administration for
Community Living, Special Programs for the Aging Title 111, Part B Grants for Supportive
Services and Senior Centers; and CFDA #93.667, United States Department of Health and
Human Services, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted,

'd/T—

Maureen U.'Kyan
Director of Human Services

Approved, by:
Jeffrey A. Meyers
Commissioner

The Deportment of Heeiih and Humsn Services' Mission is to join communSies and femilies
in pfDvldihg opportunities forchiiens to ochieve health end independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

0S-9&4a-4ai010-7B72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, ADM ON

AGINO GRANTS (29.86% Federal Funds; 70.14% Ganaral Funds)

Androseoflfllf) Valley Hcme Care (Vendor g1S7M7)

1

Class 1 Account Class Title

State Fiscal

Year

\

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracts 2018 $50,214.92

540-500382 Social Services Contracts 2019 $12,558.52

Subtotal ■ $87,880.90

Area Homo Care Family Sefvlcos. Inc (Vendor g166931)

Class/Account Class Tltlo

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114,4.04.36

Child and Family Services (Vendor C177166)

Class/Account Class Title

State Fiscal

Year

Revised Modified .

Budget

540-500382 Social Services Cohtracis 2017 $76,415.88

540-500382 Social Services Contracts 2018 . $152,856.26

540-500382 ' Social Services Contracts 2019 $38,207.94

Subtotal $267,480.03

P«9a 101 e
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Comeretone VNA (Vendor tf??06ai)

C<aM/Account Clase Title

State Fiscal

Year

Revised Modified

Budget •

540-500302 Social Services Contracts 2017 $1,500.00

540-500362 Social Services Contracts 2016 $2,987.50

540-500362 Social Services Contracts 2019 $750.00

Subtotal $5,237.50

North Country Home Health & Hcxptce Aegncy (Vendor g1S4$43)

Class/ Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500362 Social Services Contracts 2017 $9,127.66

540-500362 Social Services Contracts 2018 $10,236.20

540-500302 Soda! Services Contracts 2019 K563.64

Subtotal $31,927.72

Tho HomerhateefS Heafth Servlcee (Vendor 0154849)

ClasG/Account ̂ Class Title

State Fiscal

'  Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,961.68

S40-SX382 Social Services Contracts 2018 565.954.18

540-500382 Social Services Contracts ■  2019 $16,498.40

Subtotal $115,434.46
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CIsss / Account CUBS Title •

Stete Fiscal

Year

Reviaod Modlfiod

. Budget

MO-500382 Social Services Conlracts 2017 53.228.46

540-500362

/  •

Social Services Conlracts 2018 56.456.92

540-500382 Social Services Conlracts ■ 2019 51.619.02

Subtotal 511,304.40

ViBltlnfl Nuree Home Car« Hotplce ol Carroti Cty ( Vendor g22S19l)

CtasB/Account Class Title

State Fiscal

Yoar

Revised Modified

Budget

540-500382 Social Services Contracts 2017 536.236.20

540-500382 Sodai Services Contracts 2018 $72,472.40

540-500382 Social Services Conlracts 2019 518.118.10

Subtotal $125,826.70

VNA at HCS (Vendor (1177274)

540-500382 Social Services Conlracts 2017 57.213.94

540-500382 Social Senrices Conlracts 2018 ■  $14,405.80

540-500362 . Social Services Contracts 2019 53.602.18

Subtotal 525.221.92

0S»95^-4ai010-7872 Summary for All Voodoro

ClasB/Account Claae THIo ^

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2018 5448.958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal 5785.718.04

PiOe3e(0
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OS-95-4a-48101O-6255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND
HUMAN SVS. HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. SOCIAL

SERVICE BLOCK GRANT (45.666% Federal Funds; 54,314% General Funds)

AndfOscoflflln Valloy Home Care (Vendor tf1S7347)

State Fiscal Rovisod Modified

Class 1 Account Class Title Year Budget

543-500335 Aduil lr> Home Care 2017 4175.783.42

543-500385 Adult In Home Care 2013 5351.557.26

543-500385 Aduil In Home Care 2019 $87,666.92

, Subtotal' $615,2.27.60

/

Area Homo Care Farnlly Services, Inc (Vendor #166931)

State Fiscal

(

Revised Modified.
Class/Account Class Title Year Budget

543-500385 AduU In Home Care 2017 $726,508.88
543-500385 Aduti In Home Care 2018 $1,453,008.18
543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor #177166)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 Adult In Homo Care 2017 .$590,566.66

543-500385 Adult In Home Care 2018 $1,181,137.3^
543-500385 Adult In Home Care 2019 . $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230881)

State Fiscal Revised Modified

. Class/Account Class Title Year Budget

„  543-500385 Adult In Home Care - 2017 ■ $60,967.12

543-500385 Aduil In Home Care 2018 .  $121,934.24

543-500385 AduK in Home Care 2019 S30.483.56

Subtotal $213,384.92

< oie
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North Country Home Hdtfth & Hoaplco Aeflncy (Vendor g1S4S43)

Class/Account Class Title

State Fiscal

Year

Revised Modified

Budget

S43-S003B5 Adult In Home Care 2017 $70,221.40

543^00385 Adult In Home Care 2018 $140,442.80

543-500385 Aduli In Home Care 2019 $35,120.28

Subtotal $245,784.48

Tho Homemakers Health Services (Vendor 01S4849)<

Class/Account Class THIe

State Fiscal

Year

Revteed Modified
Budget

543-500385 Adult In Home Care 2017 $366,648.80

543-500385 Adull In Home Care 2018 $773,288.02

543-500385 Adult In Home Care -  2019 5193,324.40

Subtotal $1,353,261.22

The Vlaltlnfl Nurse Assoc of Franklin (Vendor 0154177)

Class / Account Class TIMe

State Fiscal

Year

Revised Modified

Budget

543-500385 Adult In Hoime Care 2017 529.650.10

543-500385 Adult In Home Care 2018 $59,300.20

543-500385 Adult In Home Care (  2019 $14,829.84

Subtotal . $103,780.14

)

Visftlnq Nurse Home Care Hospice of Carroll Cty ( Vendor 02251B1)

Class / Account Class Title

State Fiscal

Year

Revised Modified

. Budget

543-500385 Adull In Home Care 2017 $90,325.03

543^500385 Adult in Home Care 2018 $180,650.06

543-500385 Adull In Home Care 2019 $45,160.12

Subtotal $316,135.21

Pa9«S0<»
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VNA et HCS (Vendor fl177274)

State Fiscal Revised Modified

CUtsV Account Class Title Year Budget

543-500335. Adult In Hon)eCare 2017 ■ 5429.691.74

543-500385 Adult In Honne Care 2018 .5859.383.48

543-500385 Adult In Home Care 2019 5214.850.66

Subtotal 51,503.925.88

0$-95-48-481010-$2S6 Summary for All Vondore

Slate Fiscal Revised Modifiod

Claee/Account Class Title Year Budget

543-500385 AduU In Home Care 2017 $2,560,365.17

543-500385 Adult irt Home Care 2018 $5,120,701.60

543-500385 AdutllnHome Care 2019 $1,280,204.14

Subtotal $8,981,270,91

TOTAL $9,746,988.05

/
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Summary by Vendor by Year

AodroscogRin Veltcy Home Care (Vendor 01S7347) •

,

Stale Fbcfl

Veir

;  Revised Modified

Budget

2017 S200.890.88

2018 S40I.772.I8

2019 SlOO.44S.44

Toll! Agency S703.108.50

Arei Home Circ Ftmily Scrvkrt. ItK (VcndOf fti669JI)
Stale Fiscal Revised Modified,

Clau/Accouni Class Title .Vear .Budget

• 2017 $759,195.84

2018 Sl.518,382.10

2019 $379,597.92
' Total Agency S2.657.I75.86

Child and Family Scrvicei (Vendor0l77l66}

Stale Fiscal Revbed Modlflcd

Clui/Accoual Class Title Year ' Budget

2017 $666,984.56

2018 Sl.333.993.62

2019 $333,501.86

Total Agency $2,334,480.04

Cornerstone VNA (Vendor nsossi)

State Fiscal Revbed ModlRed

CUts/Accoual Class Title Year ■Budget

2017 $62,467.12
2018 $124,921.74

2019 $31,233.56

Total Agency $218,622.42

/
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North Country Home Health A Hosplct Aegncy (Vendor S4643)

QBS>/AC(OUDt Class Title

Stile Fiscal

Year

Revised Modifted

Budget

2017 ■ S79.349.08

201B SI 58,679.00

2019 $39,684.12

Total Agency S277.7I2.20

The Homemtkcrt Health Services Vendor "154849)

Ctass/Account Class Title

State Fiscal

Year

Revised Modified

Budget

2Q17 S4I9.630.68

2016 $839,242.20

2019 $209,822.80

Total Agency SI.468.695.68

The Visltlnt Nurse Assoc of Franldin (Vendor 0IS4P7)

Class/Account Class Title

Stale Fiscal

Year

Rcvbcd Modified

Budget

2017 S32.878.56

2018 $65,757.12

2019 SI6.448.86

Total Agency Sli5.084.S4

1

Vdillnjr Nurse Home Care Hospice of Carroll Cty ( Vendor "225191)

Class/Account Class Title

Slate FIkbI

Year

Revised Modified

Budget

2017 SI26.56I.23

2018 S253.I22.46

2019 S63.278.22

Total Agency S442.96l.9l

VNA at HCS (Vendor "177274) , .

2017 S436.905.68

2018 S873.789.28

■  2019 S218.452.84

Total Agency $1,529,147.80

Papteeit
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Stale Fiscal Revbcd Modified

CtosVAcceunt ClinTllle Year ' Badge!

7S72-S40-S00382 Social Services Contrscis 2017 ' S224,498.46

7I72-540-S003J2 Social Services Contncis 20)8 S448,958.10

7872-540-500382 Social Services Contncu 2019 SII2.26I.48

9255-34)-500385 ' Aduli In Home Cere 2017 82.560,365.17

92S5-S43.S00385 Aduli In Home Care 2018 SS,120,701.60

9235-S43-S00385 AduK In Home Care 20)9 Sl.280.204.14

Total S9.746.988.95

7872.540.500382 ~ Social Services Conoacis all S785.718.04

9255-543-500385 Aduli in Home Care all S8,96l,270.91

9255-566.500918 Aduli Croup Day Care all $0.00

Total $9,746,988.95

CrandTotal SFVJ? 20(7 $2,784,663.63

Grand Total SFY18 2018 $5,569,659.70

Grand Toul SFV19 2019 $1391,465.62

Total Contract $9,746,988.95

Account Name . Account a

Revised ModiOed

Budget

Social Services Conrracu

7I72-540-

500382 5785,718.04

Adult In Home Core

9255-543-

500385 58.961,270.91

Adult Group Day Care

9255-566-

500918 50.00

SummaryolTotals 59.746.988.95
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New H<impehlre OppartiDonl ol HejtUli «(i;l Hutnnn Services
Of/icc of Business Oparailons

Contracts t Procurement Unit

^u.TiiT^ry Scoring Sheet

>n KOA* Car*. In Homi Heallh Aide. In

HomeNuftlnaSarrlet*

ftfANama

Biddar Name

And>oat»Oflln Vallay Homa Ca»a

RFAZOW.BEAS-OMNtlOM

RFA Numb*/

2.

3

4.

s.

7.

e.

•«.

10.

11.

12.

1).

H.

IS.

IS.

A/a* Homa Car* FamDy Strvlcaa

CAild 8 FamUy Sa/vicat (HillstMrevgh CO) '

Child 8 Family Scrvlcce (Marrlmtck CO)

CO'narSiena VNA

franklin VNA8Hoapica

Lake SunapM Raglon VMA 8 Hoeplce

Lakea Wagloo Comrounily Sarvicaa tBaiknap CO)

Lekta RaolonCommunliy Servltaa lOrahen CO)

Ltkai Refllew Community Sarvicaa (Sullivan CO)

Nerth Ceur\ify Hom« Haallh 6 Moapleo Agancy

(Cooi Co)

North Counl7 Homa Ncallh 8 Hoaplca Agency
(Orahon CO)

Northwooda Moma Hoakh 8 HoipUa

Tha Momamaaaii Maalih Sarvicaa

vbiilAB Hurt* Homa Cart 8 Hoepica o' Carroll
County

VNAatHCS. Inc.

pait'fiu

Niibnufli

PNnii -

AeiMi

PelrVS

ISO >}r

1M I3i

IM uo

ISO uo

ISO Itt.

ISO W4

.  ISO IS

ISO til

ISO 14)
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State of New Hampshire
Department of Health and Human Services

Amendment #4 to the

In-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This Amendment to the In-Home Care, In-Home Health Aide, In-Home Care Nursing contract is by and
between the State of New Hampshire, Department of Health and Human Services ("State" or
"Department") and VNA at HCS, Inc. ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21, 2016, (Item #16), and as subsequently amended on February 7, 2018 (Item #14), and
as amended and approved on June 5, 2019 (Item #36), and as amended and approved on June 24, 2020
(Item #46), the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified: and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement, increase the price limitation, or modify
the scope of services to support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:

$4,857,482.77.

2. Modify Exhibit A, Amendment #3, Scope of Services, Section 2, Scope of Work by adding
Subsection 2.9., to read:

2.9. The Contractor shall participate in quarterly meetings with the Department to ensure
compliance with the contractual requirements.

3. Modify Exhibit 8, Amendment #2, Method and Conditions Precedent to Payment, Section 3, to
read:

3. Payment for services shall be on a cost reimbursement basis only for actual sen/ices
provided in accordance with the rates identifies in Exhibit B-1 Rate Sheet - Amendment
#4.

4. Modify Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment, Section 4, to
read: ,

4.2. Invoices shall specify the item description and rate as indicated in Exhibit B-1 Rate Sheet -
Amendment #4.

5. Modify Exhibit B-1, Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1
Amendment #4 Rate Sheet, which is attached hereto and incorporated by reference herein.

—08

RFA-2017-BEAS-01-INHOM-12-A04 VNA at HCS. Inc. Contractor lnitials:_

,  9/2/2021

A-S-1.0 Page 1 of 3 Date:
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be retroactively effective to July 1, 2021 upon the date of
Governor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below.

State of New Hampshire .
Department of Health and Human Services

9/2/2021

Date

—OocuStgn#<J by:

— BOMI54FFECG0404...

Name: Christine santaniello

Title:
Associate Commissioner

9/2/2021

Date

VNA at HOS, Inc.

—DocuSign«4 by:

-87IOOOC3APfl7i14

Name: Maura McQueeny

CEO HCS

RFA-2017-BEAS-01 -INHOM-12-A04 VNA at HCS. Inc.

A-S-1.0 Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance,„and
execution.

OFFICE OF THE ATTORNEY GENERAL

— DocuStgnvd by:

9/3/2021 J. (im^dfLur AlaksLiIL
.n'iRn4?;«Fi»nn44o;<

Date Name:J. Christopher Marshall

Assi stant Attorney General

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:

RFA-2017-BEAS-01-INHOM-12-A04 VNAatHCS, Inc.

A-S-1.0 Page 3 of 3
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Exhibit B-1 Rate Sheet, Amendment M

VNA «t HCS. inc.

RFA-2017-BEAS4MNHOM-12-A04

Exhibit B-l Amendment M

Pace 1 of 1

ln>Home Care, In-Home Health Aide, In-Home Care Nursinq
VNA at HCS, Inc.

01/01/2017 throuqh 06/30/2017 Service Units

In Home Services Unit Type

lotai Sot Units ot

Service

artticlpated to be

delivered.

Rate per

Service

iotai Amount ot

Monthly Funding being

Requested for each

Service

Title XX In Home Services 1/2 Hour 44,853 S9.56 $  429.691.74
Tdle IIIB In Home Services 1/2 Hour 693 S9.S8 $  6.638.94
Title 1118 Home Health Aide 1/2 Hour 46 $12.50 $  575.00
Title tllB Nursino 1/2 Hour 0 $24.50 $

07/01/2017 throuqh 06/30/2018 Service Units

In Home Services Unit Type

lolal » ot Units ot

Service

arrtkipated to be

delivered.

Rate per

Service

i otai Amount ot

Monthly Funding being

Requested for each

Service
Title XX In Home Services 1/2 Hour 69.706 $10.06 $  902.442.36
Title IIIB In Home Services 1/2 Hour 1,385 $10.06 $  13.933.10
Title IIIB Home Health Aide 1/2 Hour 91 $13.13 $  1.194.83

Title IIIB Nursina 1/2 Hour 0 . $25.73 $

07/01/2018 throuqh 06/30/2019 Service Units

In Home Services Unit Type

lotal » ot Units ot

Service

anticipated to be

delivered.

Rate per

Service

i otal Amount ot

Monthly Funding beirtg
Requested for each

Service

Tdle XX In Home Senices 1/2 Hour 69.706 $10.06 $  902.442.36
Tdle IIIB In Home Ser^ces 1/2 Hour 1.385 $10.06 $  13.933.10
Tdle IIIB Home Health Aide 1/2 Hour 91 $13.13 $  1.194.83
iilie IIIB NursifK] 1/2 Hour 0 $25.73 $

07/01/2019 throuqh 06/30/2020 Service Units

In Home Services Unit'Tvpe

lolal//of Units of

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding being

Requested for each

Service

Tdle XX In Home Servkes 1/2 Hour 75.204 $12.00 $  902.442.36
Tdle IIIB in Home Services 1/2 Hour 1.161 $12.00 $  13.933.10
Tdle IIIB Home Health Aide 1/2 Hour 75 $16.00 $  1.194.83
Tdle IIIB Nursina 1/2 Hour 0 $25.73 $

07/01/2020 throuqh 06/30/2021 Service Units

In Home Services Unit Type

1 otal » ot units ot

Service

anticipated to be

delivered.

Rate per

Service

1 otal Amount ot

Monthly Funding belr>g

Requested for each

Service
Tdle XX In Home Services 1/2 Hour 75.204 $12.00 $  902.442.36
Tdle IIIB In Home Services 1/2 Hour 1.161 $12.00 $  13.933.10

Tdle IIIB Home Health Aide 1/2 Hour 75 S16.00 $  1.194.63

Tdle IIIB Nurslrva 1/2 Hour 0 $25.73 $

07/01/2021 throuqh 06/30/2022 Service Units

In Home Services Unit Type

lotal 9 ot Units ot

Service

anticipated to be

delivered.

Rate per

Sendee

i otal Amount ot

Monthly Funding being
Requested for each

Service
Tdle XX In Home Services 1/2 Hour 61.264 $12.00 $  735.166.00
Tdle IIIB In Home Services 1/2 Hour 1.161 $12.00 $  13.933.10
Tdle IIIB Home Health Aide 1/2 Hour 75 $16.00 $  1.194.63
Tdle IIIB Nursirva 1/2 Hour 0 $25.73 $

Conuactor initials:

[7^
9/2/2021
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State of New Hampshire

Department of State

CERTIFICATE

I, William M. Gardner. Sccreiar\' of Stale of the State of New Hampshire, do hereby certift' that VNA AT HCS, INC. is a New

Mampsliirc Nonprofit Corporation registered to transact business in New Hampshire on November 18. 1981. 1 further certify that

all fees and documents required by the Secrctar\' of State's ofilcc have been received and is in good standing as far as this ofilcc is

concerned.

Business ID: 67798

Certificate Number: 0005364445

sj

Ia&.

IN TFSTIMONY WHFREOF,

I hereto set my hand and cau.se to be alTixcd

the Seal of the Slate of New Hampshire,

this 7th dav of MavA.D. 2021.

William M. Gardner

Secretan' of State
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CERTIFICATE OF AUTHORITY

1 . Julie Greenwood , hereby certify that:
(Name of the elected Officer of the Corporation/LLC: cannot be contract signatory)

1. 1 am a duly elected Clerk/Secretary/Officer of VNA at HCS.
(Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on Mav 13. 2020. at which a quorum of the Directors/shareholders were present and voting.

(Date)

VOTED: That Maura McQueenev. CEO (may list more than one person)

(Name and Title of Contract Signatory)

is duly authorized on behalf of VNA at HCS to enter into contracts or agreements with the State
(Name of Corporation/ LLC)

of New Hampshire and any of. its agencies or departments and further is authorized to execute any and all
documents, agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. I hereby certify that said vote has not been amended or repealed and remains in full force and effect as of the
date of the contract/contract amendment to which this certificate is attached. This authority remains valid for
thirty (30) days from the date of this Certificate of Authority. I further certify that it is understood that the State of
New Hampshire will rely on this certificate as evidence that the person(s) listed above currently occupy the
position(s) Indicated and that they have full authority to bind the corporation. To the extent that there are any
limits on the authority of any listed individual to bind the corporation in contracts with the State of New Hampshire,
all such limitations are expressly stated herein.

Dated: 8/18/21

Signature of Elected Officer
Name: Julie E. Greenwood

Title: Chair of the Board of Directors

Rev. 03/24/20
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HOMEHEA-02 MCORMIER

/KCOKO- CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/VYYY)

7/28/2021

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ios) must have ADDITIONAL INSURED provisions or 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(8).

PRODUCER

Berkshire Insurance Group, Inc
PO Box 4889
Pittsfiold, MA 01202

cjyjACT Maureen Cormier

fAWo-Ext): (866) 636-0244 r^.No):(413) 447-1977
mi..:

INSURFR/Sl AFFORDING COVERAGE NAICll

INSURER A Philadelohia Indemnity Insurance Comoanv 18058

INSURED

Home Healthcare Hospice & Community Services, Inc.
312 Marlboro Street

PO Box 564

Keene, NH 03431

INSURER a ATLANTIC CHARTER INSURANCE GROUP

INSURERC

INSURERD

INSURER E

INSURER F

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

LTR TYPE OP INSURANCE
ADOL
INSO

SUBR
WVD POLICY NUMBER LIMITS

A X COMMERCIAL GE NERAL UABILfTY

)E [ X 1 OCCUR PHPK2223207 1/4/2021 1/4/2022

EACH OCCURRENCE
j  1,000,000

1 CLAIMS-MAE DAMAGE TO RENTED s  100,000

MEO FXP (Anv one cerson) j  5,000

PERSONAL a ADV INJURY
,  1.000.000

GEPTL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE
s  3,000,000

A POLICY 1 1 1 ^ LOC
OTHER:

PRODUCTS - COMP/OP AGG
j  3,000,000

c s

A 1 AUTOMOBILE LIABILITY
PHPK2223202 1/4/2021 1/4/2022

COMBINED SINGLE LIMIT ,  1,000,000

ANY AUTO

;heouleo
ITOS

m'm

BODILY INJURY /Per oersoni s
OWNED 1
AUTOS ONLY 1

aIj^ ONLY

SC

Al- BODILY INJURY (Put BcclriBnIi s
NC

. AL
PROPERTY DAMAGE
fPer aceidenii $

s

A T UMBRELLA LIAB

EXCESS LIAB

X OCCUR

CLAIMS-MADE

i

PHUB752148 1/4/2021 1/4/2022

EACH OCCURRENCE
J  4,000,000

AGGREGATE
J  4,000,000

1 OEO 1 X 1 RETENTIONS 10,000] .
s

B WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY ^ ̂ ̂
ANY PROPRIETOR/PARTNER/EXECUTIVE rrn

If yes, describe under
OFSGRIPTION OF OPFRATIONS below

N/A

WCA00539810 7/1/2021 7/1/2022

y PER 1 OTH-
^ STATinF 1 FR

E.L EACH ACCIDENT
J  1,000,000

E.L. DISEASE - EA EMPl OYFf
J  1,000,000

F.l DISFA.SF - POIICV IIMIT s  1,000,000
A

A

Prof Liability

Prof Liability

PHPK2223207

PHPK2223207

1/4/2021

1/4/2021

1/4/2022

1/4/2022

Per claim

Aggregate

1,000,000

3,000,000

DESCRIPTION OF OPERATIONS 1 LOCATIONS / VEHICLES (ACORD 101. AddUional Rtmarkt Schadult, may b« atiachad If mora apaca Is raquirad)
Named insured:

Homo Healthcare Hospice & Community Services, Inc. & VNA at HCS, Inc.
PO Box 564

Keene, NH 03431

State of Now Hampshire
Department of Health and Human Services
129 Pleasant Street

Concord, NH 03301-3857

1

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

ACORD 25(2016/03) ® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
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I aV Home Healthcare
Hospice ̂

I  n-^Community Services

Mission of Home Healthcare, Hospice and Community Services (HCS)

and the VNA at HCS:

Our mission is to provide services which enable people to function throughout life

at their optimal level of health, well-being and independence, according to their

personal beliefs and choices.
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BerryDunn

Z

Home Healthcare
^ i Hospice y

i  ll-i CommunitvServices

CONSOLIDATED FINANCIAL STATEMENTS

June 30, 2020 and 2019

With Independent Auditor's Report
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BerryDunn

INDEPENDENT AUDITOR'S REPORT

Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate

We have audited the accompanying consolidated financial statements of Home Healthcare, Hospice &
Community Services, Inc. and Affiliate (the Association), which comprise the consolidated balance
sheet as of June 30. 2020, and the related consolidated statements of operations, changes in net
assets, and cash -flows for the year then ended, and the related notes to the consolidated financial
statements.

Management's Responsibility for the Consolidated Financial Statements

Management is responsible for the preparation and fair presentation of these corisolidated financial
statements in accordance with U.S. generally accepted accounting principles; this includes the design,
implementation and maintenance of internal control relevant to the preparation and fair presentation of
consolidated financial statements that are free from material misstatement, whether due to fraud or
error.

Auditor's Responsibility

Our responsibility is to express an opinion on these consolidated financial statements based on our
audit. We conducted our audit in accordance with U.S. generally accepted auditing standards. Those
standards require that we plan and perform the audit to obtain reasonable assurance about whether
the consolidated financial statements are free from material misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in
the consolidated financial statements. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the consolidated financial
statements, whether due to fraud or error. In making those risk assessments, the auditor considers
internal control relevant to the entity's preparation and fair presentation of the consolidated financial
statements in order "to design audit procedures that are appropriate in the circumstances, but not for
the purpose of expressing an opinion on the effectiveness of the entity's internal control. Accordingly,
we express no such opinion. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of significant accounting estimates made by management, as
well as evaluating the overall presentation of the consolidated financial statements.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for
our audit opinion.

Moine • New Hampshire • Massochusetts • Connecticut • West Virginia • Arizona

berrydunn.com
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Board of Directors

Home Healthcare, Hospice & Community Services, Inc. and Affiliate
Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the financial position of Home Healthcare, Hospice & Community Services, Inc. and Affiliate
as of June 30, 2020, and the results of their operations, changes in their net assets and their cash
flows for the year then ended, in accordance with U.S. generally accepted accounting principles.

Prior Period Financial Statements

The consolidated financial statements as of June 30. 2019 and for the year then ended were audited
by another auditor, whose report dated March 6. 2020 expressed an unmodified opinion on those
statements.

j

Other Matter

Effect of Adopting New Accounting Standards

As discussed in Note 1, the Association adopted new accounting guidance, Financial Accounting
Standards, Board (FASB) Accounting Standards Update (ASU) No. 2014-09, Revenue from Contracts
with Customers (Topic 606), and FASB ASU No. 2018-08, Clarifying the Scope and the Accounting
Guidance for Contributions Received and Contributions Made, and related guidance. Our opinion Is not
modified with respect to these matters.

L-L-C^

Manchester, New Hampshire
February 11, 2021
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Balance Sheets

June 30, 2020 and 2019

ASSETS

Current assets

Cash and cash equivalents
Investments

Patient accounts receivable, net
Other receivables

Prepaid expenses

Total current assets

Assets limited as to use

Property and equipment, net

Total assets

LIABILITIES AND NET ASSETS

Current liabilities

Line of credit

Accounts payable and accrued expenses
Accrued payroll and related expenses
Deferred revenue

Total current liabilities

Net assets

Without donor restrictions

With donor restrictions

Total net assets

Total liabilities and net assets

2020

$  2,916,261 $
16,486

1,598,291
380,859
231.568

5,143,465

11,514,211

2.455.254

2019

343,467
17,267

1,837.946
340,973
224.029

2,763.682

12,642,547

2.657.038

$ 19.112.930 $ 18.063.267

-  $ 533,503

890,003
1,094,280
2.211.990

4.196.273

14,033,130
883.527

1,300,311
1,002.194

31.262

2.867.270

14,267,831
928.166

14.916.657 15.195.997

$ 19.112.930 $ 18.063.267

The accompanying notes are an integral part of these consolidated financial statements.

-3-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Operations

Years Ended June 30, 2020 and 2019

2020 2019

Operating revenue
Net patient service revenue
Other operating revenue
Net assets released for operations

$ 11,583,216
2,792,163
177.847

$ 12.964,264
2,598,094
107.946.

Total operating revenue ,  14.553.226 15.670.304

Operating expenses
Salaries and related expenses
Other operating expenses
Depreciation

11,520,776
4,324,791
393.511

11,958,073
4,751,034
431.929

Total operating expenses 16.239.078 17.141.036

Operating loss n.685.8521 (1.470.732)

Other revenue and gains
Contributions and fundraising income
Investment income, net
Change in fair value of investments

678,399
183,351
589.401

634,736
171,101
724.386

Total other revenue and gains 1.451.151 1.530.223

(Deficit) excess of revenue over expenses (234,701) 59,491

Net assets released for capital acquisition - 2.835

(Decrease) increase in net assets without donor
restrictions $  (234.7011 $  62.326

The accompanying notes are an integral part of these consolidated financial statements.

-4-
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HOME HEALTHCARE.-HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Changes In Net Assets

Years Ended June 30, 2020 and 2019

2020 2019'

Net assets without donor restrictions

(Deficit) excess of revenue over expenses
Net assets released for capital acquisition

$  (234,701) $ 59,491

2.835

Change in net assets without donor restrictions (234.7011 62.326

Net assets with donor restrictions

Contributions

Investment income

Change in fair value of investments-
Net assets released for operations
Net assets released for capital acquisition

118,821
3,364

11,023
(177,847)

12,822
13,833
58,120

(107,946)
(2.8351

Change in net assets with donor restrictions (44.6391 (26.0061

Change in net assets (279,340) 36,320

Net assets, beginning of year 15.195.997 15.159.677

Net assets, end of year $ 14.916.657 $ 15.195.997

The accompanying notes are an integral part of these consolidated financial statements.

-5-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Consolidated Statements of Cash Flows

2020 2019

Cash flows from operating activities
Change in net assets $  (279,340) $ 36,320

Adjustments to reconcile change in net assets to net cash
provided (used) by operating activities

Depreciation 393,511 431,929

Change in fair value of investments (600,424) (782,506)
Investment income restricted for reinvestment (3,364) (13,833)
(Increase) decrease in the following assets:

Investments 781 671

Patient accounts receivable 239,655 (233,193)
Other receivables (39,886) (133,627)
Prepaid expenses (7,539) 25,621

Increase (decrease) in the following liabilities:
Accounts payable and accrued expenses (410,308) ' 798,006
Accrued payroll and related expenses 92,086 (112,698)
Deferred revenue 2.180.728 f78.730)

Net cash provided (used) by operating activities 1.565.900 (62.040)

Cash flows from investing activities
Purchase of investments (5,092,124) (4,235,594)
Proceeds from sale of investments 6,824,248 4,637,711
Capital expenditures M91.727i (110.564)

Net cash provided by investing activities 1.540.397 291.553

Cash flows from financing activities
Proceeds from line of credit - 1,522,000
Repayments on line of credit (533.503^ (1.655.622)

Net cash used by financing activities 1533.503) (133.622)

Net increase in cash and cash equivalents 2,572,794 95,891

Cash and cash equivalents, beginning of year 343.467 247.576

Cash and cash equivalents, end of year $  2.916.261 S 343.467

The accompanying notes are an integral part of these consolidated financial statements.

-6-
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HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements

June 30, 2020 and 2019

1. Summary of Significant Accounting Policies

Organization

Home Healthcare, Hospice & Community Services, Inc. is a non-stock, non-profit corporation in
New Hampshire whose primary purpose is to act as a holding company and provide management

. services to its affiliate.

Affiliate

VNA at HQS, Inc., is a non-stock, non-profit corporation In New Hampshire whose primary
purposes are to provide home healthcare, hospice and community services.

Principles of Consolidation

The consolidated financial statements include the accounts of the Home Healthcare, Hospice &
Community Services, Inc., and its affiliate, VNA at HCS, Inc. (collectively, the Association). They
are related through a common board membership and common management. All significant
intercompany balances and transactions have been eliminated in consolidation.

The Association prepares its consolidated financial statements in accordance with U.S. generally
accepted accounting principles (U.S. GAAP) established by the Financial Accounting Standards
Board (FASB). References to U.S. GAAP in these notes are to the FASB Accounting Standards

■  Codification (ASC).

Basis of Presentation

U.S. GAAP requires the Association to report information regarding its financial position and
activities according to the following net asset classification;

Net assets without donor restrictions: Net assets that are not subject to donor-imposed
restrictions and may be expended for any purpose in performing the primary objectives of the
Association. These net assets may be used at the discretion of the Association's management
and the board of directors.

Net assets with donor restrictions: Net assets subject to stipulations imposed by donors and
grantors. Some donor restrictions are temporary in nature; those restrictions are to be met by
actions of the Association or by the passage of time. Other donor restrictions are perpetual in
nature, whereby the donor has stipulated the funds be maintained in perpetuity.

Donor restricted contributions are reported as increases in net assets with donor restrictions.
When a restriction expires, net assets are reclassified from net assets with donor restrictions to net
assets without donor restrictions in the consolidated statements of operations and changes in net
assets.
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Income Taxes

The Association is a public charity under Section 501(c)(3) of the Internal Revenue Code (IRC). As
a public charity, the Association is exempt from state and federal income taxes on income earned
in accordance with its tax-exempt purpose. Unrelated business income is subject to state and
federal income tax. Management has evaluated the Association's tax positions and concluded that
the Association has no unrelated business income or uncertain tax positions that require
adjustment to the consolidated financial statements.

Use of Estimates

The preparation of consolidated financial statements in conformity with U.S. GAAP requires
management to make estimates and assumptions that affect the reported amounts of assets and
liabilities and disclosure of contingent assets and liabilities at the date of the consolidated financial
statements. Estimates also affect the reported amounts- of revenues and expenses during the
reporting period. Actual results could differ from those estimates.

Cash and Cash Equivalents

Cash and cash equivalents include highly liquid investments with an original maturity of three
months or less, excluding assets limited as to use.

The Association has cash deposits in a major financial institution which may exceed federal
depository insurance limits. The Association has not experienced any losses in such accounts.
Management believes it is not exposed to any significant risk with respect to these accounts.

Patient Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from outstanding
balances. Management provides a reserve for payment adjustments by analyzing past history and
identification of trends for all funding sources in the aggregate. Management regularly reviews
data about revenue in evaluating the sufficiency of the reserve which is netted against accounts
receivable. Amounts not collected after all reasonable collection efforts have been exhausted are

applied against the allowance for payment adjustments.

Investments

Investments in short-term investment options are reported as current assets. Investments held for
long-term return are reported as non-current assets.

The Association reports investments at fair value and has elected to report all gains and losses in
the (deficit) excess of revenue over expenses to simplify the presentation of these amounts in the
consolidated statement of operations, unless otherwise stipulated by the donor or State law.
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Investments, in general, are exposed to various risks, such as interest rate, credit, and overall
market volatility risks. As such, it is reasonably possible that changes in the values of investments
will occur in the near term and that such changes could materially affect the amounts reported in
the consolidated balance sheets.

\

Assets Limited as to Use

Assets limited as to use include designated assets set aside by the Board of Directors and donor
contributions.

Property and Equipment

t

Property and equipment are carried at cost less accumulated depreciation. Maintenance, repairs
and minor renewals are expensed as incurred and renewals and betterments are capitalized.
Depreciation expense is computed using the straight-line method over the useful lives of the
related assets.

Property is reviewed for impairment whenever events or changes in circumstances indicate the
related carrying amount may not be recoverable. When required, impairment losses on assets to
be held and used are recognized based on the excess of the assets' carrying amount over the fair
value of the asset.

Net Patient Service Revenue

Services to all patients are recorded as revenue when services are rendered at the estimated net
realizable amounts from patients, third-party payors and others, including estimated retroactive
adjustments under reimbursement agreements, with third-party payors. Retroactive adjustments
are accrued on an estimated basis in the period the related services are rendered and in future
periods as final settlements are determined. Patients unable to pay full charge, who do not have
other third-party resources, are charged a reduced amount based on the Association's published
sliding fee scale. Reductions in full charge are recognized when the sen/ice is rendered.

1

Performance obligations are determined based on the nature of the services provided by the
Association. Revenue for performance obligations satisfied over time is recognized based on
actual services rendered. Generally, performance obligations satisfied over time relate to patients
receiving skilled and non-skilled services in their home or facility. The Association measures the
period over which the performance obligation is satisfied from admission to the point when it is no
longer required to provide services to that patient, which is generally at the time of discharge.

Providers of home health services to clients eligible for Medicare home health benefits are paid on
a prospective basis, with no retrospective settlement. The prospective payment is based on the
scoring attributed to the acuity level of the client at a rate determined by federal guidelines. As the
performance obligations for home health services are met, revenue is recognized based upon the
portion of the transaction price allocated to the performance obligation. The transaction price is the
prospective payment determined for the medically necessary services.

-9-



DocuSign Envelope ID: 335AEOEO-B602-4F10-8A6C-F774EDC5CF89

HOME HEALTHCARE, HOSPICE & COMMUNITY SERVICES, INC. AND AFFILIATE

Notes to Consolidated Financial Statements
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Providers of hospice services to clients eligible for Medicare hospice benefits are paid on a per-
diem basis, with no retrospective settlement, provided the Association's aggregate annual
Medicare reimbursement is below a predetermined aggregate capitated rate. Revenue is
recognized as the services are performed based on the fixed rate amount. As the performance
obligations for hospice services are met, revenue is recognized based upon the portion of the
transaction price allocated to the performance obligation. The transaction price is the
predetermined aggregate capitated rate per day.

Because all of the Association's performance obligations relate to short-term periods of care, the
Association has elected to apply the optional exemption provided in FASB ASC Subtopic 606-10-
50-14 (a) and, therefore,-is not required to disclose the aggregate amount of the transaction price
allocated to performance obligations that are unsatisfied or partially unsatisfied at the end of the
reporting period.

Contributions

Unconditional promises to give cash and other assets are reported at fair value at the date the
promise is received, which is then treated as cost. The gifts are reported as net assets with donor
restrictions if they are received with donor stipulations that limit the use of the donated assets.
When a donor restriction expires, that is, when a stipulated time restriction ends or purpose
restriction is accomplished, net assets with donor restrictions are reclassified as net assets
released from restrictions. Donor-restricted contributions whose restrictions are met in the same

year as received are reflected as contributions without donor restrictions in the accompanying
consolidated financial statements.

Newly Adopted Accounting Pronouncements

In 2020, the Association adopted FASB Accounting Standards Update (ASU) No. 2014-09,
Revenue from Contracts with Customers (Topic 606), and related guidance, which supersedes
accounting standards that previously existed under U.S. GAAP and provides a single revenue
model to address revenue recognition to be applied by all entities. Under the new standard, which
added Topic 606 to the ASC, entitles recognize revenue when a customer obtains control of
promised goods or services in an amount that reflects the consideration to which the entity expects
to be entitled In exchange for those goods or services. ASU No. 2014-09 also requires entities to
disclose additional information, including the nature, amount, timing, and uncertainty of revenue
and cash flows arising from contracts with customers. The Association elected to adopt this ASU
retrospectively with the cumulative effect recognized at the date of initial application: therefore, the
financial statements and related notes have been presented accordingly. The balance of accounts
receivable at the beginning of 2019 was $2,132,956. The adoption had no significant impact for
the years ended June 30, 2020 and 2019.
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In 2020, the Association also-adopted FASB ASU No. 2018-08, Clarifying the Scope and the
Accounting Guidance for Contributions Received and Contributions Made, which clarifies and
Improves the accounting guidance for contributions received and contributions made. The
amendments in this ASU assist entities in (1) evaluating whether transactions should be accounted
for as contributions (nonreciprocal transactions) within the scope of ASC Topic No. 958, fJot-for-
Profit Entities, or as exchange (reciprocal) transactions subject to other accounting guidance; and
(2) distinguishing between conditional and unconditional contributions. This ASU was adopted by
the Association for the year ended June 30, 2020. Adoption of the ASU did not have a material
impact on the Association's financial reporting,

Uncertaintv

Oh March 11, 2020, the World Health Organization declared the Coronavirus disease (COVID-19),
a global pandemic. In response to the global pandemic. The Centers for Medicare & Medicaid
Services implemented certain relief measures and also issued guidance for limiting the spread of
COVID-19.

Local, U.S., and world governments have encouraged self-isolation to curtail the spread of COVID-
19, by mandating the temporary shut-down of business in many sectors and imposing limitations
on travel and the size and duration of group meetings. Many sectors are experiencing disruption to
business operations and may feel further impacts related to delayed government reimbursement,
volatility in investment returns, and reduced philanthropic support. There is unprecedented
uncertainty surrounding the duration of the pandemic, its potential economic ramifications, and any
government actions to mitigate them.

The U.S. government has responded with several phases of relief legislation as a response to the
COVID-19 outbreak. Legislation enacted into law on March 27, 2020, called the Coronavirus Aid,
Relief, and Economic Security Act (CARES Act), a statute to address the economic impact of the
COVID-19 outbreak. The CARES Act. among other things, 1) authorizes emergency loans to
distressed businesses by establishing, and providing funding for, forgivable bridge loans; 2)
provides additional funding for gr.ants and technical assistance; 3) delays due dates for employer
payroll taxes and estimated tax payments for corporations; and 4) revises provisions of the IRC,
including those related to losses, charitable deductions, and business Interest.

The Association has received emergency federal grant funding under the CARES Act totaling
$600,871 to offset the cost impact. While management expects this matter to Impact operating
results, the related financial impact and duration cannot be reasonably estimated. These funds are
reported in deferred revenue in the 2020 balance sheet. When it has been determined that the
conditions of the funding have been met, the Association will reflect the funds as other operating
income.
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On April 16, 2020, the Association received a loan from the U.S. Small Business Association
(SBA) within 'the CARES Act under the Paycheck Protection Program (PPP) in the amount of
$1,496,000. The loan is unsecured, has a two-year term with a maturity date of April 2022, bears
an annual interest rate of 1%, and shall be payable monthly with the first six monthly payments
deferred. The principal amount of the PPP is subject to forgiveness, upon the Association's
request, to the extent that the proceeds are used to pay qualifying expenditures, including payroll
costs, interest on mortgages, rent and utilities, incurred by the Association. It is the Association's
intent to apply for forgiveness. Forgiveness is subject to the sole approval of the SBA. The
Association has chosen to follow the conditional contribution model for the PPP and has opted to
not record any income until forgiveness is received. The full amount of the PPP received is
reported as a refundable advance in the current liabilities section of the balance sheet at June 30,
2020.

2. AvaHabilltv and Liquidity of Financial Assets

As of June 30, 2020, the Association has working capital of $947,192 and average days (based on
normal expenditures) cash and liquid investments on hand of 67 which includes only cash and
cash equivalents and excludes assets limited as to use, which are assets designated for long-term
investment by the board of directors or restricted by donors.

Financial assets and liquidity resources available within one year for general expenditure, such as
operating expenses and capital acquisitions not financed with debt or restricted funds (unfunded
capital expenditures), were as follows:

2020 2019

Cash and cash equivalents $2,916,261 $ 343,467
Investments 16,486 17,267
Patient accounts receivable, net 1,598,291 1,837,946

Other receivables 380.859 340.973

Financial assets available to meet cash needs for general
expenditures and unfunded capital expenditures within
one year $ 4.911.897 $ 2.539.653
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In addition, approximately $10.6 million in board designated funds at June 30, 2020 could be made
available to the Association upon approval by the board of directors. The Association also has
$1,000,000 in availability under the line of credit as of June 30, 2020.

3. Investments and Assets Limited as to Use

Investments and assets limited as to use, stated at fair value, are as follows;

2020 2019

Cash and cash equivalents $ 624,939 $ 329,576
U.S. Government and corporate bonds 2,382,139 3,404,633
Marketable securities

Mutual funds 2.705.329 2.937.156

Total investments and assets limited as to use $ 11.530.697 $ 12.659.814

Investments without restrictions or designations $ 16.486 $ 17.267

Assets limited as to use

Board-designated for future use 10,630,684 11,760,468
Donor-restricted, time or purpose 649,296 647,848
Donor-restricted, perpetual in nature 234.231 234.231

Total assets limited as to use 11.514.211 12.642.547

Total investments and assets limited as to use $ 11.530.697 $ 12.659.814

Fair Value

FASB ASC Topic 820, Fair Value Measurement, defines fair value as the price that would be
received to sell an asset or paid to transfer a liability (an exit price) in an orderly transaction
between market participants and also establishes a fair value hierarchy which requires an entity to
maximize the use of observable inputs and minimize the use of unobservable inputs when
measuring fair value. The fair value hierarchy within ASC Topic 820 distinguishes three levels of
inputs that may be utilized when measuring fair value:

Level 1: Quoted prices (unadjusted) for identical assets or liabilities in active markets that
the entity has the ability to access as of the measurement date.

Level 2; Significant observable inputs other than Level 1 prices, such as quoted prices for
similar assets or liabilities, quoted prices in markets that are not active, and other
inputs that are observable or can be corroborated by observable market data.
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Level 3; Significant unobservable inputs that reflect an entity's own assumptions about the
assumptions that market participants would use in pricing an asset or liability.

The fair values of ail of the Association's investments, which are presented in the following table,
are measured on a. recurring basis using Level 1 inputs with the exception of corporate bonds
which are valued based on quoted market prices of similar investments and categorized as level 2
investments.

Assets at Fair Value as of June 30, 2020

Level 1 Level 2 Total

Cash and cash equivalents $ 624,939 $ $  624,939
Corporate bonds - 1,327,046 1,327,046
Government bonds 1,055,093 - 1,055,093
Equity securities 5,818,290 - 5,818,290
Mutual funds 2.705.329 - 2.705.329

Total . $ 10.203.651 $ 1.327.046 $ 11.530.697

Assets at Fair Value as of June 30, 2019

Level 1 Level 2 Total

Cash and cash equivalents $ 329,576 $ _ $  329,576
Corporate bonds - 1,125,332 1,125,332
Government bonds 2,279,301 - 2,279,301
Equity securities 5,988,449 - 5,988,449
Mutual funds 2.937.156 '  - 2.937.156

Total $ 11.534.482 $ 1.125.332 $ 12.659.814

Investment income and gains for cash equivalents and investments consist of the following:

2020 2019

Net assets without donor restrictions

Investment income, net of fees $ 183,351 $ 171,101
Change in fair value of investments 589,401 724,386

Restricted net assets

Investment Income 3,364 13,833
Change in fair value of investments 11.023 58.120

Total $ 787.139 $ 967:440
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4. Property and Equipment

Property and equipment consists of the following:

2020 2019

Land $ 482,961 $ 482,961
Building and improvements 5,384,931 5,384,931
Furniture, fixtures, and equipment 3.193.917 3.121.014

Total cost 9,061,809 8,988,906

Less accumulated depreciation 6.606.555 6.331.868

Total property and equipment, net $ 2.455.254 $ 2.657.0^

5. Line of Credit

The Association has an unsecured $1,000,000 line of credit payable on demand with a local bank
with interest at 1% above the bank's base rate (4.50% at June 30, 2020). There was no
outstanding balance at June 30, 2020 and $533,503 outstanding at June 30, 2019.

6. Net Assets with Donor Restrictions

Net assets with donor restrictions consists of the following:

2020 2019

Time or purpose restrictions for:
Haskell fund accumulated earnings $  304,618 $ 304,814
Johnson Family fund accumulated earnings 7,009 7,009
Respite - 4,089
Hospice accumulated earnings 3,208 3,208
Capital acquisition 105,000 -

Operations • 107,593
Meal sites - 1,337
Hospice memorial garden 130,154 134,641
Donated motor vehicles - 41,758
Barbara Duckett scholarship 99.307 89.486

Total S  649.296 £ 693.935
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Restrictions that are perpetual in nature for:
Hospice $ 10,000 $ 10,000
Operations 8,623 8,623
Johnson Family fund 10,202 10,202
Bednarendowment fund 50,000 50,000
Haskell endovvment fund 120,570 120,570
Jones endowment fund 34.836 34.836

Total $ 234.231 $ 234.231

7. Endowments

The Association has interpreted the Uniform Prudent Management of Institutional Funds Act
(UPMIFA) as requiring the preservation of the fair value of the original gift as of the gift date of the
donor-restricted endowment funds, absent explicit donor stipulations to the contrary. As a result of
this interpretation, the Association classifies as a donor-restricted endowment (a) the original value

'  of gifts donated to the permanent endowment, (b) the original value of subsequent donor-restricted
endowment gifts, and (c) accumulations to the donor-restricted endowment made in accordance
with the direction of the applicable donor gift instrument at the time the accumulation is added to
the fund. The remaining portion of the donor-restricted endowment fund is classified as net assets
with donor restrictions until those amounts are appropriated for expenditure by the Association in a
manner consistent with the standard of prudence prescribed by UPMIFA.

In accordance with the UPMIFA, the Association considers the following factors in making a
determination to appropriate or accumulate donor-restricted endowment funds:

(1) The duration and preservation of the fund;
(2) The purposes of the organization and the donor-restricted endowment fund;
(3) General economic conditions;
(4) The possible effect of inflation and deflation;
(5) The expected total return from income and the appreciation of investments;
(6) Other resources of the Association;
(7) The investment policies of the Association;
(8) The spending policy; and
(9) Funds with deficiencies.

Return Objectives and Risk Parameters

The investment portfolio is managed to provide for the long-term support of the Association.
Accordingly, these funds are managed with disciplined, longer-term investment objectives and
strategies designed to meet cash flow and spending requirements. Management of the assets is
designed to attain the maximum total return consistent with acceptable and agreed-upon levels of
risk. The Association benchmarks its portfolio performance against a number of commonly used
indices.
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Strategies Employed for Achieving Obiectives

To satisfy its long-term rate-of-return objectives, the Association relies on a total return strategy in
which investment returns are achieved through both capital appreciation (realized and unrealized)
and current yield (interest and dividends). The Association targets an asset allocation strategy
wherein assets are diversified among several asset classes. The pursuit of maximizing total return
is tempered by the need to minimize the volatility of returns and preserve capital. As such, the
Association seeks broad diversification among assets having different characteristics with the
intent to endure lower relative performance in strong markets in exchange for greater downside
protection in weak markets.

Spending Policy

The Association's spending policy is equal to investment returns. All available investment returns
earned on endowments are expended, or released from endowment in the year earned.

The following summarizes changes in endowment assets;

With Donor Restrictions

Without

Donor Purpose Perpetual in
Restrictions Restrictions Nature Total

Balance June 30, 2018 $11,363,748 $  346.821 $  234,231 $11,944,800

Investment income, net 169,336 9,153 _ 178,489
Realized and unrealized gains on

investments 723,838 -  38,445 . 762,283
Net assets released from restrictions - (79,584) - (79,584)
Use of board designated funds for

operations ■  f496.4541 - . f496.4541

Balance June 30, 2019 11,760,468 314,835 234,231 12,309,534

Investment income, net 183,351 3,364 186,715
Realized and unrealized gains on I

investments 589,401 11,023 - 600,424
Net assets released from restrictions - (14,387) - (14,387)
Use of board designated funds for

operations n.902.5361 . _ M.902.5361

Balance June 30, 2020 $10,630,684 $  314.835 $  234.231 $11,179,750
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8. Net Patient Service Revenue

Net patient service revenue is as follows:

2020 2019

Medicare $ 8,644,749 $ 8,648.185
Medicaid 607,871 956,622
Other third-party payers 2,033,186 2,929,195
Private pay 297.410 430.262

Total $ 11.583.216 $ 12.964.264

Laws and regulations governing the Medicare and Medicaid programs are complex and subject to
interpretation. Compliance with such laws and regulations can be subject to future government
review and interpretation as well as significant regulatory action including fines, penalties and
exclusion from the Medicare and Medicaid programs. The Association believes that it is in
substantial compliance with all applicable laws and regulations. However, there Is at least a
reasonable possibility that recorded estimates could change by a material amount in the near
term. Differences between amounts previously estimated and amounts subsequently determined
to be recoverable or payable are included in net patient service revenue In the year that such
amounts become known.

The Association provides care to patients who meet certain criteria under its charity care policy
without charge or at amounts less than its established rates. Because the Association does not
pursue collection of amounts determined to qualify as charity care, they are not reported as
revenue.

The Association provided services in other health-related activities, primarily to indigent patients, at
^  rates substantially below cost. For certain activities, services were provided without charge. The

Association estimates the costs associated with providing the other health-related activities by
applying Medicare cost report methodology to determine program costs less any net patient
revenue generated by the program. The estimated costs incurred in these activities amounted to
$908,362 and $1,104,471 for the years June 30, 2020 and 2019, respectively.

The Association is able to provide these services with a component of funds received through local
community support and state grants. Local community support consists of contributions received
directly from the public,. United Way, municipal appropriations, and investment income earned from
assets limited as to use. Federal and state grants consisted of monies received from the State of
New Hampshire.
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In assessing collectability, the Association has elected the portfolio approach. This portfolio
approach is being used as the Association has similar contracts with similar classes of patients.
The Association reasonably expects that the effect of applying a portfolio approach to a group of
contracts would not differ materially from considering each contract separately. Management's
judgment to group the contracts by portfolio Is based on the payment behavior expected in each
portfolio category. As a result, management believes aggregating contracts (which are at the
patient level) by the particular payor or group of payors results In the recognition of revenue
approximating that which would result from applying the analysis at the individual patient level.

9. Functional Expenses

The Association provides various services to residents within its geographic location. Expenses
related to providing these services are as follows:

2020 2019

Program services
Salaries and benefits $ 9,899,498 $10,338,358
Program supplies 541,049 468,821
Travel 382,312 520,520
Contract services 1,248,462 1,255,855
Other operating expenses 1,019,549 1,149,276
Depreciation 338.144 ^ 400.181

Total program services 13.429.014 14.133.011

Administrative and general
Salaries and benefits 1,621,278 1,619,715
Travel 66,783 90,925
Contract services 899,697 1,056,333
Other operating expenses 166,939 209,304
Depreciation 55.367 31.748

Total administrative and general 2.810.064 3.008.025

Total $16.239.078 $17.141.036

Management's estimate of cost allocations at a functional level is based on Medicare cost report
methodology.
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10. Contingencies

Malpractice Insurance

The Association maintains medical malpractice insurance coverage on a claims-made basis. The
Association is subject to complaints, claims, and litigation due to potential claims which arise in the
normal course of business. U.S. GAAP requires the Association to accrue the ultimate cost of
malpractice claims when the incident that gives rise to claim occurs, without consideration of
insurance recoveries. Expected recoveries are presented as a separate asset. The Association
has evaluated its exposure to losses arising from potential claims and determined no such accrual
is necessary at June 30, 2020. The Association intends to renew coverage on a claims-made
basis and anticipates that such coverage will be available in future periods.

Litigation

The Association Is involved in litigation arising in the normal course of business. After consultation
with legal counsel, management estimates these matters will be resolved without a material
adverse effect on the Association's future financial position or results of operations.

11. Retirement Plan

The Association sponsors a defined contribution plan. The retirement contributions by the
Association amounted to $130,516 and $144,683 for 2020 and 2019, respectively.

12. Concentration of Risk

The Association grants credit without collateral to its patients, most of whom are local residents
and are insured under third-party payer agreements. Following is a summary of accounts
receivable, by funding source:

2020 2019

Medicare 62 % 66 %
Medicaid and other third-party payers ^ 34

- Total 100 % 100 %

13. Subseouent Events

For financial reporting purposes, subsequent events have been evaluated by management
through February 11, 2021, which is the date the consolidated financial statements were available
to be issued.
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Kelly M. Ryan
Objective:

To utilize degree in mental health and human services and flourish in the New Hampshire health

care system.

Employment Histor)':

Home Support Provider Supctrlsor

August 2019 to current l lomc Healthcare, Hospice and Communit)' Scr\'iccs, Kccnc, NH

■  Process referrals to admit client's develop care plans and review plan with support staffassuring client satisfaction.

■  Participates in yearly home visits with clients to tipdatc plan of care as well as process redctcnninaiions to cnsiue

billing compliancc-

■  Rcspoasible for the day-to-day operations and scheduling of Home Support Providers. itKluding punicipaiion in

orientation and coordinating client a-quests for scrt'iccs.

• DcN'clop rapport tsith clients and'or responsible parties ihnxigh telephone or personal contact to meet client needs.

•  Promote harmonious rehtionships and favorable attitudes arrxmg the health care team.

■ Review Cclltrak for communication with Home Su|^tt Providers and cresuie accuracy of visits forpa>TOll nced-s.

• Assist in data collection and preparation ofstatistical reports for the Home Support program.

■ Update and create new forms to faciliuiiccunent policies and procedures.

■ Maintain rebtioaship with the Bureau of lildcrly and Adult Serv ices and other outside agencies for optimal client

$cr\'icc.

Admissions Coordinator

March 20l8to July 2019 Genesis Healthcare, Kccnc. NH

■ Adhered to admission sign-in compliance while ensuring resident and familial satisfaction apd comfort.

■ Monitored sbic wide referrals via various electronic health record systems.

" Built new referrals electronically: prepared for follow up on referral and supported the clinical review process.

■ Collected aitd stored pertinent documents to assist in chart preparation while upholding strict HIPAA sbndanls.

■  Ensured room readiness for new admissions and be ever ready to giw tours of two Genesis Facilities in Kccnc.

" Completed new resident and patient admission kits for skilled nursing and long tcnn care.

•  Provided education and support on resident rights. Medicare and Mcdicaid, and multiple medical consents.

•  Promoted patient and resident safety by continuously educating self on how to cITcctivcly and compassioaitciy

communicate with the aging popubtion.

Lead Pharmacy Technician

February 2016 to March 2018 Rite Aid Phannacy, Millsborough, NH

■  Prioritized brge amounts of workflow; researched clinical pharmacology while dispensing proper medications.

• Checked validity of prescriptions while calculating medical signos to properly process insurance claims.

■ Oversaw inventory for dispensing supplies and mcdicaticHi needs; pbced weekly order as necessary.

•  iiamcd Employee of the Quarter (June 2017) by ensuring customer and company satisfaction.

Program Coordinator

July 2014 to April 2015 Tri-Counly Mental Health Services, Lcwiston, ME

•  PronxMed to Wcllncss and Recovery Program Coordinator due to a demonstrated leadership style.

■ Develop treatment pbns with case managers for proper service delivery and billing via electronic health record.

"  Facilitate staff meetings to a.ssisi in identifying opportunities to increase productivity and participant satisfaction.

■  Responsible for interviewing, hiring, and irainingncwstaffmembers.

References to be furnished upon request
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Skills Development Guide

Ociobcr 2013 lo July 2014 Tri-County Menial Hcalih Scn-ices, Lcwiston. ME

■ Engage in public relations to gain interest and revenue.

•  Provide support to participants in iheir goals towards independence.

■ Generate progress notes and assist in updating trcauncnt plans.

■ Model grounding practices and calming techniques proving fewer crisis situations.

Education:

May2013 UniversityofMaine,Augusta,ME

•  Bachelor's Degree in Mental Meallh and Human Services

May 2011 Central Maine Community College, Auburn. ME

■ As.sociatc Degree in Mental Health and Human Services
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Mary E. Lucas

Education

1997-1998

1994-1995

1991 - 1993

Employment

1999-Present

1998 - 1999

1998-1997

1996-1997

1995-1996

1994-1995

Vermont Technical College, Randolph Center, VT
RN - Associate Degree in Nursing, May 1998

Thompson School for Practical Nurses, Brattleboro, VT
Diploma in Nursing, June, 1995

Greenfield Community' College, Greenfield, MA
Business Administration/Management

Home Healthcare, Hospice and Communit)' Services, Keenc, NH

1999-2001, Staff Nurse

2001 - 2002, Support Ser\'ices Coordinator

2002 - 2006, Support Services Manager

2006 - 2009, Home Health Nurse

2009 - 201 1, Home Health Aide Supei^visor
2001 -2016, Hospice/Home Health Aide Supervisor

2016-2018, Clinieal Manager of Customized Care
2018 - present, RN Administrator, The Castle Center

Langdon Place of Keene, NH

RN Charge Nurse on Alzheimer's Unit for 24 residents.
Implementing care plans of residents with a psychiatrist on a bi-weekly
basis, resident assessments, treatments, medication nurse.

LPN Charge Nurse, Skilled Nursing Care for 25 residents.
Duties included: medication nurse, treatment nurse, oversee duties of CNA,
resident assessments, update nursing care plans.

Linda Manor Extended Care

1996 - LPN - Charge Nurse for 41 residents
1997 - LPN - Sub-Acute unit of 20 patients.
Duties included: medication nurse, treatment nurse, update nursing care
plans, supervision of CNA staff, communication of resident's care with physician.

Center for Extended Care of Amherst, Amherst, MA
LPN - Long Term Care Facility

Duties included: medication nurse, treatment nurse, resident assessments,
scheduling MD., Podiatrists, Optometrist appointments, update nursing care
plans, supervision of CNA staff, communication of resident's care with physician.

Heritage Hall South, Agwam, MA
LPN - Respiratory Care Unit

Duties included: vent care, in-line suctioning, trachea care, medication nurse,
treatment nurse, assessment of residents, communication of resident's care with

physician, supervision of CNA staff. IV Certification.
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CONTRACTOR NAME: \^'A at HCS

Key Personnel

Name Job Title Salary % Paid from

this Contract

Amount Paid from

this Contract

Kelly Ryan Homemaking Manager 555,000.00 100% $55,000.00
Mary Lucas RN Castle Center Administrator $80,000.00 10% 58,000.00
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Lorl A. SHIMaene

Commtnioirr

Dcbortli D. Scbcto

Olmier

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SVPPORTS AND SERVICES

lOSPLeASAPfT STREET. CONCORD. NH 03301
603-27I.SQ34 1•8(K^52^334S EtL 5034

Fai: 603-271-5166 TDD Accco: 1-000-73S-2964

www.dbbs.Qh.20v

June 9, 2020

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into sole source amendments to existing agreements with the vendors listed
below for the continued provision of In-Home Care Services, In-Home Health Aide Sen/Ices and In-
Home Nursing Sen/ices; by exercising renewal options and by increasing the total price limitation by
$14,377,492.22 from $25,244,568.68 to $39,622,060.90 and by extending the contract completion
dates from June 30, 2020 to June 30. 2022 effective upon Governor and Council approval through
June 30. 2022. 44.5% Federal Funds, 55.5% General Funds.

The original contracts were approved by Governor and Council and subsequently amended,
as indicated in the table below:

Vendor

Nome

Vendor

Code

Area

Served

Current

Amount

Increase

(Decrease)
Revised

Amount

G&C

Approval

Androscoggin
Valley Home

Care

Services

157347 Berlin $1,875,505.84
$1,661,588.08 $3,537,093.92

O:

12/21/16

(#16)
A1:2/7/201

6(#14)
A2:6/5/19

(#36)

Area Home

Cere&

Family
Services, Inc.

166931 Portsmouth $5,542,574.94
$3,168,919.40 $8,731,494.34

0:
12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Waypoint (fka
Child &

Family
Sarvices)

177166 Manchester $4,669,430.28 $2,801,630.48 $7,671,060.76

O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36).
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 4

Cornerstone

VNA
230881 Rochester $456,012.37

$262,363.50 .$716,375.87

O:

12/21/16
(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Easter Seals

New,

Hampshire.
Inc.

; 177204 Manchester $881,295.42
$1,762,590.84 $2,643,886.26

O:

12/21/16

(#18)
A1:2/7/201

e(ei4)
A2; 6/5/19

(#36)

Franklin VNA

& Hospice
154177 Franklin . $240,034.08

$138,103.68 $378,137.76

O:

12/21/16

(#1,6)
A1:2/7/201

8 (#14)
A2; 6/5/19

(#36)

The

Homemaker

Health

Services

(contract
assigned to
Easter Seels

New

Hampshire -
Effective

S/1/18)

154177 Rochester $2,182,221.52 $0 $2,182,221.52

O;

12/21/16

(#16)
A1:2/7/20l

8 (#14)
A2:6/5/19

(#38)

Lakes Region
Community
Services

177251 Laconia $2,593,095.40
$1.388,e03.12' $3,681,898.52

O: 3/08/17

(#16)
A1:2/7/201

8 (#14)
A2; 6/5/19

(#36)

Lake

- Sunapee
Community

Health •

Services

174248
New

London
$1,188,670.45

$840,070.30

$1,828,740.75

0:3/08/17

(#16)
A1;2/7/201

8(#14)
A2: 6/5/19

(#36)

North Country"
Home Health

& Hospice
Agency, inc.

154543
Littleton.

■  NH
$495,933.58

$166,633.80
$662,567.38

O:

12/21/16

(#16)
A1:2/7/201

8(#14)
A2: 6/5/19
(#36)
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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North Country
Home Health

& Hospice
Agency, Inc.

154643
Littleton,
NH

S806.144.36 $0 $806,144.36

0:2/15/17

(#16)
A1:2/7/201

8 (#14)
A2; 6/5/19

(#36)

Visiting Nurse
Home Care &
Hospice of
Carroll

County

225191
North

Con way
$924,033.89 $531,648.44 $1,455,682.33

O:

12/21/18

(#16)
A1:2/7/201
6 (#14)
A2: 6/5/16

(#36)

VNA at HQS,
Inc.

177274 Keerie, NH

$3,189,616.55 $1,835,140.58 $5,024,757.13
O:

12/21/16

(#16)
A1:2/7/201

8 (#14)
A2:6/5/19

(#36)

Total: $25,244,668.68 $14,377,492.22 $39,622,060.90

Funds are available in the following accounts for State Fiscal Year 2021, and are anticipated
to be available in State Fiscal Year 2022, upon the availability and continued appropriation of funds
in the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

This request is sole source because the Department is extendir^ contract services beyond
the time available for renewals in the original contracts. Additionally, the Department, In the interest
of the public's health and safety, identified vendors virith capacity to quickly respond to the COVID-
19 pandemic. The Contractors have been providing services since 2017.

The purpose of this request is for the Department to continue to provide supports for older,
isolated and frail adults living in the community through Home Health Services.

Approximately 4256 Individuals will be served from July 1, 2020 to June 30, 2022.

In-Home Care services, through Title III and Title XX programs Include, but are not limited to
household maintenance and housekeeping: and meal planning and preparation. The Contractors
provide services to eligible individuals sixty (60) year of age and older and to individuals eighteen
(18) years of age and older with a disability or chronic illness in order to support them to live as
independently as possible, safely and with dignity In their homes. Eligible adults are individuals who
reside in independent living settings and are not already receiving the same or simitar services
through one of the Department's Medicaid Waiver Programs, other Medicaid services; or Individuals
who are receiving the same or similar serves through the Veterans' Administration Home Health Aide
Services provide assistance with managing individual personal care needs, including bathing and
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Mis Excellency, Governor Christopher T. Sununu
and the Honorable Council
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grooming. In-Home Nursing Services Incorporate providing nursing services, conducting medical
needs evaluations and developing a nursing care plan to support individuals in their homes. -Nursing
services Include general licensed practical nurse or registered nurse duties including, but not limited
to assistance with preparing and administering medications, providing health evaluations and
developing health artd wellness plans. ^ .

The Department will monitor contracted services using the following performance measures;
•  Number of unduplicated clients served
•  Average length of time clients are on a waiting list
•  Expenses by program for each service provided
•  Number of Title til and Title XX clients served with funds not provided by the

Department
•  Percentage of plans of care that contain elements of person-centered planning for

services, in accordance with NH Administrative Rules He-E 502.17 and He-E 501.21

As referenced In in Exhibit C-1, Section 3 Revisions to the General Provisions of the original
contracts, the parties have the option to extend the agreements for up to two (2) additional year(8),
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
approval from the Governor and Council. The Department exercised a renewal option to extend
services for nine (9) months (Amendments #1). approved by Governor and Executive council on
February 7. 2018 (Item #14). and for one (1) year (Amendments #2). The Department is exercising
Its option to renew services for the remaining.three (3) months available and extending the contract
completion date by an additional twenty-one (21) months.

Should the Governor and Executive Council not approve this request, in-home services may
not be funded and therefore may not be pmvided to the State's older and frail population.

Areas served: Statewide.

Source of Funds: 3.97% Catalog of Federal Domestic Assistance (CFDA) #93.044, Federal
Award Identiftcation Number (FAIN) #1901NHOASS-01; 40.53% CFDA #93.667, United States
Department of Health and Human Services. Administration for Children and Families, Social
Services Block Grant; and 55.5% General Funds.

In the event that the Federal Funds become no iortger available, additional General Funds
will not be requested to support this program.

Respectfi submitte

A. Shibinette

commissioner

Tht Deportment of Health and Human Seruieei' Miteion U la join cemmuniiiet and familiet
in providing opporiuniiiee for ciUzcn$ to achieve health and independence.

f

)
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Fiscal Details

Androscoggin Valley Home Care Services

0S-9S4e-461010-7672 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,
40% FEDERAL. 60% GENERAL

Fbcel

Year
CUsa/Obleci OasiTlde Job Number

Current ModiHed

Dudoel

Increased

(Deaeased)

Amount

Revised Modified

Budget

2017 , 540-500362 SSContracis mutiple 6  25.107.46 S 25,107.48

2018 &40-500362 SS Contracts mUtlple $  52,733.64 6 52.738.64

2019 540-500362 SS CorV/acts mUiiple $  52,736.64 S 52.736.64

2020 540-500362 SS Contracts mUliple $  141.774.56 s 141.774.58

2021 540-500362 SS Contracts mutiple $ $  141,774.58 6 141.774.56

2022 540-500382 SS Contracts imftlpie S S  141,774.58 S 141.774.58

Subtotal $  272,359.32 $  283.549.16 s 555.908.48

1'

0S.9

1

S-48-481010-92SS HEALTH AND SOCIAL

ELDERLY - ADULT SERVICES. GRAN

45% FED

SERVICES

rs TO locj

ERAL; 55%

DEPT OF HEAL

^LS, SOCIAL SE

GENERAL

TH AND HUMAN

RVICE BLOCK G

SVCS. HHS:
RANT.

Fiscal

Year
Clasa/Obiect Class Title Job Number

Current ModlAed

Budpel

Increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500365 AdUt In Home Care mUtipie S  175.783.42 S 175,783.42

2016 543-500385 AdJt in Home Care mUliple S  369.171.82 S 369,171.82

2019 543-500365 AdUt In Home Care mUlipte %  369,171.82 $ 369,171.82

2020 543-500365 Adiit In Home Care mUliple 5  689.019.46 S s 669.019.46

2021 543-500365 AdUt In Home Care mutiple S S  689.019.46 s 669.019.46

2022 543-500365 .AdUt In Home Care mUliple s S  669,019.46 $ 669.019.46

Subtotal $ 1.603.146.S2 % 1.376,038.92 i 2,981,185.44

Grand Total $ 1.87S.S05.84 $ 1,661,588.08 i 3.837,093.92

e Care & Family Services, Inc.

0S-9S-46W181010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HU^MN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60%GENERAL

Rscal

Year
Class/Obfeci Class Thie Job NxTber

Cirrent Modified

Budget

increased

(Decreased)
Amou*

Revised Modified

Budget

2017 540-500362 SS CorUracts mUilole $  32.666.96 $ 32.686.96

2016 540-500362 SS Contracts mUlif^ $  66.649.44 $ 68.649.44

2019 540-500362 SS Cortracts rrxlliple $  66.649.44 % 66,649.44

2020 540-500382 SS Contracts mUliple $  66.649.44 $ $ 66,649,44

2021 540-500362 SS Contmcta mUliple S $  68.649.44 $ .66.649.44

2022 540-500362 SS Contracts mUliple s S  66.649.44 S 66.649.44

Subtotal i  236,635.28 $  137,298.88( 375,934.16

1

1 1

0S-95-48-481010-92S5 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS-TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Object Class Title Job Nixnber

Current Modified

Budget

Ircreased

(Decreased)
Amoint

Revised Modified

Budget

2017 543-500365 AdUt In HomoCaro muiiplo S  726,506.68 $ 726.508.88

2016 543-500365 AdUl In Home Care mUliple S 1,525.810.26 S 1.525,810.26

2019 543-500365 AdUt In Homo Cam mUUple S 1,525.810.26 $ 1.525,810.26

2020 543-500365 AdUt In Home Care mUtipIo $ 1,525,810.26 $ $ 1,525.810.26

2021 543-500365 AdUt In Home Care mUUpie S S 1,525,810.26 % 1,525.810.26

2022 543-500365 AdUt In HomeCaro mUtlpIo S $ 1,525.810.26 % 1.525.810.26

Subtotal S 5,303,939.66 % 3.051,620.52 i 8,355.560.18

Grand Total i 5,542,574.94 S 3.168.919.40 % 8.731.494.34

Page 1 of 7
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Fiscal Details

Waypoint

0S.9S4a481010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;

ELDERLY . ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS,

,  30% FEDERAL. 70% GENERAL

Fiscal

Yea/
CtssiK)bject Qass Tele Job tifnber

Carert Modified

Budget

Increased

(Decreased)
Arroift

Reused Modir«d

Budget

2017 540-500382 SS Cortracts miiliole $  76.415.88 $  76.415.88

2018 540-500382 SS Contracts miAlple J  • 160.497.72 $  160.497.72

2019 540-500382 SS Cortracts miiiiple $  160.497.72 $  160.497.72

2020 540-500382 SS Cortracts mutiple %  160.497.72 S $  160.497.72

2021 540-500382 SS Cortracts nuAiple 5 i  160.497.72 S  160.497.72

2022 540-500382 SS Cortracts nxAioie S $  160.497.72 $  160.497.72

Subtotal 9  557.909.04 S  320.995.44 $  878.904.48

■

-

0S9S48481010.92SS.HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS: i
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL 65% GENERAL

Fiscal

Year
Ct3S8K>bjeci Class TAto JobNunber

Currem Modir«d

Budget

Increased

(Decreased)
Amount

Revised ModJried

Budget

2017 543-500385 Adiit In Home Care mUllpie S  590.568.68 %  590.568.68

2018 543-500385 AdUt In Home Care rmitiole S 1,240.317.52 S  1,240.317.52

'  2019 543-500385 Aditi in Home Care rrHtliole S 1,240,317.52 $ T.240.317.52

'2020 543-500385 Aditl In Home Care mUlJDie S 1.240,317.52 S S  1.240.317.52

2021 543-500385 AdUt In Home Care tmAiole S S 1.240,317.52 S  1.240.317.52

2022 543-500385 Adiil In Home Care mUlipie S $ 1.240.317.52 $  1.240.317.52

Subtotal S 4.311.621.24 $ 2,480,635.04 $ 6.792.156.28

Grand Total % 4.869,430.28 S 2,801.630.46 6 7.671.060.76

Cornerstone VNA

05-9S'48-461010-7672 HEALTH AND SOCIAL SERVICES; OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOIJLT SERVICES, GRANTS TO LOCALS, AOMtN ON AGING SVCS GRANTS.

40% FEDERAL 60% GENERAL

' Fbcel
Year

Oass/Obieci Class rate Job HiTt>ec
Cirrert ModiiOd

Budget

Increased

(Decreased)
Amoin

Revised Modified

Budget

2017 540-500382 SS Contracts miAlole S  1.500.00 S 1.500.00

2018 540-500382 SS Cortracts muUple S  3.138.07 S 3.138.07

2019 540-500382 SS Conlmcis miAole S  3.138.07 • s 3.138.07

2020 540-500382 SS Coniracis muDiole S  3.138.07 S s 3.138.07

2021 540-500382 SS Coniracis mufti ete S S  3.138.07 $ 3,138.07

2022 540-500382 SS Contracts mufti Die s S  3.138.07 $ 3,138.07

Subtotal S  10.914.21 S  6,276.14 9 17,190.35

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL 55% GENERAL

Fiscal

Year
QasVObJact OassTiiie JobNifnber

Cuitrt Modified

Budget

Increased

(Decreased)
Amout

Modified

Budget

2017 543-500385 Adiit In Home Care miiilDle $  80.967.12 S 60.907.12

2016 543-500385 Adiit In Home Care muftipie $  128,043.68 s 126.043.68

2019 543-500385 AdUt In Home Care muftiolo S  128.043.68 s 128.043.68

2020 543-500385 Adiit In Home Care miiilpie S  128.043.68 S s 128.043.68

2021 543-500385 Adiit in Home Care miitioie S S  128.043.68 s 128.043.68

2022 543-500385 Adiii In Home Care miibple s $  128.043.68 9 128.043.68

Subtotal t  445.098.16 S  256.087.36 9 701,185.52

Grand Tola! $  456.012.37 %  262.363.50 9 718.375.87

Page 2 of 7
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Fiscal Details
Easter Seals New Hampshire, Inc.

05-95-48-4ai010.7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

nscal

Year
Ctast/Obioci Class Titio Jot) Nirnber

Curert Modified

Budget

Increased

(Decreased}
Amout

Revised Modited

Budgel

2017 54^500382 SS Contracts miAiple S

2018 540-500382 SS Contracts miAipia s

2019 540-500382 SS Cortracts muiloie s

2020 540-500382 SS Cortracts miitlole S  69.262.28 S S • 69.262.28
2021 540-500382 SS Cortracts miitlple S S  69,262.28 S  69.262.28
2022 540-500382 SS Contracts rmitlole $ $  69.262.28 S  69.262.28

Subtotal I  69.262.29 $  1Sa.524.S6 S  207.786.04

1

05-9$-48^10i0-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN
ELDERLY - AOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK G

45% FEDERAL: 5S% GENERAL

SVCS. HHS:

RANT.

Fiscal

Year
Ctais/Obfdd Class Tdie Job tonber

Curert Modified

Budgel

Increased

(Decreased)
Amotrt

Revised Modified

Budget

2017 543-500385 Adut'lnHome Care mUliple S

2016 543-500385 AdtA In Home Care muiic^ $

2019 543-500385 Adult In Home Core miitiole $

2020 543-500385 Adiit In Home Care miAiole S  812.033.14 S S  612.033.14
2021 543-500385 Adiit In Home Care mtiiipie S S  812.033.14 S  612,033.14
2022 543-500385 AdUI In Home Care miAlole s S  812.033.14 S  812,033.14

Subtotal I  812.033.14 $ 1.624.066.28 $ 2.436.099.42

Grand Total S  881.295.42 % 1.762.590.84 $ 2.643.886.26

Franklin VNA & Hospice

05-85-4e-4ai010-7872 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Ciass/Ob)ect OassTUe Job Nirbef

Cuiert Modined

Budget

Increased

(Decreased)
Amout

Revised Modified

Budget

2017 540-500382 SS Contracts rmiUplo S 3.228.48 S 3.228.46

2018 540-500382 SS Contracts rmAlple $ 6.780.44 s 6,780.44
2019 540-500382 SS Contracts- rrxiUole s 6.780.44 s 6.780.44
2020 540-500382 SS Contracts muRlpie $ 6,780,44 $ . s 6.780.44
2021 640-500382 SS Contracts miiiiole s . S 6.780.44 s 6.780.44
2022 540-500382 SS Contracts miitiple s . s 6.780.44 s 6.780.44

Subtotal $ 23.569.76 s 13,560.88 5 37,130.66

0S-95-46-48101O-925S HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL: 55%GENERAL

Fiscal

Year
Class/Obiect Class Thie Job Ntxnber

Current Modified

Budgel

Increased

(Oecreosed)
Amount

Revised Modified

Budget '

2017 543-500385 Aditt in Home Care miitioie S 29,650.10 $ 29.650.10
2018' 543-500385 Adiit In Home Core mutiipto s 62,271,40 S 62.271.40
2019 543-500385 Adiil In Home Care nxAlDio s 62.271.40 $ 62.271.40
2020 543-500385 AdUl In Home Care miiclolo s 62.271.40 S - s 62.271.40
2021 543-500385 Adiil In Home Cera miilDlo s . $ 62.271.40 s 62.271.40
2022 543-500385 AdtA In Honne Cara miilDlo s . i 62,271.40 s 62.271.40

Subtotal s 216.464.30 $ 124.542.80 i 341.007.10

Grand Total s 240,034.08 5 138.103.68 % 378,137.76
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DocuSign Envelope ID; 335AE0EO-B602-4F10-8A6C-F774EDC5CFB9

Fiscal Details

The Homemaker Health Services (contract assigned to Easter Seals New Hampshire • Effective 9/1/18)

05>9S4a^101l>-7e72 HEALTH'AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHSt
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fbetf

YMr
Cl3sa/OC)sei Class Title Job timber

CiXTtrt Modified'

Bidgei'

Increased

(Decreased)
Amoin

Revised Modified

Budget

2017 540-500382 SS Cortracts mUliple $  32.981.88 S  32.961.88

2018 540-500382 SS Contracts miitiple $  69.262.28 S  69.262.28

2019. 540-500382 SS Cortracts miAiole $  69.262.28 $  69.262.28

2020 540-500382 SS Cortracts miitiole S S S

2021 540-500382 SS Cortracts miitiple $ $

2022 540-500382 SS Contracts miAlplo s %

Subiotoi »' 171.506.44 s i  171.506.44
1

1

08-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

.  ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45%FEDERAL: 55%GENERAL

Fiscsl

Yoer
Ci3$s/0b)ad Class TiUe Job Nmber

Currert Modified

Budpel

Increased

(Decreased)
AmoiJt

Revised Modified

Budget

2017 543-500385 AduR In Home Core rmiliple S  386.648.80 $  386.648.80

2018 543-500385 AduQ In Home Care miAipie S  812.033.14 S  812.033.14

2019 543-500385 AdtA In Home Care miitiDle S  812.033.14 S  812.033.14

2020 543-500385 Adtil In Home Cere miitiple S S S

2021 543-500385 AdiA In Home Care multiple S s

2022 543-500385 AdtA In Home Care miAiple s s

Subtotsi % 2.010.715.08 $ $ 2.010.715.08

Grand Total S 2.182,221.52 $ $ 2.162.221.52

ion Community Services

05-9S48-481010-7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY ■ ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

30% FEDERAL, 70% GENERAL

. FiSUl

Year
Ctass/Ob)«ci Class TlUe Job Number

Currert ModiTied

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgei

2017 540-500382 SS Cortracts rmttple $  64.681.77 $  64.681.77

2018 540-500382 SS Contracts miitiple $  89.061.18 $  89.061.18

2019 540-500382 SS Cortracts multiple $ • 89.061.18 S  89,061.18

2020 540-500382 SS Contracts nxiiipie S  69.061.18 S $  69.061.18

2021 540-500382 SS Cortracts rmiliple S S  89.061.18 S  89,061.18

2022 540-500382 SS Cortracts riHitiiM S $  89.061.18 S  89,061.18

Subtotal %  331,855.31 $  170.122.36 $  509.987.67

1 1

•  [ 1

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55%GENERAL

Fiscal

Year
Class/Ob}ect . Class Title Job Nimber

Currert Modified

Budgei

Increased

(Decreased)
Amount

Revised Modined

Budget

2017 543-500385 Adiit In Horr>e Care miAiple S  445,208.95 S  445,208.95

2018 543-500385 Adiit In HomieCare miAipie S  605.340.38 S  605,340.36

2019 543-500385 AdcA In Home Care miiUple S  605,340.38 S  605.340.38

2020 543-500385 Adiit In Home Care multipio %  605.340.38 $ S  605,340.38

2021 543-500385 Adiit In Home Cere multiple S i  605.340.38 S  605.340.38

2022 543-500385 Adiit In Home Care rmitipie s S  605,340.38 S  605.340.38

Subtotal $ 2.261.230.09 $ 1.210.680.76 S 3,471.910.85

Grarvj Total $ 2.593.095.40 $ 1.388.803.12 $ 3.981,898.52
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DocuSign Envelope ID; 335AE0E0-B602^F10-8A6C-F774EDC5CF89

Fiscal Details

Lake Sunapee Community Health Services

0S-95-^ie^l6l0-7872 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS;
ELOERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS,

40*A FEDERAL. 60% GENERAL

Fbcjl

Yew
Ctaes/Obieci Clas* Title Job Nunt)er

Cirrem ModiOed

Budget

increasad

(Decreased)
Amoirt

Revised Modified

Budget

2017 540-500382 SS Cortrecls mUlipIo S  52.532.50 $ 52.532.50

2018 540-500382 SS Cortracu mUliple 6  73.565.15 S 73.565.15

2019 540-500382 SS Contracts mutipie i  73.565.15 s 73.585.15

2020 540-500382 SS Contracis rmiliple S  73.565.15 S s 73.565,15

2021 540-500382 SS Conracis nxitlple S S  73.565.15 s 73.565.15

2022 540-500382 SS Contracis multiple $ S  73.585.15 i 73.565,15

Stbtotal . t  273.227.65 $  147,130.30 i 420.368.25

!
1

1

0$-9&-48-481010-925S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. KHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

4S% FEDERAL; 55% GENERAL

Fiscal

Yew
Oass/Ob^t Cbss rule Job NunMr

Current ModiOed

Budget

ircreased

(Decreased)
Amouni

Revised ModJiled

Budget

2017 543-500385 Adult In Home Care miAlpts $  176.032.50 S 176.032.50

2018 543-500385 Adun In Home Care miitiple $  246.470.00 s 246.470.00

2019 543-500385 AdiA In Home Care miAiplo i  246.470.00 s 246,470.00

2020 543-500385 Adtit In Home Care mUtiple $  246.470.00 S s 246.470.00

2021 543-500385 AduQ In Home Care miAlple S S  246,470.00 s 246.470.00

2022 543-500385 Adult In Home Care miAlple s S  246.470.00 $ 246,470.00

Subtotal S  915.442.60 S  492.940.00 6 1.408.382.60

Grand Total 6 1.188.670.45 $  640.070.30 $ 1.828.740.75

North Country Home Health & Hospice Agency, Inc.

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Oass/Objeci Class Title Job NumlMr

Curert Modified

Budget

Increased

(Decreased)

Amoirt

Revised Modified

Budget

2017 540-500382 SS Cortracts mtAipIo S 9,127.68 S 9,127.66

2018 54^500382 SS Contracts nxAiple s 19.154.20 s 19,154.20

2019 540-500382 SS Cortracts nrxAiple s 19.154.20 . s 19.154.20

2020 540-500382 SS Cortracts mtHiple $ 9.577.10 S . $ 9.577.10

2021 540-500382 SS Cortracts mtAipio $ s 9.577.10 s 9.577.10

2022 540-500382 SS Cortracts multiple s - s 9.577,10 s 9.577.10

Subtotal $ 57.013.18 % 19.154.20 s 76.167.38

'

05-95-48:481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Ctass/Obiecl Oaes Title Job Mmber

Curem Modified

Budge!

Increased

(Decreased)

Amount

Reused Modified

■ Budget

2017 543-500385 Adult In Home Care multlple $ 70,221.40 S 70.221.40

2016 543-500385 Ad Jt In Home Care rruitiole $ 147.479.60 s 147.479.60

2019 543-500385 AdUt In Home Care muUple S 147.479.60 s 147,479.60

2020 543-500385 Adi.tl In Home Care muUple $ 73.739.80 S . s 73,739.80

2021 543-500385 Adiii In Home Care multiple s S 73.739.80 s 73.739.80

2022 543-500385 Adtii In Home Care mufijplo s . S 73.739.60 s 73,739.80

Subtotal $ 438.920.40 $ 147,479.60 $ 586,400.00

Grand Total s 495,933.58 6 166,633.80 % 662,567.38
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DocuSign Envelope ID; 335AEOEO-B602-4F10-8A6C-F774EDC5CFB9

.  Fiscal Details
North Country Home Health & Hospice Agency, Inc.

0S-9548-48101O-7e72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

48% FEDERAL. 60% GENERAL

Fhc«i

Ye»f
Ctou/Ob)ecl OassTlito Job Nunber

Osrtrt Modilied

Budget

Increased

(Decreased)
Amoirt

Revisad Modified

Budget

2017 540-500382 SS Contracts milUple $  37,826.44 5 37.826.44

2018 540-500382 SS Contracts mUiipte 5  79.458.84 S ■ 79.458.84

2019 540-500382 SS Contracts rhuiiple S  79.458.84 S .79.458,84
2020 540-500382 SS Contracts rmitiple S s- S

2021 540-500382 SS Contracts mLRIpie s s s

2022 540-500382 SS Contracts miitipio s s s .

.  Subiotai $  196,746.12 s % 196.746.12

05-9S<48-481010-92SS HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

4S% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)act Class Title Job Njmber

Current Modified

Budget

Increased

(Deaeased)
Amoin

Revtsed Modified

Budget

2017 543-500385 Adiil In Home Care muAiple S  117.182.56 $ 117,182.56

2018 543-500385 Aditt In Horne Care rnuOtpk). S  246.107.84 $ 246.107.84

2019 543-500385 AdUt in Home Care muBiple S  246.107.64 S 246.107.84
2020 543-500385 AdUt in Homo Cara mjtiple S s s

2021 543-500385 AdUt In Home Cara mUtipIo s S S

2022 543-500385 Adult In Home Cara miAiolo s S s

Subtotal %  609.398.24 5 606,398.24

Grand Total %  806.144.36 5 $ 806.144.36

Visiting Nurse Home Care & Hospice of Carroll County

05-95<46-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMIN ON AOING SVCS GRANTS,

40% FEDERAL. 60% GENERAL

Rscal

Veer
CUss/Obfeci Qass Title Job Number

Curera Modified

Budget

Increased

(Decreased)

Amoirt

Reiiisad Modified

Budget

2017 540-500382 ' SS Contracts miibple S 36.236.20 S 36.236.20

2018 540-500382 SS Contracts miiliple $ 76.122.80 5 76.122.80

2019 540-500382 SS Contracts mtiUpie s 76.122.80 S 76.122.80

2020 540-500362 SS Contracts miitiple s 76.122.80 $ s 70,122,80

2021 540-500362 SS Contracts 'mUUpIo s S  76.122.60 s 76.122.80

2022 540-500382 SS Contracts mJiiple s . S  76.122.60 s 76.122.80
* Subtotal $ 264,604:60 S  152,245.60 $ 416,850.20

05-95-48-461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL: 55% GENERAL

Fiscal

Year
Cbss/Oblect Class Title Job Number

Curent ModlHed

Budget

Increased

(Decreased)
Amoirt

Revised Modified

Budget

2017 543-500385 Adult in Honx> Caro miiUpIo S 90.325.03 S 90.325.03

2018 543-500385 AdUt in Home Cara miitiple s 189,701.42 $ 169.701.42

2019 543-500385 Adutt In Home Caro miitipio $ 189.701.42 $ 169,701.42

2020 543-500385 Adiit In Home Caro rmitipio s 189.701.42 $ S 169.701.42

2021 543-500385 Achit In Home Care mulCiple s $  189.701.42 s • 189,701,42

2022 543-500385 AdUt In Home Care miitlpie s . S  189.701.42 s 189.701.42

Subtotal % 659,429.29 %  379.402.84 $ 1.038.832.13

Grand Total % 924,033.89 %  531.648.44 i 1.455,662.33
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DocuSign Envelope 10; 335AEOEO-B602-4F1O-8A6C-F774EDC5CFB9

.  • J

Fiscal Details
VNA at HCS

OS.95-48-481010.7872 HEALTH AND SOCIAL SERVJCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL 60*A GENERAL

frscal

Year
Ciass/Obied Class Title Job Njnber

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540>S00382 SS Contracts mulliDle $  7,213.94 S  7.213.94
2018 540-500382 SS Contracts miAiple S  15.127.93 $  15.127.93
2019 540-500382 SS Contracts miAlple S  15.127.93 S  15.127.93
2020 540-500382 SS Contracts miAipie $  15.127.93 $ S  15,127.93
2021 540-500382 SS Contracts mtilioie $ S- 15.127.93 S  15.127.93
2022 540-500382 SS Contracts nxAipie S S  15,127.93 $  15.127.93

Subtotal 5  52.597.73 5  30.255.86 5  82.BS3.S9

1

OS-9 L48-481010-9:

ELDERLY.)

1

55 HEALTH AND SOCIAL SERVICES

^DULT SERVICES, GRANTS TO LOC>

45% FEDERAL 55%

DEFT OF HEAL

\LS. SOCtALSE

GENERAL

TH AND HUMAN SVCS. HHS:

RVCE BLOCK GRANT,

Fiscal

Year
Class/Oeject Class Title JobNjTiber

Current Modified

Budget

inaeased

(Oeaeesed)
Amours

Revised Modified

Budget

2017 543-500385 Adult In Home Care miitiple S  429.691,74 S  429.691.74
2018 543-500385 AdiA In Home Care miitiple S  902.442.38 S  902.442.36
2019 543-500385 AduQ In Home Care muftiple S  902.442.36 S  902.442.36
2020 543-500385 Adiil In Home Care muttipie ' S  902.442.36 $ S  902.442.36
2021 543-500385 Adiit In Home Care miillplo S S  902.442.36 S  902.442.36
2022 543-500385 Adiit In Home Core miitiple S S  902.442.36 $  902.442.36

Sublotai $ 3.137.018.82 5 1.804.884.72 5 4,941,903.54
Grand Total % 3,189.516.55 $ 1,835.140.58 5 5.024.757.13

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY -
ADULT SERVICES, GRANTS TO LOCALS. ADMW ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Fiscal

Yaar.
Ciass/Objoa Class Title Job Number

Current Modified

Budget
Incroasod

(Oocroased) AmQurt
Revised Modiflod

Budget

2017 540-500382 SS Contracts miitiple S  379.541.17 S $  379,541.17
2018 540-500382 SS Contracts multiple 5  713.556.69 S S  713.556.69
2019 540-500362 SS Contracls miitiple S  713,556.69 s $  713.556.69
2020 540-500382 SS Contracts miitiple S  713.556.89 s $  713.556.69
2021 540-500382 SS Contracts miitiple S S' 713.556.69 S  713.556.69
2022 540-500382 SS Contracls miitiple s S  713,556.69 .S 713.556.69

Sublotai $  2.520.211.24 S  ■1,427.113.38 S  3.947.324.62

'

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS: ELDERLY •
ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

'  45% FEDERAL; 55% GENERAL
Fiscal
Year

Ctass/Objeci Oass Title Job Number Current Modified
Budgol

Increased.
(Decreased) Amount

Rovtsed Modiflod
Budget

2017 543-500385 Adiit In Home Care miitiple S  3.296.769.18 S $  3.296.789.18
2016 543-500385 Adiil In Home Care miitiple S  6.475,189.42 S S  6.475,189.42
2019 543-500385 Adiil In Home Care muttipio S  6.475,189.42 s S  6.475.189.42
2020 543-500385 Adiit In Home Cere miitiple S  6.475.189.42 s S  6.475.189.42
2021 543-500385 Adiit In Home Caro miitiple S $  6.475.189.42 S  6.475.169.42
2022 543-500385 Adiit In Home Care miitiple $ $  6.475.189.42 S 6.475.189.42

Subtotal $ 22.724.357.44 S 12.950.378.84 S 35.674.736.28
Grand Total S25.244.568.68 S1.4.377.492.22 $39,622,060.00
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DocuSign Envelope ID: 335AE0E0-B602-4F10-8A6C-F774EDC5CFB9

New Hampshire Department of Health and Human Services
In^Home Care, In-Home Health Aide and ln*Home Nursing Services

State of New Hampshire
Department of Health and Human Services

Amendment #3 to the

in-Home Care, In-Home Health Aide and In-Home Nursing Services Contract

This S"'Amendment to the In-Home Care. In-Home Health Aide and In-Home Nursing Services contract
(hereinafter referred to as 'Amendment #3'-)-is by and between the State of New Hampshire. Department
of Health and Human Services (hereinafter referred to as the "Stale" or "Department") and VNA at HCS,
Inc. (hereinafter referred to as "the Contractor"), a nonprofit corporation with a place of business at 312
Marlboro Street, Keeno, NH, 03431.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 21. 2016 (Item #16). February 7. 2018, (Item #14) and on June 5, 2091 (Item #36). the
Contractor-agreed to perform certain services based upon the terms and conditions specified in the
Contract as amended and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18. and Exhibit C-1. Paragraph 3.
the Contract may be amended upon written agreement of the parties and approval from the Governor and
Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:

June 30. 2022

2. Form P-37..General Provisions, Block 1.8, Price Limitation, to read:

$5,024,757.13

3. Modify Exhibit A. Scope of Services by replacing in its entirely with Exhibit A Amendment #3.
Scope of Services, which Is attached hereto and Incorporated by reference herein.

4: Exhibit B, Method and Conditions Precedent to Payment, Section 3. to read:

3. Payment for services shall be on a cost reimbursement basis only for actual services
provided in accordance with the rates Identified in Exhibit B-1 Rate Sheet - Amendment #3.

5. Exhibit B. Method and Conditions Precedent to Payment, Subsection 4.2, to read:

4.2. Invoices shall specify the item description and rale as indicated in Exhibit B-1 Rate
Sheet-Amendment #3.

■ 6. Modify Exhibit B -1 Amendment #2 Rate Sheet by replacing in its entirety with Exhibit B-1'
Amendment #3 Rate Sheet, which is attached hereto and Incorporated by reference herein.

VNA al HCS, inc.-

RFA-20l7.BEAS-0l.lNHOM.t2-A03

Amervdmenl UZ

Page 1 of 3
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OocuSign Envelope ID; 335AEOEO-B602-4F10-8A6C-F774EDC5CFB9

Now Hampshire Department of Health and Human Services
(n«Home Care, In-Home Health Aide and In-Home Nursing Services

All terms end conditions of the Contract and prior amendments not Inconsistent with this Amendment I!I3
remain In full force and effect. This amendment shall bo effective upon the date of Govemor and Executive
Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

Date

State of New Hampshire
Department of Health and Human Services

Name: Debordh Cf. Scheetz

Title: Director

Date

Vf^A at HCS. Inc..

^ »

/ame:
THIe: C^Zf

VNA et HCS, Inc.

RFA-2017.BeAS-0l-INHOM-l2-A03

Amondmonl 03
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DocuSign Envelope ID: 335AE0EO-B602-4F10-8A6C-F774EDC5CFB9

New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

06/09/20 Catherine Pinos

Oate Name: ^ .•
Title" Catherine Pinos. Attorney

I hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Dale Name:

Title;

VNA at HCS, Inc. Amendment #3

RFA-2017-BEAS-01.INHOM-12-A03 Page 3 of3
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New Hampshire Department of Health and Human Services
In-Home Care, In-Home Health Aide and In-Home Nursing Services

Exhibt A Amendment #3

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall provide services for Cheshire County.

1.2. The Contractor shall provide services to individuals who are not already
receiving the same or similar services funded through other programs. Other
programs may include, but are not limited to;

1.2.1. The Medicaid State Plan.

1.2.2. Any of the Home and Community Based Care Waivers adrninislered by
the Department.

1.2.3. The Medicaid Program.

1.2.4. Services provided through the Veterans Administration.

1.3. The Contractor, shall provide and administer the services in this Agreement in
accordance with applicable federal and state laws and rules, and policies and
regulations adopted by the Department currently in effect, and as they may be
adopted or amended during the term of the Agreement , which include, but are
not limited to:

1.3.1. Title III of the Older Americans Act of 1965 as amended through P.L.
114-144, Enacted April 19. 2016.

1.3.2. New Hampshire Administrative Rule He-E 502, The Older. American Act
Services: Title IIIB- Supportive Services, (from herein after referred to
as NH Administrative Rule He-E 502). i

1.3.3. Title XX of the United Slates, Social Services Block Grant (SSBG).

1.3.4. New Hampshire Administrative Rule He-E 501, The Social Services
Block Grant (Title XX) (herein after referred to as NH Administrative Rule
He-E 501).

2. Scope of Work

2.1. The Contractor shall, provide In Home Care Services through the Title XX
programs to eligible individuals, which include, but are not limited to:

2.1.1. Services by individuals employed and supervised by a home health care
• provider licensed in accordance with RSA 151:2 and NH Administrative
Rule He-P 809, Home Health Care Providers or NH Administrative Rule

He-P 822, Home Care Service Provider Agencies (HCSPA), as
applicable.

2.1.2. Assistance with core household tasks to Individuals, or assistance with
personal care activities that do not involve hands on, care, or a
combination of both.

VNA at HCS. Inc. Exhibit A Amendment 03 Contractor Initials
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2.1.3. Core household maintenance tasks to support the safety and well-being
of Individuals in their homes as defined In NH Administrative Rule He-E

501, The Social Services Block Grant {Title XX).

2.T.4. Light housekeeping tasks.

2.1.5. Evaluating client safety and well-being and making referrals to other
services when indicated.

2.2. The Contractor shall provide In Home Health Aide Level of Care Services
through the Title III to eligible individuals, which include, but are not limited to:

2.2.1. Receiving referrals from an individual's health care provider(s).

2.2.2. Performing evaluations of individuals'medical needs.

2.2.3. Developing service plans and incorporate this information into the
individuals' person-centered plans of care.

2.3. The Contractor shall administer services as follows:

2.3.1. Access to Services

2.3.1.1. The Contractor shall assist individuals in accessing the
services in Section 2.1, above, by accepting applications for
services directly from an Individual and in accordance with
Section 2.3.2. below.

2.3.1.2. The Contractor sh^ll assist individuals in accessing the
services in Section 2.1, above, by accepting referrals of
individuals from the Department's Adult Protection Program.

2.3.2. Client Request and Application for Services

2.3.2.1. The Contractor shall complete an intake and application for
services in accordance with the requirements with NH
Administrative Rule He-E 501, The Social Services Block
Grant (Title XX) and NH Administrative Rule He-E 502, Older
Americans Act Services: Title IIIB - Supportive Services,.Title
IIIC1 and C2 - Nutrition Program Policies. And Title HID -
Disease Prevention And Health Promotion Services and:

2.3.2.1.1. Complete Form 3000 Application provided 'by the
«  Department for Title XX In Home Care Services.

2.3.2.1.2. Complete Form 3000 Application provided by the
•: Department or complete a Contractor owned form that

i  includes the same information as the Form 3000

'  Application for Title III In Home Care Services. In Home
Health Aide Level of Care Services, and In Home

Nursing Level of Care Services.

2.3.3. Client Eligibility Requirements for Services

I  VNA 8t HCS, Inc. Exhibit A Amendment/r3 Contractof Initiafs
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2.3.3.1. The Contractor shall complete an assessment for eligibility in
accordance with the New Hampshire Administrative Rules He-'
E501 andHe-E 502.

2.3.3.2. The Contractor shall determine whether a client, except for
those clients referred by the Department's Adult Protection
Program, is eligible for services in this Agreement using the
information collected during the assessment and in ,
accordance with the requirements in the laws and rules listed
in Section" 1.3, above.

2.3.3.3. The Contractor shall provide notice of eligibility or non-eligibility
to clients and provide services to clients for the eligibility period
in accordance the laws and rules listed in Section 1.3, above.

2.3.3.4. The Contractor shall re-determine whether a client is eligible to
receive services in accordance with the requirements in the
laws and rules listed in Section 1.3. above.

.  . 2.3.3.5. The Contractor shall terminate services to a client when
necessary in accordance with the laws and rules listed in

Section 1.3, above.

;  ' 2.3.3.6. The Contractor shall obtain a service authorization for In Home
;  -Care Services. In Home Health Aide Level of Care Services
I  only, from the Department once the client has been determined

or re-determined eligible to receive services by submitting a
!  completed Form 3502 "Contract Service Authorization - New
'  Authorization" to the Department.

2.3.4. Client Assessments and Service Plans

2.3.4.1. -The Contractor shall develop, with input from each individual
]  and/or his/her authorized representative, a person-centered

plan to guide the provision of services in accordance with New
;  Hampshire Administrative Rules He-E 501 and He-E 502.

-  2.3.4.2. The "Contractor shall monitor and adjust service plans to meet
•  the individual's needs in accordance with New Hampshire •
■  Administrative Rules He-E 501 and He-E 502.

^  2.3.4.3. The Contractor shall provide sen/ices to clients according to
■  the individuals' adult protective service^plan determined by the
Department's Adult Protection Program to prevent or
ameliorate the circumstances that contribute to the individual's

!  risk of neglect, abuse," and exploitation,

.  2.3.4.4. The Contractor shall provide the Department, within 30"days of
;  the contract effective date, its protocols and practices to
:  ensure that individuals who exhibit problematic befiavie/- due
i  . . , ,

VNA at HCS. Inc. Exhibit A Amendment «3 Contractor li
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to mental health, or developmental issues or criminal histories
receive services.

2.3.5. Person Centered Provision of Services

2.3.5.1. The Contractor shall incorporate Into its agency's functions,
policies, staff-client interactions and in the provision of ail
services in this Agreement the following Guiding Principles for
Person-Centered Planning Philosophy:

2.3.5.1.1. Individuals and families are invited, welcomed, and
supported as full participants in service planning and
decision-making.

2.3:5.1.2. individual's wishes. values, and beliefs are considered

and respected.

2.3.5.1.3. Individuals are listened to; needs and concerns are
addressed.

2.3.5.1.4. Individuals receive the information they need to make
informed decisions.

2.3.5.1.5. Individual's preferences drive the planning process,
though the decision making process may need to be
accelerated to respond to emergencies.

2.3.5.1.6. Individual's services are designed, scheduled, and
delivered to best meet the needs and preferences of
said individual.

2.3.5.1.7. Individual's rights are affirmed and protected.

2.3.5.1.8. Individuals are protected from exploitation, abuse, and
neglect.

2.3.5.1.9. Individual's services plans are based on "person-
centered planning and may be incorporated into
existing service plans or documents already being
used by the Contractor.

2.3.6. Client Fees and Donations

2.3.6.1. The Contractor shall comply with the donation requirements for
Title III Sen/ices. The Contractor:

2.3.6.1.1. May ask individuals receiving services for a voluntary
donation towards the cost of the service, except as
stated In Section 2.3.7 Adult Protection Services.

2.3.6.1.2. May suggest an amount for donations in accordance
with New Hampshire Administrative Rule He-E 502.12.

VNA al HCS. Inc. Exhibit A Amendmenl «3 Contractor Iniljj
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2.3.6.1.3. Agrees the donation is to be purely voluntary, and
agrees not to refuse services if an individual is unable
or unwilling to donate.

2.3.6.1.4. Must not to bill or invoice clients and/or their families.

2.3.6.1.5. Agrees that all donations support the program for
which donations weregiven.

2.3.6.2. The Contractor shall comply with the fee requirements for Title
XX Services. The Contractor:

2.3.6.2.1. May charge fees to individuals, (except as stated in
Section 2.3.7 Adult Protection Services), receiving Title
XX services provided that the Contractor establishes a
sliding fee schedule and provides this information to
individuals seeking services.

2.3.6.2.2. Shall ensure that the sliding fee schedule complies with
the requirements of Administrative Rule He-E 501.

2.3.6.2.3. May not charge fees to clients, referred by the
Department's Adult Protection Program, for whom
reports of abuse, neglect,- self-neglect and/or
exploitation are under investigation or have been
■founded or under investigation.

2.3.6.2.4. Shall ensure that all fees support the program for which
.donations were given.

2.3.7. Adult Protection Services

2.3.7.1. The Contractor shall report suspected abuse, neglect, self-
neglect. and/or exploitation of incapacitated adults as required
by NH RSA 161-F: 46 of the Adult Protection law.

2.3.7.2. The Contractor shall accept referrals of clients from the
Department's Adult Protection Program and provide them with
services described in this Agreement.

2.3.7.3. The Contractor shall inform the referring Adult Protection
Service staff of any changes in the client's situation or other
concerns.

2.3.7.4. The Contractor shall ensure that the payment received from
the Department for the services in this Agreement to clients
who are active recipients of Adult Protection Services, is
payment .in full for those services, and must refrain from
making any attempt to secure additional reimbursement of any
type, from said individual for those services.

2.3.8. Referring Clients to Other Services

VNA al HQS. IfK. Exhibll A Amendmenl #>3 Controctor Inil
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2.3.8.1. The Contractor shall identify and refer clients to other services
and programs that may assist the client, as applicable.

2.3.9. Client Wait Lists

2.3.9.1. The Contractor shall ensure that all services covered by this
Agreement are provided to the extent that funds, staff and/or
resources for this purpose are available.

2.3.9.2. The Contractor shall maintain a wait list in accordance with
New Hampshire Administrative Rules He-E 501 and He-E 502
when funding or resources are not available to provide the
requested services.

2.3.9.3. The Contractor shall include at a minimum the following
information on its wait list:

2.3.9.3.1. ■ The individual's full name and date of birth.

2.3.9.3.2. The name of the service being requested.

2.3.9.3.3. The. date upon which the individual applied for services
which shall be the date the application was received by
the Contractor.

2.3.9.3.4. The target date of implementing the services based on
the communication between the individual and the
Contractor.

2.3.9.3.5. The date upon which the individual's name was placed
on the wail list shall be the date of the notice of decision

in which the individual was determined eligi.ble for Title
XX services.

2.3.9.3.6. The individual's assigned priority on the wait list,,
determined in accordance with Section 2.3.9.4, below.

2.3.9.3.7. A brief description of the individual's circumstances
and the services he or she needs. '

2.3.9.4. The Contractor shall prioritize each individual's standing on the
wait list by determining the individual's urgency of need in the
following order:

2.3.9.4.1. Individual is in an institutional setting or is at risk of
being admitted to or discharged from an institutional
setting.

2.3.9.4.2. Declining mental or physical health of the caregiver.

2.3.9.4.3. Declining mental or physical health of the individual.

2.3.9.4.4. Individual has no respite services while living_with a
caregiver. ^ '

VNA at HCS, Inc. Exhibii A Amendment Contractor Initials
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2.3.9.4.5. Length of time on the wait list.

2.3.9.4.6. When 2 or more individuals on the wait list have been

assigned the same service priority, the individual
served first shall be the one wilti the earliest application
date.

«  2.3.9.4.7. Individuals who are being served under the Adult
Protection Program, as mandated in NH RSA 161-F:

'* 42-57 shall be exempt from the wait list in accordance
with He-E 501.14 (f) and He-E 502.13.

2.3.9.5. The Contractor shall notify the Individual in writing when an
individual is placed on the wait list.

2.3.9.6. The Contractor shall maintain the wait list during the contract
period and make it available to the Department upon request.

2.3.10. E-Studio Electronic Information System

2.3.10.1. The Contractor shall use the Department's E-Studio electronic
information system for uploading reports to the Departmerit
and receiving important information from the Department
concerning time-sensitive announcements, policy releases,
administrative rule adoptions, and other critical information.

2.3.10.2. The Contractor shall identify all of the key personnel who need
to have E-Studio accounts to ensure that information from the

Department can be shared with the necessary staff.

2.3.10.3. The Contractor shall ensure that their E-Sludio accounl(s)'are
kept current and that Department Is notified when a staff
member is no longer working in the program so his/her account

.  can be terminated.

2.3.11. Criminal Background Check and BEAS State Registry Checks

2.3.11.1. The Contractor shall complete a criminal background check for
each staff member or volunteer who will be interacting with or
providing hands-on care to individuals in compliance with the
requirements of New Hampshire Administrative Rule He-P
818. Adult Day Programs, Section 809.17, Personnel. and-He-
P 822, Home Care Service Provider Agencies. Section 822.17,
Personnel.

2.3.12. Grievance and Appeals Process

2.3.12.1. The Contractor shall maintain a system for tracking, resolving.
and reporting client complaints regarding its services,
processes, procedures, and staff'that includes, but Is" not
limited to:

/

VNAal HCS, Inc. Exhibit A Amendmenl Conlractor Iniliil
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2.3.12.1.1.The clienrs name.

'2.3.12.1.2.The type of service received by the dienl.

2.3.12.1.3.The dale of written complaint or concern of the client.

2.3.12.1.4.The nature/subject oMhe complaint or concern of the
client.

2.3.12.1.5.The staff position in the agency who addresses
complaints and concerns.

2.3.12.1.6.The methods for informing clients of their rights to file
a complaint, concern, or an appeal of the Contractor's
decision.

2.3.12.1.7.The Contractor shall make any filed complaints or
concerns made by the client available to the
Department upon request.

2.3.13. Client Feedback

2.3.13.1. The Contractor shall obtain client feedback as required in New
Hampshire Administrative Rules He-E 501.12 and He-E
502.11.

2.4. The Contractor shall provide sufficient staff with the skills to perform all tasks
specified in this Agreement.

2.5. The Contractor shall maintain a level of staffing necessary to perform and carry
out all of the functions, requirements, roles, and duties in a timely fashion for the
number of clients and geographic area as identified in this Agreement.

• 2.6. The Contractor shall verify and document that all staff and volunteers have
appropriate training, education, experience, and orientation to fulfill the
responsibilities of their respective positions.

2.7. The Contractor shall ensure that all personnel and training records and
documentation of all individuals requiring licenses' and/or certifications are
current.

2.8. The Contractor shall develop a Staffing Contingency Plan arid submit their
,  written Staffing Contingency Plan to Department within thirty (30) days of the

contract effective date that includes:

2.8.1. The process for replacement of personnel in the event of loss of key
personnel or other personnel during the period of this Agreement.

2.8.2. A description of hoy/ additional staff resources swill be allocated to
support this Agreement in the event of inability to meet any performance

■  standard.

2.'8.3. A description of time frames necessary for obtaining staff replacejpents.

^  VNA at HCS, Inc. Exhibit A Amendment #3 Contractor intll!
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2.8.4. An explanation- of the Contractor's capabilities to provide, in a timely
manner, staff replacements/additions with comparable experience.

2.8.5. A description of the method for training new staff members performing
duties under this Agreement.

3. Reporting

3.1. The Contractor shall submit quarterly reports on the provision of Home Health
,  services to the Department, on a pre-defined electronic form supplied by the

Department. The report must be submitted by the 15th day of the month
following the end of each quarter. The report must Include, but Is not limited to,.
the information listed below:

3.1.1. Expenses by program service provided.

3.1.2. Revenue, by program service provided, by funding source.

3.1.3. Total arnount of donation and/or fees collected from all individuals as
defined in Section 2.3.6.2.

3.1.4., Actual Units served, by program service provided, by funding source.

3.1.5. Number of unduplicated clients served, by service provided, by fundino
source.

3.1.6. Number of Title Ml andTitle XX clients served with funds not provided by
the Department.

3.1.7. Unmet need/waiting list.

3.1.8. Lengths of time clients are on a waiting list.

3.1.9. The number of days individuals did not receive planned service(s) due
to the service(s) not being available due to inadequate staffing or other
related Contractor issue.

3.1.10. Explanation describing the reasons for individuals' not receiving their
planned services.

3.1.11.'A plan to address how to resolve any identified issues.

3.2. Notice of Failure to meet Service Obligations

3.2.1. The Contractor shall provide at least a ninety (90) day prior written notice
_ to the Department in the event that the Contractor, for any reason. Is
unable to meet any service obligations prior to the completion dale, such
as but not limited to:

3.2.1.1. Reducing hours of operation.

3.2.1.2., Changing a geographic service area.

3.2.1.3. Closing or opening a site.

3.2.-2. The Contractor shall include in the written notification the folloivi

VNA al HCS, Inc. Exhibit A Amendment ff3 Contractor initials
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3.2.2.1. The reasons for the inability to deliver services.

3.2.2.2. An explanation of how. service recipients and the community
shall be impacted if the Contractor is unable to provide
services.

3.2.2.3. An explanation of how service recipients and the community
shall be riotified.

3.2.2.4. The plan to transition clients into other services or refer the
clients to other agencies.

3.2.3. The Contractor shall maintain a plan that addresses the present and
future needs of clients receiving services in the event that:

3.2.3.1. Service(s) are terminated or planned to be terminated prior to
the termination date of the contract;

3.2.3.2. There is an Inability to carry out all or a portion of the services
terms or conditions outlined in the contract.

3.2.4. The Contractor shall provide a corrective action plan to the Department
within thirty (30) days from the date the' Department notifies the
Contractor is,not in compliance with the contract. .

4. Performance Measures

4.1. The Contractor shall ensure one hundred (100) percent of individuals' plans of
care contain elements of person-centered planning for services in accordance
with He-E 502.17 and He-E 501.21 and as confirmed by the Department during
a site review.

VNA a( HCS, Inc. . Exhibtl A AmcndmenI #3 Conlractor initiqL
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Adutt In-Home Care - VNA at HCS, Inc.

01/01/2017 through 06/30/2017 Service Units

In Homo Sorylcee Unit Type

Total 0 of Units of

Sorvico

anticipated to bo

dolivorod. Rate por Sorvico

Total Amount of

fylonthiy Funding being

Requostod for oach

Sorvico

Tiiie XX In Home Services M2 Hour 44.653 S9.58 S  429,691.74

TiDe IIIB in Home Services 1/2 Hour 693 S9.58 $  . 6.638.94

Tlile IIIB Home Health Aide U2 Hour 46 S12.50 S  575.00

Tine IIIB Nursino 1/2 Hour . 0 $24.50 S

07/01/2017 throuflh 06/30/2018 Sorvico Unite

InHomoSorvicoa Unit Typo

Total 0 of Units of

Sorvico

anticipatod to bo

dolivorod. Rate por Sorvico

Total Amount of

Monthly. Funding boing
Roquoatod for oach

Service

Title XX In Home Services 1/2 Hour 89.706 $10.06 S  902,442.36

Tilie IIIB In Home Services t/2Hour 1.385 $10.06 S  13.933.10

Title IIIB Home Health Aide t/2 Hour 91 $13.13 S  1.194.83

Title IIIB Nursino t/2 Hour 0 $25.73 $

07/01/2018 through 06/30/2019 Service Units

In Home Services Unit Typo

Total 0 of Units of

Sorvico

anticipatod to bo
dolivorod. Rato por Sorvico

Total Amount of

Monthly Funding being

Roquostod for each
Sorvico

Tiile XX In Home Services 1/2 Hour 89.706 $10.06 S. 902.442.36

Title tllB In Home Services 1/2 Hour 1.385 $10.06 $  13.933.10

Tiile 1118 Home Health Aide 1/2 Hour 91 $13.13 $  1,194.63

Tlilo UIB Nurslnq 1/2 Hour 0 $25.73 $

07/01/2019 through 06/30/2020 Service Unite

In Home Services Unit Typo.

Total 0 of Units of

Sorvico

anticipatod to be

dolivorod. Rato por Service

Total Amount of

Monthly Funding boing

Roquostod for oach
Sorvico

Title XX In Home Services 1/2 Hour 75.204 $12.00 $  902.442.36

Title IIIB In Homo Servlcos 1/2 Hour 1,161 $12.00 $  ■ 13,933.10
Title IIIB Home Heatih Aide 1/2 Hour 75 $16.00 $  1,194.63

Tillo IIIB Nurslnq 1/2 Hour 0 S25.73 $

07/01/2020 through 06/30/2021 Service Unite

In Homo Sarvlcoa Unit Typo

Total 0 of Units of

Sorvico

anticipated to bo

dolivorod.' Rato por Sorvico

Total Amount of

Monthly Funding boing
Roquostod for oach

Sorvico

Title XX In Home Services 1/2 Hour 75.204 $12.00 $ 902.442.36

Title IIIB In Homo Services 1/2 Hour 1.161 $12.00 S 13.933.10

Title UIB Home Health Aide 1/2 Hour 75 $16.00 $ 1.194.83

Title IIIB Nursinq 1/2 Hour 0 $25.73 $ .

07/01/2021 through 06/30/2022 Service Unite

in Homo Sorvlcos Unit Typ*

Total 0 of Units of

Sorvico

anticipatod to bo

'dolivorod. Rato per Sorvico

Total Amount of

Monthly Funding bolrtg

Roquostod for oach

Service

Title XX In Home Services 1/2 Hour 75,204 512.00 $ 902.442.36

Title IIIB In Home Services 1/2 Hour 1.161 $12.00 $ 13.933.10

Title IIIB Homo Health Aide 1/2 Hour 75 $16.00 $ 1.194.83

Title IIIB Nursinq '4 1/2 Hour 0 $25.73 $ •
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

D!VISION OFLONG TERMSUPPORTS AND SER VICES
\

105 PLEASANT STREET. CONCORD. NH 03301

603-271.5034 i.800.«S2 334.S Cit M34
Fax:603-271.5166 TOD Acccm: 1-800-735.2964.

www.dhhs.nh.gov

May 9. 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Council

State House. .
Concord, NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services," Division of Long Term Supports and
Services, to exercise renewal options and amend existing contracts with eleven (11) of the twelve (12)
vendors listed below for the continued provision of In-Home Care Services. In-Home Health Aide
Services and In-Home Nursirtg Services; and to Implement a rate increase for In-Home Care and Home
Health Aide Services, by Increasing the combined price limitation by $7,188,745.11 from $18.055.822.57'
to an amount not to exceed $25,244,568.68 and extend the contract completion dates from June 30,
2019 to June 30. 2020. effective upon Governor and Executive Council approval. 56% Federal Funds.
44% General Funds. . ^

The twelve (12) agreements were originally approved by the Governor and Executive Council on
December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017 (item #8); and
subsequently amended on February 7. 2018 (item #14).

Vendor
Vendor

Code
Location

Current

Modified

. Budget

Increased/

(Decreased)
Amount

Revised

fi/lodlficd

Budget

Androscoggin Valley Home
Care Services ^

157347 Berlin ■ $1,044,711.80 $830,794.04 $1,875,505.84

Area Home Care & Family
Services. Inc. .

166931 Portsmouth $3,948,115.24 $1,594,459.70 $5,542,574.94

Waypoini (fka Child A
Family Services)

177166 Manchester $3.468".615.04 $1,400,815.24 $4,869,430.28

Cornerstone VNA 230881 Rochester $324,830.62 $131,181.75 $456,012.37

Easter Seals New

Hampshire. Inc.
177204 Manchester $0 $881,295.42 $881,295.42

Frartkiin VNA & Hospice 154177 Franklin $170,982.24 $69!051.84 ■ $240,034.08

The Homemaker Health

Services (contraci aligned
to Faster Seals New
Hampshire • Effective-

154177 Rochester

\

$2,182,221.52 $0 $2,182,221.52

in Community
177251 Laconia $1,898,693.84 $694;40T56. $2,593,095.40

Community
.vices

174248
New

London
$868,635.30 $320,035.15 $1,188,670.45

■/
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North Country Home Health
& Hospice Aqencv. Inc.

154643
Littleton,
NH

$412,616.68 $83,316.90 $495,933.58

North Country Home Health
& Hospice Aoency. Inc.

154643
Littleton.
NH

$806,144.36 SO $806,144'.36

VisiUng Nur^ Home Care &
Hospice of Carroll County

225191
North

Conwdy
$658,209.67 $265,824.22 $924,033.89

VNA at HCS 177274 Kecr>e, NH $2,272,046.26 $917,570.29 $3,189,616.55.

TOTALS: $18,055,622.57 $7,188;>46.11 $25,244,568.68

Funds are anticipated to be available in State Fiscal Year 2020, upon the availability and
continued appropriation of funds in the future operating budget, with authority to adjust amounts within
the price limitation and adjust encumbrances between State Fiscal Years through the Budget Office if
needed and justified.

See Fiscal Details Attached

EXPLANATION

The purpose of this request is for the Department to continue to support the needs of older,
isolated and frail adults living in the community through Home Health Services and to increase the unit
service rates, within level funding.

These services are provided to eligible individuals sixty (60) year of age and older or to indlyiduais
eighteen (18) years of age and older with a disability or chronic illness to support them to live as
independently as possible, safely and svith dignity in their homes. Eligible adults are those who reside in
independent living settings and are not already receiving the same or similar services through one of the
Department's Medicaid Waiver Programs, other Medicaid services; or individuals who are receiving the
same or similar serves through the Veterans' Administration.

The increased rates are a result of the Department addressing significant concerns brought
forward by contracted home health agencies relative to workforce challenges and the inability to serve
clients located in the agencies' more rural catchment areas.

The Department is increasing the unit rates paid for these services within available funding.

The Department is attempting to address significant and longstanding concerns about workforce
challenges and rates paid for these non-Medicaid services. The rate increase is not the result of additional
Titles III or XX funding. While the rates are being increased, the total allocated funding remains the
samel While the higher rates will equate to (ewer units of service, it is the Department's goal-that higher
rates will t>etter support the agencies' ability to support a clientele with increasing frailty and need, and
support agencies' staff recruitment and retention efforts.

The Department conducted an analysis of the contract agencies' utilization of these services, and
calculated the new rates based on prior underutilization of Oriits.

The Department met with Its contracted home health providers over the course of several
meetings to discuss and explore the services and funding structures, and the ramifications of increasing
rates at the expense of reducing the total number of units. The providers are in support of this approach
and have indicated their belief that this will have an immediate effect on their ability to secure staff to
provide these services, particularly in rural areas where staff have to travel greater distances to reach
clients' homes.
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The rate increases for the two services are as follows;

• Adult In-Home Care (homemaking) Increased from $10.06 per half hour unit to $12.00
(19.3% increase) - resulting In 100,000 fewer units.

•  Home Health Aide Services increased from $13.13 per half hour unit to $16.00(21.65%
increase) - resulting in 3,000 fewer units.

While the unit rates are t>eing Increased, the funding amounts remain at level funding. The higher
rates will equate to fewer units of service for each Contractor. The rate increases are not a result of
additional Titles Mi or XX funding. It is the Department's goal for the higher rates to better support
agencies' staff recruitment and retention efforts.

In Home Care Sen/Ices, through Title III and Title XX programs Include, but are not limited to
■household maintenance and housekeeping; and meal planning and preparation.

Home'Health Aide Services provide assistance in managing individual personal cafe needs;
including bathing and grooming. In-Home Nursing Services incorporate providing nursing services,
conducting medical needs evaluations and developing a nursing care plan to support Individuals in their
homes. Nursing sen/ices include general licensed practical nurse or registered nurse duties including,
but not limited to assistance with preparing and administering medications, providing health evaluations
and developing health and wellness plans.

The Contractors were selected through a competitive bid process. During 2018. The Homemakers
Health Senrices worked out a transltiori plan, with Easter Seals New Hampshire, for Easter Seals to
acquire its programs and sen/ices and its service catchment area. This acquisition was completed and
Easter Seals assumed the operations and administration of The Homemakers' licensed Home Health
Services in SlraffOrd County, effective September 1, 2018.

As referenced in the Request for Applications (RFA) and in Exhibit C-1. Revisions to the General
Provisions of the contracts, the Department reserved the right to extend the agreements for up to two (2)
additional year(s), contingent upon satisfactory delivery of services, available funding, agreement of the
parties and approval from the Governor and Executive Council. The Department exercised a renewal
option to extend services by nine (9) months (Amendments #1). approved by Governor and Executive
council on February 7, 2018 (item #14). Through this request, the Departmerit is exercising a. second
(2"^) renewal option to extend services by twelve (12) months, leaving three (3) months of renewal
available.

Should the Governor and Executive Council not approve this request,'in-home services may not
be funded and therefore may not be provided to the State's older and frail population.

Population and area to be served: Statewide approximately 34.687 Individuals will be served
from July 1, 2019 through June 30, 2020.

Source of Funds: 56% Federal Funds from the Administration for Community Living, Older
Americans Ad Title III. Grants for State and Community Programs on Aging - Title II IB, Catalog of
Federal Domestic Assistance #93.044, Federal Award Identification Number 17AANHT3SS; the United
States Department of Health and Human Services. Administration for Children and Families, Social
Services Block Grant, Title XX, Catalog of Federal Domestic Assistance #93.667; and 44% General
Funds.
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In the event the Federal Funds become no longer available, additional General Funds will not be
requested to support this program.

Respectfully submitted.

layers

imissioner '

• r.

The Oeporimenl oflleoUh and Human Scrukci' Miuion ia lajoin communities and families
in providing opitorUinilies for cituens to achieve health and independence.
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-1NHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05-95-48-461010-7872 HEALTH AND SCXIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.
30% FEDERAL, 70% GENERAL

Fiscal

Year
Oasc/O'bjeci OassTiite Job Nirrbof

Cifrert ModYiod

Budget

Increased

(Ooc/oosed)

Amount

Ravlsod Modified

^get

2017 540-500362 SS Contracts mUliole 5  25.107.46 $25,107.48
2016 540-500362 SS Contracts . nsiiiple I  52,738.64 $52,736.64

2019 ' 540-500362 SS Contracts rmiilDie S  52.738.64 $52,736.64

2020 540-500382 SS Contracts imAlple $ 141,774.58 $141,774.56
Subtotal Jt30.584.74 Jf4t.774.58 $272,359.32

OS-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Object Class Title Job Number

Current Modified

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500365 Adult In Home Care mufti pie $ .175.783.42 t $175,763.42

2016 $43-500365' Pavments to Providers miAiple $ 369.171.62 $369,171.82

2019 543-500365 Payments to Providers miAiple S 369.171.62 $369,171.62

2020 543-500385 Payments to Providers muOjole $ 669.019.46 $669,019.46

Subiolel S9U.127.06 J689,Ot9.48 SI.603. U6.52
Total $1,044,711.60 $630,794.04 $1,875,605.64

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, ADMN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal

Year
Ciass/Obteci Class Tab Job Ntfnbei

Current Modifed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts muftiple S  32.666.96 $32,686.96
2018 540-500362 SS Contracts mullipte $  66.649.44 $68,649.44

2019 &40-500382 SS Contracts nxaipie $  66.649.44 $68,649.44

2020 540-500362 ' SS Contracts rmAiple $  68,649.44 $68,649.44

SubloteJ $f69.965.84 S68.649.44 S238.635.28

05-95-46-461010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Ob)ect Class Title Job Nunber

Current Modifod

Gudgei

increased

(Decreased)

Amount

Revised Modified

Budget

2017 543-500385 Aduft In Home Care muaiple $  726.508.88 $726,508.88
2018 543-500365 AdtA In Home Care muSipie $ 1,525,610.26 $1,525,810.26

2019 543-500365 Adttf) In Home Care muSipte $ 1.525,610.26 $1,525,810.26

2020 543-500365 AdtA In hlome Care midiple $ 1,525.810.26 $1,525,810.26

Subtotal S3.77a.129.40 S1.S25.810.26 $5,303,939.66

Total $3,946,115.24 $1,594,459.70 $5,542,674.94

Page 1 of 7
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FISCAL DETAILS

Waypoint (Vendor Code 177166)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HNS;
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

30% FEDERAL, 70% GENERAL

Fbcsl

Yesf
• Clasa/Object Cla$« Title Job Nunber

Currert Modir«<]

Budge!

■  increased

(Decreased)
Amourt

Revlsod ModiTed

Budget

2017 540-500382 SS Contracts miiliple 576.415.88 ( 576.415.68
2018 540-500382 SS Contracts miiliole - 5160.497.72 5160.497.72
2019 540-500382 SS Cortracts rruitiple ■ 5160.497.72 • 5160.497.72
2020 540-500382 SS Cortracts miiliple 5160.497.72 5160.497.72

'  Subtotal 5397.411.32 SI60,497.72 SS57.909.04

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS"
ELDERLY - ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ctass/Objoci Class Titlo Jot) NumtMr

Current Modified

Budget

increased

(Decreased)

Amount

Revised ModiHed

Budget '
2017 543-500385. Adun In Home Care miitlQle 5  590.568.68 5590.568.68
2018 543-500385 Adutt In Hon^ Care mtltipio $ 1.240.317.52 $1,240,317.52
2019 543-500385 Adiii In Home Care ' mUliple 5 1.240.317.52 $1,240,317.52
2020 543-500385 Adiit In Home Care mUiiple $1,240,317.52 51.240.317.52

Subtotal S3.071.20172 $1,240,317.52 U.311.521.24
Total 53.468.615.04 51.400.815.24 54.869.430.28

Cornerstone VNA (Vendor Code 230881)

05-95-48-481010:7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS,

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Object Class Title Job Njnbcr

Ciffrenl ModiTed

Budget

increased

(Decreased)
Amount

Revised ModiTcd

Budget ■

' 2017 540-500382 SS Contracts multiple 51.500.00 $1,500.00
2018 540-500382. SS Contracts muQIple $3,138.07 $3,138.07
2019 540-500382 SS Contracts mudiple 53.138.07 . $3,138.07
2020 540-500382 SS Contracts - n^iple $  3,138.07 $3,138.07

Subtotal S7.776.14 S3.138.07 $f0.9M.2f

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL •

Fiscal

Year
Cta&a/Obfecl Class Title Job Nimbor

Current ModiTed

Budget

Increased

(Decreased)
Amount

Revised Modifed

Budget

2017 ' 543-500385 Adult In Home Care multipie $60,967.12 ■  $60,967.12
2018 543-500385 Aduti in Home Care mUliple $128,043.68 $128,043.68
2019 543-500385 Adiii In Home Care rmitipie 5128.043.68 $128,043.68
2020 543-500385 Aduli In Home Care miiliple 5  128.043.68 $128,043.66

Subtotal S317,054.48 S128.043.68 $445,098.16
• Total $324,830.62 5131.181.75 $456,012.37

Page 2 of 7
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New Hampshire Department of Health & Human Services
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FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
■ ELDERLY-ADULT SERVICES, GRANTS TO LOCALS. ADM3N ON AGtNG SVCS GRANTS.

40% FEDERAL 60% GENERAL

Fiscal

Yoor
Cbss/Obieo cats Title' Job Rmber

Current ModiTMd

Budget

Inc/eased

(Decreased)
Amotffit

Revtsed ModTAd

Budget

2017 540-500382 SS Conlfects muSiple $3,228.46 $3,228.46

2018 MO-S00382 3$ Contracts .muttlple $6,780.44 $8,780.44

2019 S40.500382 SS Contracts miAiple $6,780.44 $6,780.44

2020 540-500382 SS Cordracts mtAiple S  6.780.44 $6,780.44

Subtotal J16.789.34 $6,760.44 123.569.78

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Ob]ect Class Title Job Nimbei

Curront ModiTed

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 AduRIn Home Care mvAipie $29,650.10 $29,650.10

2018 543-500385 Adiit In Home Care miAiple $62,271.40 $62,271.40

2019 543-500385 Ad litln Home Care muAiple $62,271.40 $62,271.40

2020 543-500385 Adufl In Home Care mUliple $  62.271.40 $62,271.40

Subtotal $154,192.90 $62,271.40 $216,464.30

Total $170,982.24 $69,051.84 $240,034.08

The Homemakers Health Services (Vendor Code 154177)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

Fiscal

Year
Class/Obfed Class Title Job Nunber

Current Mod'rfed

Budget

Increased

(Decreased)
Amourd .

Revised Modified

Budget

2017 540-500382 SS Contracts muflipte $32,981.88 $32,981.68

2018 540-500362 SSCOfHracts . mdliple $69,262.28 $69,262.28

2019 540-500382 SS Contracts miiliple $69,262.28 $69,262.26

2020 540-500382 SS Contracts - miiliple $0.00 $0.00

Sirb/ota/ $171,506.44 $0.00 $171,306.44

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAi; 55% GENERAL

Fiscal

Year
Ciass/Objod Class Title • Job Nimber

Current ModrTaxl

Budget

Increased

(Decreased)
Amount

Revisad Modified

Budget

2017 543-500385 AduR In Home Care muliiple $386,648.80 $386,648.80

2018 543-500385 Adufl In Home Care muflipte $812,033.14 • $812,033.14

2019 543-500385 Adufl In Home Care rndtipte $812,033.14 $812,033.14

2020 543-500385 Adufl In Home Care' muflipte so.oo $0.00

Subtotal $2,010,715.08 SO.OO $2,010,715.08

Total $2,182,221.52 $0.00 $2,182,221.52

Page 3 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-O1-INHOM

FISCAL DETAILS

Easter Seals^New Hampshire, Inc. (Vendor Code 177204)

0S-9S48-481p10-7872 HEALTH AND SOCIAL SERVtCES, DEPT OF HEALTH AND HUflAAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

40% FEDERAL. 60% GENERAL

Focal-

Yaor
Oasa/OOjed • Ciaaa Taio Job Ntmbor

Cirrent ModiTod

Budget

Increased

(Decreased)
Amount

Revised Modifnd

Budget

2017 54O-5O0382. SS Codracls mUtipte SO.OO

2018 540.500382 SS Contracts muRipto $0.00

2019 540-500382 SS Contracts rrailiole $0.00

2020 540-500382 SS Contracts miiilpio SO.OO $  69.262.28 569.262.28

Subtolel .  SO.OO S69.262.28 569.282.28

0S-9&-4d-461010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

4$% FEDERAL; 55% GENERAL

Fbcal

Year
OasVObiact Class Trtle Job Nunber

Current ModlTod

Budgot

Increased

(Decreased)
Amount

Ro>4sed Modifiod

Budgei

2017 543-500385 Aduft In Home Care muftiple $0.00

2018 543-500385 Adun In Home Cara mdiiple 50.00

2019 543-500385 Adult In Home Care nxAiple 50.00

2020 543-500385 .Adtii In Home Care nuAiple 50.00 5  812.033.14 5812.033.14

Subtotal SO.OO S612.033.14 S812.033.14

Total 50.00 5881,295.42 5681,295.42

Lakes Region Community Services (Vendor Code 177251)

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.

30% FEDERAL. 70% GENERAL

Facat

Year
Claas/Objed Class Tnio J(^Nianber

Current ModiTed

Budgei

Inaeased

(Deaeased)

Amount

Reused Modified

Budgol

2017 540-500382 SS Cortracts miiliple 564,681.77 564.681.77

201B 540-500382 SS Contracts miitiple 589.061.16 589,061.18

2019 540-500362 SS Coitracts mUilple 569.061.16 589.061.18

2020 540-500382 SSCortraclS miiliple- 589.061.18 589.081.18

Subtotal 5242.604.13 S89.061.18 S331,865.31

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL

Fiscal.

Year
Claas/Objed Ctass Trtio Job Niar^r

Current Modifiod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budgei

2017 543-500385 Adult In Home Care rmitiple 5445.208.95 5445.208.95

2018 543-500385 AduS In Home Care miiliple 5605.340.38 5605.340.36

2019 543-500365 Aduft In Home Care miiliple 5605.340.38 5605.340.38

2020 543-500385 Aduft In Home Care rmiliplo / 5605,340.38 5605.340.38

Subtotal SI,655.889.71 S605.340.38 S2.261.230.09

Total $1,898,693.84 5694,401.56 $2,593,065.40

Page 4 of 7
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New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS
t

Lake Sunapee Community Health Services (Vendor Code 174248)

0S-95-48-481010-7B72 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

40% FEDERAL 60% GENERAL

Focei

Year
Cbss/Obied Class Tdie Job Number

Currem ModiTnd

Budget

Increased

(Decreased)

Amount

Revised Modir«d

Budget

2017 540-500382 SS Contracts miiliole $52,532.50 $52,532.50

2016 540-500382 SS Contracts miilipio $73,565.15 $73,565.15

2019 540-500382 SSComracts mufliole $73,565.15 $73,565.15

2020 540-500382 SS Contracts muQIple $  73.565.15 $73,565.15

Subtotal $199,662.80 $73,565.15 $273,227.95

0S-95-4a-461010-92SS HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS. SOCIAL SERVCE BLOCK GRANT,

■  . 45% FEDERAL: 65% GENERAL

Fiscal

Year
Cioss/Objoct Ctass Title Job Nunber

Current Modified

Budgel

Increased

(Decreased)
Amount

Revised ModiTiod

Budget

2017 543-500385 Adult In Home Care miAlple $176,032.50 $176,032.50

2018 543-500385 Adift In Home Care mdtiple $246,470.00 $246,470.00

2019 543-500385 AduR In Home Care rmAiple $246,470.00 $246,470.00

2020 543-500385 Adiit In Home Care muBiple $  246,470.00 $246.470.X

Subtotal $668,972.50 $246,470.00 $915,442.50

Total $868,635.30 $320,035.15 $1,188,670.45

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-46481010-7872 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS;

ELDERLY - ADULT SERVCES, GRANTS TO.LOCALS, ADMIN ON AGING SVCS GRANTS.
40% FEDERAL 60% GENERAL

Fiscal

Year
Ctass/Obieci Class Tnio Job N/nber

Current ModiTcd

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 540-500382 SS Contracts multiple $9,127.68 $9,127.68

2018 54CF500382 SS Contracts multiple $19,154.20 $19,154.20

2019 540-500382 SS'Contracts mutllple $19,154.20 $19,154.20

2020 540-500382 SS Contracts, muOiple $0.00 $  9.577.10 . $9,577.10

Subtotal $47,436.08 $9,577.10 $57,013.18

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES, OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVCE BLOCK GRANT,
45% FEDERAL; 55% GENERAL

Fiscal

Year
Class/Obfect Class Title Job Ni/nber

CtrronS Modif«d

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500385 Adult In Home Care multiple $70,221.40 $70,221.40

2018 543-500385 Adult In Home Care multiple $147,479.60 $147,479.60

2019 543-500385 Addt In Home Care miiliple $147,479.60 $147,479.60

2020 543-500385 Adult In Home Care muKiple $0.00 $  73.739.80 $73,739.80
• Sudfora/ $365,160.60 $73,739.80 $438,920.40

"Total $412,616.68 $83,316.90 $495,933.68

Page 5 of 7



OocuSign Envelope ID; 335AEOEO-B602-4F10-8A6C-F774EDC5CFB9

New Hampshire Department of Health & Human Services
RFA-2017-BEAS-01-INHOM

FISCAL DETAILS

^orth Country Home Health & Hospice Agency, Inc. (Vendor Code 1S4643)

OS-9S-48-4£1010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. ADMN ON AGING SVCS GRANTS.
40% FEDERAL, 60% GENERAL

Fbcei

Veer
Cta&a/Obiect Class Title Job Nimber

Ciirrenl ModiTied

Budgel

.  Increased

(Oecreosed)
Amount

ReMsad Modir«d

Budget

2017 S40-5003d2 SS Contracts muRlDle $37,028.44 $37,828.44

2018 540-500382 SS Contracts miitiple S79.4Sa.S4 $76,458.84

2019 540-500382 SS Contracts miiliple $79,458.84 $79,458.84

2020 540-500382 SS Contracts mtiAiplo $0.X SO.X

Subtotal S196.746.12 $0.00 $196,746.12

05-95^-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND. HUMAN SVCS, HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Year ''
Class/Objed Class Title Job Number

Current ModiHed

Budget

Increased

(Oocrodsod)
Amount

Revised Modified

Budget ■

.2017 543-500385 Adufl In Home Care. mutiiple $117,182.56 $117,182.56

2018 543-500385 Aduft in Home Caria miAiple $246,107.84 $246,107.84

2019 543-500385 AdiA In Home Care miitiple $246,107.84 ■ $246,107.84
2020 543-500385 AduftlnHome Care miflipie SO.X SO.X

. Subtotal $609,398.24 $0.00 $609,398.24

Total $806,144.36 $0.00 $806,144.36

Visiting Nurse Home Care& Hospice of Carrot! County (Vendor Code 225191)

05-95-48-461010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:

ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,
40% FEDERAL 60% GENERAL

Focal •

Year
Cl3SS/Ob)9Cl Qass Tnle Job lAanber

Current Modified

. Budget

Increased

(Deaoased)
Amount

Revised Modified

Budget

2017 540-500362 SS Contracts multiple $36,236.20 $36,236.20

2018 540-500382 SS Contracts ' miAiple $76,122.x $76.122.X

2019 540-500382 SS Contracts mufiiple $76,122.80 •$76.122.X

2020 540-500382 SS Contracts miitiple $76,122.80 $76.122.X

Subtotal $168,461.80 $76,122.80 $264,604.60

05-95-48-4810.10-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

45% FEDERAL; 55% GENERAL <

Fiscal

Year
Class/Objocl Class Title Job Mimber

Currom Modified

Budgel *

Increased

(Decreased)

Amount

Revised Modified

Budget -

2017 543-5X385 Adiit In Home Care multiple $X.325.03 $90.32503

2018 543-5X385 Adiii In Home Care multiple $189,701.42 $189,701.42

2019 543-5X385 AdiA In Home Care muHipio $189,701.42 $189,701.42

2020 543-5X385 Adufl In Home Care nviliple $189,701.42 $169,701.42

Subtotal $469,727.87 $169,701.42 $659,429.29

Total $658,209.67 $265,824.22 . $924,033.89

Page 6 of 7



DocuSign Envelope ID: 335AE0E0-B602-4F10-8A6C-F774EDC5CFB9

New Hampshire Department of Health & Humar) Services
RFA-2017-BEAS^MNHOiyi

FISCAL DETAILS

VNA at HCS (Vendor Code 177274)

05-9S-4a-48l010-7e72 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

40% FEDERAL, 60% GENERAL

rocei

Year
Ctm/Obfoct Class Title Job Nimber

Current Modified

Budget

ircreesed

(Decreased)
Amount

Revised Modified

Budget

2017 540-500362 SS Contracts muHiple $7,213.94 $7,213.94

2016 540-500362 SS Contracts mUlipte $15,127.93 $15,127.93

2019 540-500362 SS Contracts multiple $15,127.93 $15,127.93

2020 540-500382 SS ContrDCts mufliok} $0.00 S  15.127.93 $15,127.93

Subtotal $37,469.60 $15,727.93 $52,597.73

0S-9S4ar481010-9255 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:

ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.
45% FEDERAL; 55% GENERAL

Fiscal

Year
Ciass/Obioct Class Tiito

(
Job Number

Current Modified

-  Budget

Increased

(Oocreased)

Amoiffil

Revised Modified

Budget

2017 543-500385 Adult In Home Care muiliple $429,691.74 $429,691.74

2018 543-500365 'Adult In Home Care mutiipie $902,442.36 $902,442.36

2019 543-500385 AduH In Home Care muiliple .  $902,442.36 $902,442.36

2020 543-500365 AdiAIn Home Care miiliple $0.00 $  902,442.38 $X2.442.36

Subtotal S2.234.576.46 $902,442.36 53,137,018.82

Total $2,272;046.26 $917,570.29 $3,169,616.65

Gnnd Totsis: $18,055,822.57 $7,188,746.11 $25,244,668.68

Page 7 of 7
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY & ADULT SERVICES

Its PLEASAKT STREET. CONCORD. NH 0)3014887
603 171.9646 I •600-661-3346 CsL 8646

F«i: 603-1714912 TOO Acccic l-SOO-738-2964
www.dbhi.nh.gov

/

January 11, 2017

0

His Excellency. Governor Chrislophor T. Sununu
and the Honorable Council

State-House
Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Long Term Supports and
Services. Bureau of Elderly and Adult Services, to exercise renewal options and retroactively amend
existing wntracts with the vendors listed below, for the provision of In-Home Care Services. In-Home
Health Aide Services, and In-Home Nursing Services to issue a legislatively appropriated rate Increase
for these services by Increasing the combined price limitation by $5,820,312.12 from $12,235,510.45 to
an amount not to exceed $18,055,822.57 and by extending the contract completion date from
Septenibcr 30. 2018 to June 30. 2019. effective retroactive to July 1. 2017 upon Governor and
Executive Council approval. The ̂ elve (12) original agreements were approved by the Governor and
Executive Council on December 21. 2016 (item #16); February 15. 2017 (item #11) and March 8. 2017
(Item #8). 56% Federal Funds and 44% General Funds.

Vendor Vendor

Code
Location Amount

Androscoggin Valley Home Care Services 157347 Berlin, NH $1,044,711,80

Area Home Care & Family Services, Inc. 166931 Portsmouth, NH $3,948,115.24

Child and Family Services 177166 Manchester. NH $3,468,615.04

Cornerstone VNA 230681 Rochester. NH $324,830.62

Franklin VNA 8 Hospice 164177 Franklin. NH $170,982.24

The Homemakers Health Services 154849 Rochester. NH $2,182,221.52

Lakes Region Community Services 177251 Laconia. NH $1,898,693.84

Lake Sunapee Community Health Services 174248 New London, NH $868,63130
North Country Home Health & Hospice Agency. Inc. 154643 Littleton. NH $412,616.68

North Country Home Health & Hospice Agency. Inc. 154643 Littleton, NH ■ $806.144'.36
Visiting Nurse Home Care & Hospice
of Carroll County 225191 North Conway $658,209.67

VNA at HCS 177274 Keene, NH $2,272,046.26

.TOTAL: $18,055,822.57
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His Excellency. Governor Chris-opher T. Sununu
and (he Honorable Council

Page 2 of 3

^  Funds to support this request are available in the following accounts in State Fiscal Year
2018 and Stale Fiscal Year 2019. with the authority to adjust encumbrances between Stale Fiscal
Years through the Budget Office without Governor and Executive Council approval if needed and
justified.

See Attached Fiscal Oetaits

EXPLANATION

This request is retroactive to July 1. 2017 because the New Hampshire Legislature
through H8 144, appropriated in each year of the biennium (Stale Fiscal Years 2018 and 2019). a
one-time increase of up to five percent (5%) for elderly and adult non-fyiedicaid services.

0

The purpose of these amendments is to continue to support the needs of older, isolated and
frail adults living in the community through Home Health Services by increasing the price Umilatiohs
and extending the completion dates of the contracts. The vendors will continue providing statewide
In-Home Care, In-Home Health Aide, and In-Home Nursing services to eligible individuals ages
sixty (60) and older or to individuals ages eighteen (18) and older with a disability or chronic illness
to support them to live as independently as possible, safely and with dignity in their homes.

in-Home Care Services, through Title III and Title XX programs, provide assistance that
includes, but is not limited to; household maintenance and housekeeping: and meal planning and
preparation.

In-Home Health Aide Services provide assistance in managing individual personal care
needs, including bathing and grooming. These services incorporate conducting assessments
developing service plans..and accompanying clients to and from their home when they require care
by a licensed provider.

In-Home Nursing Services incorporate providing nursing services, conducting medical needs
evaluations, and developing a nursing care plan to support the individuals in their homes. Nursing
services include general licensed practical nurse or registered nurse duties including, but not limited
to. assistance with preparing and administering medications; providing health evaluations; and
developing health and wellness plans.

The original contracts were approved on December 21. 2016; February 15, 2017 and fyiarch
a. 2017 were competitively bid and include the Department's right to extend the agreements for up
to two (2) years, contingent upon satisfactory delivery of services, available funding, agreement of
the parties and approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Legislature's
direction to increase the service unit rate for In-Home Care. In-Home Health Aide] and In-Home
Nursing Services and its inclusion of funding In the current biennium to support this increase will be
unfulfilled.

Area served; Statewide

Source of Funds: Amendments are 56% Federal Funds and 44% General Funds. Overall •
contracts are 6i®/o Federal Funds and 39% General Funds. United Stales Department of Health
and Human Seryices." Administration for Community Living. Older Americans'Act Title III Grants for
Stale and-Community Prograrris on Aging - Title IIIB, Catalog of Federal Domestic Assislance
#93.044 and Federal Award identirication Numb€r.i7AANHT3SS: and Uniied States Department of
Heafth and Human Services. Administration for Children and Families. Soda) Services Block Grant
Title XX. Catalog of Federal Domestic Assislance #93.667. '



DocuSign Envelope ID: 335AEOEO-B602-4F10-8A6C-F774EDC5CFB9

His Excellency. Governor Christopher T. Sununu
ar>d the Honorable Council
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In the event that the rsderal Funds become no longer available, additional General Funds will
not be requested to support this program.

Respectfully submitted,

istine L. SantMielioChristi

Oir^tor

Approved by: JeHrey A. Meyers
Commissioner

■ The Ocpanmenr oT Health and Hunan Sarvkas' Mission is to join communUias and lamSHes
 m' pfoviding opponuniiias lo/ dilzans to achiava naatih and indapondenca.
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New Hampshire Department of Health & Human Services
RFA.2017.BEAS.01-INHOM

FISCAL DETAILS

Androscoggin Valley Home Care Services (Vendor Code 157347)

05.95-48-481010-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal
Y«ar

Ciass/Objoct Class Tiue Job Number
Curren] Motffled

3uCgei

irvreased

(Oecreased)

Amount

Revised ModVied

eudgai

2017 '540-500382 SS ConirociS' mUllpte S  25.107.46 50.00 525.107,46
2018 540-500382 SS Contracts rmitiole S  50.214.92 S  2.523.72 552.738.64

'  2019 540-500382 SSContracIs miiiiole S  12.558.52 S  40.180.12 S52.738.64
■ Subiolal S87.680.90 S42.703.e4 Sl30.5d4.74

05.95-48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT. '

Fiscal

Year
Class/Object Class Title Job Nunber

Curror)i Modilied

Budget

Increased

(Decreased)
Amourt

Revis^ Modified
Budget

2017 543-500365 AdiA In Home Care mtiliple ' S 175.783.42 SO.X $175,783.42
2018 54 3-5X365 Pavmenis lo Providers mi/liple S 351.557.26 S  17.614.56 5369.171.82
2019 543-5X385 Pavmenis to Providers rmitlplo S  67.886.92 S 281.284.90 $369,171.82

Subtotal S6l5.227.eo 1298.899.46 S914.127.06

L  Total S703.108.SO $341,603.30 $1,044,711.60

Area Home Care & Family Services, Inc. (Vendor Code 166931)

05-95-48-48,1010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

nscai

Year
CiassAObiect Class Tele Job NL/rber

Current Modified

Budget

Increased

(Oecreased) .
Amount'

Revised Motf fed

Budget

2017 540-500382 SS Contracts mufiipic S  32.686.96 SO.X $32,688.96
2016 540-5X382 SS Coniracls. miitiole S  65.373.92 S  3.275.52 S68.649.44
2019 540-5X382 SS Contracts mufiiole $  16.343.48 $  52.305.96 568.649.44

SuOlofa/ S114.404.36 S55.5d1.48 S169.985.B4

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS;
ELDERLY - ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Ciass/O^ct Class Title Job Nurrber

Currertl Modrfed

Budget

increased

(Decreased)
Amount

Revised Modifed

Budget

2017 543-5X385 Aduii In Home Care mufliple S  726.508.88 SO.X S726.X6.86
2018 543-5X385 Paymonts to Providers munipie 5 1.4S3.X8.16 S  72.802.08 51.525.810.26
2019 543-5X385 Pavments lo Providers muiiDie 5  383.254.44 S 1.162.555.82 $1,525,810.26

Subtotal S2.542.771.S0 51.235.357.90 S3.77B.129.40
Total $2,657,175.86 $1,290,939.38 $3,946,115.24

Page 1 of 6
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS.01-INHOM

FISCAL DETAILS

Child and Family Services (Vendor Code 177156)

05-95-48^1D10'.7672 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS.TO LOCALS, AOMIN ON AGING SVCS GRANTS.

Fisc«>

Year
C'asVODiec: Clasj Title Job>Num!>«r

Cvrent MoCfied

avdgei

Increased

(Decreased)
AmoufM"

Revised Modified

B'jdgei

2017 540-500352 $S Contract^ mtiilolK S76.415.88 50.00 576.415:68
2018 540-500382 SS Contracts mtAiole 5152.831.76 S7.665.96 S160.497.72
2019 540-500382 SS Corvracis mufttole S38.232.44 5122.265.28 S160.497.72

Subtotal • S267.480.0$ $129,931.24 J397.4tt.32

05-95-48-481010-9255 MEALTH-AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,

Fiscal

Year
Class/Object Class Tiiio Jot Number

Currom Modified
Budgei

locroasod

. (Oeaeased)
Amouni

RoMsed Modified

Budget

2017 543-500385 Adult In Home Care miAiote S  590.568.66 SO.OO S590.566.68
2018 543-500385 AduR In Home Care miAiole ■ 5 1.181.137.36 559.180.16 $1,240,317.52
2019 543-500385 Adii) In Home Care mUiiple S  295.293.92 $945,023.60 S1.240.317.52

Subtotal 52.056.999.96 JJ.004.203.76 J3.07t.203.72
Total $2,334,480.04 $1,134,135.00 $3,468,615.04

Cornerstone VNA (Vendor Code 230881) •

• 05.95-48-481010-7872 HEALTH AND SOCtAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS HHS*
ELDERLY - ADULT SERVCES, GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS.

Fiscal

Year
Qass/Objeci Class Trtle Job Ni/nber

Ci^rent Modified

Budget

lr>creased

(Decreased)
Amour*

ReMsed Modified

^  Budgei
2017 540-500382 SS Contracts muRiole S1.500.00 50.00 S1.500.DO
2018 540-500362 SS Contracis muBinle S2.987.50 $150.57 $3,138.07
2019 540-500382 SS Contracts mutiole ' $750.00 S2.388.07 $3,138.07

Subtotal $5,237.50 $2,536.64 $7,776.14

05-95-48-481010 9255 HEALTH AND SOCIAL SERVCES. OEPT OF HEALTH AND HUMAN SVCS HHS
.  ELDERLY . ADULT SERVICES. GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT,'

Fiscal

Year
Ciais/ObfOci Class THIe Job Mfnber

Current ModiTod

Budgei

Increased

(Decreased)
Amouni

Revised Modified

Budgei ̂

2017 543-500.385 Adult In Home Care mutiiDb $60,967.12 SO.OO $60,967.12
2016' 543-500385 Aduil In Home Care mufilole $121,934.24 $6,109.44 $128,043.66

-  2019 543-500385 Adu9 In Homo Care mUtiple $30,463.56 $97,560.12 ■  $126,043.68
Subtotal $213,384.92 $103,669.56 $317,054.48

Total $218,622.42 $106,208.20 $324,630.62

Page 2 of 6
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New Hampshire Department of Health & Human Services
RFA-2017.BEAS-01-INKOM

FISCAL DETAILS

Franklin VNA & Hospice (Vendor Code 154177)

05-95-48-481010.7872 HEALTH AND SOCIAL SERVICES, OEPT- OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • AOULT.SERVICES. GRANTS TO LOCALS, AOMIN ON AGING SVCS GRANTS.

Fi»CBl

Yejf
Ciass70^>ci Ciess Ttiio Job Number

C-jrrer.t .MoOiJieo

3uC-;ei

Increased

(Oecraased)
Amount

Ravisod Modi/ied

Budget ~

2017 540.500382 SS Comrscis mJiiole $3:228.46 ■  so.oo $3,228.46
2016 540-500382 SS'Coniracts mUiiole' S6.456.92 3323.52 36.780.44
2019 540.500382 SS Contracts muirolo Si.619.02 35,161.42 56.760.44

* Subtotal JM.304.40 55.484.94 5)6.789.34

05.95-48-481010.92S5 HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVtCES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT,

r<scal

Year
C>ds&/Obi«ci Class Tele Job Number

Current Modir«d

SudQei

Incroased

(Ddcroased)
Amoi*>i

Revised ModiT^d

Budget

2017 543-500385 AduR In Home Care muSiole 329.650.10 SO.OO 329.650.10
2018 543-500385 Adi4l In Home Care mutiolo 359.300.20 S2.971.20 362.271.40
2019 543-500385 Adult In Home Care mtAiole • 314.829.84 S47.441.56 S62.271.40

Subtotal 5)03.780.14 550.412.76 S1S4.192.90
Total 3115.084.54 $55,697.70 5170,982.24

The Homemakers Health Services (Vendor Code 154849)

05-95-48.481010.7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVCES. GRANTS TO LOCALS. AOMlN ON AGING SVCS GRANTS.

rocal

Year
CUss/Objcct Oasi Title Job Mfnber

Cureni Modified

- Budget

Increased

(Decreased)
Amount

Revised ModiTed

euogei

2017 540-500382 SS CorQraas mutioie 532.981.88 SO.OO $32,981.88
2016 540-500382 SS Contracts mutiiolo $65,954.18 S3.308.10 S69.262.28
2019 540-500382 SS Contracts mutiiok). S16.498.40 552.763.68 $69,262.26

•  • Subtotal ill 5.434.46 $56,071.98 $171,506.44

05.95.48-481010.9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT. SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object Clasa Title Job Number

Current MgdiTod
Budget

Irvrcased

(Decreased)
Amouru

Revised ModiTed

Budget

2017 543-500365 Adull In Home Care muniole $386,648.60 $0.00 $386,646.60
2016 . 543-500385 Aduli In Home Care mdtiole 3773.288.02 $38,745.12 S812.033.14
2019 543-500385 Adull In Home Care muliiole S193.324.40 S6ia.708.74 $812,033.14

Subtotal $1,353,261.22 $657,453.86 $2,010,715.08
Total $1,468,695.68 $713,535.64 $2,182,221.52

Page 3 of 6
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Nev/ Hampshire Department of Health & Human Services

RFA-2017-BEAS-01-INHOM

FISCAL DETAILS
»

Lakes Region Comniuniiy Services {Vendor Code 177251).

05-95-48-4810l0.78;2 HEALTH AND SOCIAL SEflVICES, DEPT OP HEALTH AND HUMAN SVCS. HHS:
elderly -AOULT services. GRANTS TO LOCALS. ADMN ON AGINC SVCS GRANTS,

1  Fisul
1  'Yedf

• Ci9ss/0bjec;
.

Ci8s» Title Job Nt/nber
Cur.'cru MoOVied

Budget

ItKIWtb

(Decreesed)
Amouri(

Aawlied Modified

'  Budget

1  2017 540-500382 ' SS Contracts rmJiiole 564.681.7? 50.00 564.661.77
i  2016 540-500382 SS Contrscis mUtiole S84.811.74 54.249.44 589.061.18
:  2019 540-500382 SS Contracts muliioie 521.203.44 567.657.74 569.061.18
i Subtolo) Si 70.696.95 $72,107.18 $242.804.13

05.95-48-481010-925S HEALTH AND SOCIAL SERVICES. OEPT QF HEALTH AND HUMAN SVCS HHS"
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fbcsl

Year
Ciass/Objeci Cipss Title Job Number

Current Modified

Budget

'  increased

(Decreased)
Amount

Revised Modilied

Budget

2017 543-500365 Adtii In Home Caro miRiole 5445.208.95 SO.OO $445,208.95
2018 545-500385 AdUl In Home Care miiiiole 5576.447.76 S26.892.62 S605.340.38
2019 543-S0038S AduA In Home Cere mutipie 5144.114.34 S461.226.04 S605.340.38

Subtoidi iJ. 165,771.05 $490. (18.66 $;. 655.689.71

Total $1,336,466.00 S562.225.84 Sl.698.693.84

Lake Sunapee Community Health Services (Vendor Code 174248)

05-9S-<8-ft81010.7872 HEALTH AND SOCIAL SERVCES. DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal

Year
OassfObjoct Class Titio Job Msnber

Cureru ModVod

Budget

Increased

(Decreased)
Amount

Revised Mod(r«d

Budgat

2017 540-500382 SS Contracls fmitioJe $52,532.50 SO.OO $52,532.50
2018 540-500382 SS Comracis munioia $70,047.50 53.517.65 $73,565.15
2019 540-500382 SS Contracls muttiole $17,515.00 $56,050.15 $73,565.15

Subtotal $140,095.00 $59,567.80 $199,662.60

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - AOULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
Class/Object' Class Title Job Nimber

Current ModTied

Budget

Increased

(Decreased)
Amount

Re^ed ModiPied

'Budgoi
2017 543-5X385 Adull In Home Care mtiiloie $176,032.50 SO.OO SI 76.032.50
2016 543-500365 AduA In Home Care miiilole $234.710.X $11,760.00 $246,470.00
2019 543-500385 AdiA In Home Care miiiiola $58,677.50 5187.792.50, S246.470.00

Subtotal $469,420.00 •  SI99.552.50 $668,972.50
Totat $609,515.00 $259,120.30 $668,635.30

Page 4 of 6
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New Hampshire Department of Health & Human Services

RFA-2017-8EAS.01-INHOM

FISCAL DETAILS

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)

05-95-48-481010.7673 HEALTH ANO SOCIAL SERVICES. DEPT OF HEALTH AND HUWAN SVCS. HHS:
ELDERLY .ADULT SERVICES, GRANTS TO LOCALS. AOMIN ON AGING SVCS GRANTS.

Fiscal

Yew
Ciass/Odicci Class Tiile Job NUT\ber

Currerj ModiHod

Budget

Increased

(Oecreasod)
Amount

Revised Modified

Budgoi

■  2017 540-500382 SS Contracts mUtiaie S9.127.68 so.oo 59.127.68
i  2018 540-500382 SS Contracts muftiole S18.236.20 5916.00 S19.154.20
i  2010 540.$003a2 SS Corsiacis mviiioie S4.S63.e« 514.590.36 S19.1S4.20

1 Subtotal 1  S31.927.72 S15.508.36 S47.436.08

OS-95-48-481010.9255 HEALTH ANO SOCIAL SERVCES. OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES, GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

Fiscal

Year
CUss/Objeci Class Title Jot) Njnber

Current ModHied

Budget

Increased

(Decreased)

Amoixa

Revised Modfied

Budget

2017 543-500385 Aduh In Home Care miAiola S70.221.40 .  SO.OO S7D.221.40

201B 543.500385 Aduft In Home Care miAiole S140.442.e0 S7.036.80 $147,479.60
2019 543-500385 AduH In Home Care miAioie 535.120.28 $112,359.32 S147.479.60

Subtotal ' 8245.784.48 jn9.J96.l2 JJ85.180.60

Total $277,712.20 $134,904.48 $412,816.68

North Country Home Health & Hospice Agency, Inc. (Vendor Code 154643)
Formetly Northern New Hempshire Heeithcere Collaboralive: Inc. d/b/a Northwoods Home
Heallh & Hospice

05.95-48-481010'7872 HEALTH AND'SOCIAL SERVCES. OEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY • ADULT SERVICES. GRANTS TO LOCALS, AOMN ON AGING SVCS GRANTS.

Fbcal

Year
Ctass/Objeci Class Title Job Number

Current ModHied

Budget

Increased

(Decreased)
AmoiM

Revised MediTied

Budget

2017 540-500382 SS Comracls muBiole $37,828.44 SO.OO $37,820.44

2018 540-500382 SS Cortracts rrmntole $75,656.86 $3,601.98 $79,458.84

2019 540-500382 SS Contracts mtiiiole $18,914.22 $60,544.62 $79,458.84

Si/Oloia/ .  $132399.54 S64.346.58 S196.746.12

05.9S.48-481010-9255 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANO HUMAN SVCS. HHS:
ELDERLY - ADULT SERVICES. GRANTS TO LOCALS. SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal

Yew
Class/Object Class Title Job Ni/nber

Currem Mediliod

Budget

Increased

(Decreased)
Amount

Revised Modified

Budget

2017 543-500335 Aduft in Home Care miiliple $117,182.56 $0.00 $117,102.56
2018 543-500385 Aduft In Home Care rmAiple $234,365.12 $11,742.72 $246,107.84

2019 543-500385 Aduft In Home Care rmAiple $58,591.26 5187,516.56 $246,107.84

Subtotal J4 70.138.96 SI 99.259.28 S609.398.24

Total $542,538.50 $263,605.66 $806,144.36

Page 5 of 6
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New Hampshire Deparimenl of Health & Human Services

RFA-2017.BeAS-01-INHOIVl .

FISCAL DETAILS

Visiting Nurse Home Care & Hospice of Carroll County (Vendor Code 225191)

0$-9S-4S-48-|Ql0-7872 HEALTH AND SOCIAL SERVICES. DEPT OF HEALTH ANo'huMAN'SVCS. HHS:
ELDERLY . ADULT SERVICES. GRANTS TO LOCALS. AOMjN ON AGING SVCS GRANTS.

40% FEDERAL. 60*A GENERAL

Fbc«>

Year
Ciatt/OPjca Ciasa rute Jet

Currem.Modilifrd

Budgai

Increased

(Decroasod)
Amoorj

Revned Modi'ied

Budgel

2017 540-500382 SS Conlrscis muHiote S36.236.20 so.oo 530.236.20

2018 540-500382 SS Corvracis mudipie 572.472.40 S3.650.40 576,122.80

2019 540-500382 SS Contracls muniole 518.118.10 SSS.004.70 576.122.80

Suiyota/ .St2S.e26.70 J61.655.70 3788.487.80

OS-95-48-481010-92SS HEALTH AND SOCIAL SERVICES. OEPT OF HEALTH AND HUMAN SVCS, HHS:
ELOERLY • ADULT SERVICES. GRANTS TO LOCALS, SOC WL SERVICE BLOCK GRANT,

45% FEDERAL: S5% GENERAL

Fbcal

Year
OasUObjeci Class Title Job Hfnber

Current Modified

Budget

Increased

(Decreased)
Amount

Revbod Modir«d

Budgei

2017 S43-500385 AduTi In Home Care muRiole S90.325.03 SO.OO S90.325.03

2018 $43-500385 Adud In Home Care miiliole $180,650.06 59.051.36 5189.701.42

2019 543-500385 AduQ In Home Care muDiple S45.160.12 5144.541.30 5169.701.42

Subtoiof S376.735.27 Jl 53.592.66 • 3469,727.87

■ Total $442,961.91 $215,247.76 $658,209.67

VNA at HCS (Vendor Code 177274)

0$-9S-48-481010-7872 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS, HHS:
ELDERLY • ADULT SERVCES. GRANTS TO LOCALS. ADMIN ON AGING SVCS GRANTS,

Fiscal.

Year
Cisss/O^ct ■"'Class Title Job Number

Cirrent Modified
Budget

Increased
(Occrosscd)

Amount

Ravbed Modified
Budget

2017 540-500382 SS Cortiracts muftiDle $7,213.94 50.00 $7,213.94
2018 540-500382 SS Cortrocts mUiiola 514.405.80 $722.13 $15,127.93
2019 540-500362 SS Cortracts mufliole S3.602.18 $1i;525.75 $15,127.93

Subiola/ S25.221.92 S12.247.B8 $37,469.80

05-95-48-481010-9255 HEALTH AND SOCIAL SERVCES, DEPT OF HEALTH AND HUMAN SVCS. HHS:
ELDERLY • ADULT SERVCES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT.

45% FEDERAL; 55% GENERAL

Fiscal
Year

Class/Obieci Class Title Job Ninibet
Current Modified

Budgel

Increased
(Decreased)

Amount

Revised Modlflod
Budget

2017 543-500385 AdiA In Home Care rhufliple $429,691.74 SO.OO $429,691.74
2018 543-500385 Adun In Home Care mufliple $659,383.46 543.058.66 $902,442.36
2019 543-500385 AduR In Home Care muniple $214,850.66 5687.591.70 S902.442.36

Subtotal Sl.503.925.8d S730.650.58 S2.234.576.46
Total 11.529,147.80 $742,898.46 $2,272,046.26

Grand Tota/: 518.055,822.57

Page 6 of 6
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Jt(Tr«y A. Mtycri
Corwnitlioner ■

Mtkurt«n U. Rymn
Dlraetor oPHumsn

Servleei

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICEOF HUMAN SERVICES

BUREAU OF ELOtRLy & ADULT SERVICES

I19PI.EASANTSTRERT, GON'CORD. NM 03301-3857
603-271-9203 1-800-331-1888

F»s: (03-271-4643 TOOAcc«u: 1-800-736-2964 www.dhhi.nh.fOV

December 6. 2016

Her Excellency. Governor Margaret Wood Hassan
and the Honorable Council

State House

Concord. NH 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Human Services,
Bureau of Elderly and Adult Services, to enter Into contracts with the vendors listed below, for
the provision of In Home Care Services. In Home Health Aide Level of Care Services, and In
Home Nursing Level of Care Services, in an^amounl not to exceed $9,746,988.95, effective
upon Governor and Executive Council approval through September 30. 2018. 43% Federal
Funds. 57% General Funds.

Vendor Vendor Location Amount

Androscoggin Valley Home Care
Services

157347 Berlin $703,108.50

Area Home Care & Family Services. Inc. 166931 Portsmouth $2,657,175.86

Child and Family Services 177166 Manchester $2,334,480.04
1

Cornerstone VNA • 230881 Rochester S2ia.622.42

Franklin VNA & Hospice 154177 Franklin $115,084.54

North Country Home Health & Hospice
Agency. Inc.

154643 Littleton $277,712.20
,i

The Homemakers Health Services 154849 Rochester $1,468,695.68

Visiting Nurse Home Care'& Hospice of
Carroll County

225191 North Conway $442,961.91

VNA at HCS 177274 Keene $1,529,147.80 '
1

t

TOTAL: $9,746,988.95
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Her Bxcellency, Governor Margaret Wood Hassan
and the Honorable Council

Page 2 of 3

Funds to support this request are anticipated to be available in the following accounts in
State Fiscal Year 2017. 2018, and 2019 upon the availability and continued appropriation of
funds in the future operating budget, v^th the ability to adjust encumbrances between State
Fiscal Years through the Budget Office, if needed and justified.

See Attached Fiscal Details

EXPLANATION

Notwithstanding any other provisibn of the Contract to the contrary, no services shall
continue after June 30. 2017, and the Department shall not be liable for any payments for
services provided-after June 30,2017, unless and until an appropriation for these services has
been received from the state legislature and funds encumbered for the SFY 2018-2019
.biennium.

The purpose of this request is to provide statewide In Home Care. In Home Health Aide,
and In Home Nursing services to eligible individuals ages sixty (60) and older or to Individuals
with a disability or chronic illness to support them to live as independently as possible, safely,
and with dignity in their homes.

In Home Care Services through Title Hi and TlUe XX programs incorporate assistance
such including, but not limited to; household maintenance and housekeeping; and meal
planning and preparation.

In Home Health Aide Level of Care Senrices provides assistance In managing an
Individual's personal care needs. Including bathing and grooming. In Home Health Aide
Incorporates assessments, developing service plans, accompanying clients to and from their
home when they require care by a licensed provider, and providing hands-on assistance with
personal care needs.

In Home Nursing Level of Care Services incorporates nursing services, medical needs
evaluations, and developing a nursing care plan to support the individual in his/her home.
Nursing services include general licensed practical nurse or registered nurse duties; including
but not limited to:

•  Assistance with preparing and administering medication;

«  Providing a health evaluation; and

•  Developing a.health and weliness plan.

These contracts were competitively bid. The Department issued a Request for
Application on August 10. 2016. Twelve (12) proposals were received.

The proposals were evaluated by a team of Department of Health and Human Services
employees with knowledge of the program requirements. The team also included staff with
significant business'and management expertise.

These agreements include language to renew the contracts for up to two (2) years
contingerit on vendors meeting performance measures, providiog satisfacloiV services,
availability of funding and approval of the Governor and Executive Council.
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Her Excellency, Governor Margaret Wood Hassan
arul the Honorable Council
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Nine (fi) of the selected vendors are included in this package. The Department
awarded two (2) separate, cqntracji^troactively to two (2) separate vendors. Those contracts
will be submitted in a separate request to Governor and Executive Council. The Department
anticipates one <1) contract to be received from another vendor during the month of January,
which will be presented to the Governor and Executive Council at that time.

Vendors for contracted services will assist individuals in accessing the aforementioned
services-by accepting applications for services either directly from clients or through referrals

received. Additionally, vendors will assist clients with'obtaining other services that may be of
assistance to .them, as appropriate.

Should the Governor and Executive Council not approve^hls request, funding to
community programs, statewide, would be significantly impacted. Limiting funding at the
community level'will negatively impact home-bound individuals in the state and potentially
reduce their ability to stay In their home environment.

Area served; Statewide

Source of Funds: Federar Funds, Catalogue of Federal and Domestic Assistance
(CFDA) »93.044. United States Department of Health and Human Services, Administration for
Community Living. Special Programs for the Aging Title III, Part 8 Grants for Supportive
Services and, Senior Centers; and CFDA #93.667, United Stales Department of Health and
Human Services, Administration for Children and Families. Social Services Block Grant.

Respectfully submitted,

'Cur—

Maureen U.^yan
Director of Human Services

Approved, by:
JMfrey A. Meyers
Commissioner

• The Depdftment of Hsslth and Human Sa/vicGs' Mission is to join commun'Sias and tam'^ias
in providing opportunities for citizens to achiave hoalth and independence.
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FINANCIAL DETAIL ATTACHMENT SHEET

0S-9S-48-481010.7B72 HEALTH AND SOCIAL SERVICES, OEPT OF HEALTH AND
HUMAN SVS, HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON

AGING GRANTS (29.86% Foderal Funde; 70.14% General Funds)

■ Andfoscogglrt Valley Home Care (Vendor ffl S7S47)

Cla«e / Account Class Title

Slate Fls'cal
Year

\

Revbed Modified

Budget

540-500382 Social Services Contracts 2017 $25,107.46

540-500382 Social Services Contracis 2018 $50,214.92

540-500382 Social Services Contracis 2019 $12,558.52

Subtotal ' $87,880.00

Area Homo Care Family Scrvlcea, Inc (Vendor d166931)

Claaa/Account Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,686.96

540-500382 Social Services Contracts 2018 $65,373.92

540-500382 Social Services Contracts 2019 . $16,343.48

Subtotal $114,4.04.36

Child and Family Services (Vendor 0177166)

Class/Account Class Title

State Facal

Year

Revised ModlFied

Budget

540-500382 Social Services Contracts 2017 $76,415.88

540-500382 Social Services Contracts 2018 $152,856.26

540-500382 Social Services Contracts 2019 $38,207.94

Subtotal $267,480.08

P«9« I o> 9
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Cornerstone VNA (Vendor tf2?0881)

C(ass / Account Clase Title

State Fiscal

Year

Revised Modified

Budget •

540-500382 Social SorvTCOS Contracts 2017 ■ Si.500.00

540-500382 Sodal Services Contracts 2018 $2,987,50

540-500382 Social Services Contracts 2010 $750.00

Subtotal $5,237.50

North Country Home Health & Hospice Aegncy (Vendor g1$4$43)

Class / Account Class TttJe

Static Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $9,127.68

540-500382 Social Services Contracts 2018 $18,236.20

540-500382 Sodal Services Contracts 2019 $4,563.84

Subtotal $31,927.72

The Homcrhekers Heatth Services (Vendor g1S4846)

Class/Account ̂ Class Title

State Fiscal

Year

Revised Modified

Budget

540-500382 Social Services Contracts 2017 $32,981.88

540-500382 Social Services Contracts 2018 565.054.18

540-500382 Social Services Contracts ■  2019 $16,498.40

Subtotal $115,434.46

P*gt2o(0
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Tho Vteitlnfl Nurso Aasoc of Ffanklln (Vendof 01S4177)

CImf Account CItss TItIa

Slate Fiscal

Year

Ravlsod ModtTiod

• Budget

MO-500382 Social Services Contracts 2017 S3.228.46

540-500382 Social Services Contracts 2018 S8.4S6.g2

540-500382 Social Services Contracts 2019 $1,619:02

Subtotal $11,304.40

VlfllUnQ Nuree Home Car»Hogplce of CarfOllCty ( Vendor 022S191)

Claaa 1 Account Class Title

Stato Fbcal

Year

Revised Modified

Budget

540-500382 Social Services Contracts ■  2017 S36.236.20

540-500362 Sodal Services Contracts 2016 S72.47'2.40

540-500382 Social Services Contracts 2019 $18,116.10

Subtotal $126,626.70

VNA at HCS (Vendor ̂177274)

540-500362 Social Services Contracts 2017 $7,213.94

540-500382 Social Services Contracts 2018 •  $14,405.80

540-500382 Social Services Contracts 2019 $3,602.18

Subtotal $25,221.92

0S.9S-M«4ai010-7B72 Summary for All Vorxloro

Class/Account Class THIo

State Fiscal

Year

Revleed-Modrfiod

Budgot

540-500382 Social Services Contracts 2017 $224,498.46

540-500382 Social Services Contracts 2016 $448,958.10

540-500382 Social Services Contracts 2019 $112,261.48

Subtotal $785,718.04

PiOe3e(S
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OS-e5-46-481010-e255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS, HHS; ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL
SERVICE BLOCK GRANT (45.666% Federal Funds; 54,314% General Funds)

Androscoflflln Valley Home Care (Vendortf1S7347)

State Fiscal Revksod Modified

Class/Account Class Title Year Budget

543-500385 Adult In Home Care 2017 $175,783.42

543-500385 Adult In Home Care 2018 $351,557.26

543-500385 Adult In Home Care 2019 $87,866.62

1 Subtotal' $615.2.27.60

/

Area Homo Care Family Services, Inc (Vendor 4166931)

State Fiscal

(

Revised Modlflod.
Class/Account Class Title Year Budget

543-500365 Adull In Home Care 2017 $726,508.88
543-500385 Adul! In Home Care 2018 $1,453,008.18

543-500385 Adult In Home Care 2019 $363,254.44

Subtotal $2,542,771.50

Child and Family Services (Vendor 4177166)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

54 3-50038 5 Adult In Homo-Care 2017 .$590,568.66

543-500385 Adult In Home Care 2018 $1,161,137.36

543-500385 Adull In Home Care 2019 . $295,293.92

Subtotal $2,066,999.96

Cornerstone VNA (Vendor 0230661)

State Fiscal Revised Modified.

. Class/Account Class Title Year Budget

543-500385 Adull In Home Care • 2017 $60,967.12

543-500385 Adult In Home Care 2018 .  $121,934.24

543-500385 Adult In Home Care 2019 $30,483.56

Subtotal $213,384.92

4 oi e
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North Country Home Hoafth & Hoapice Aegncy (Vendor C1S4643)

State Fiscal Revised Modified

Class/Account Class Title Year Budget

S43-S003aS Adult In Home Care 2017 $70,221.40

543-500385 Adult In Home Care 2016 $140,442.80

543-500385 AduU In Home Care 2019 $35,120.28

Subtotal $245,784.48

Tho Homemahers Health Services(Vendor 0154849).

•

State Fiscal Revised Modified

Class/Account Class Title Year Budget

543-500385 AduU In Home Care 2017 $386,648.80

543-500385 Adult In Home Care 2018 $773,288.02

543-500385 Adult in Home Care 2019 $193,324.40

Subtotal $1,353,261.22

The Vlsltlnfl Nurse Assoc of Franklin (Vendor 0154177)

State Fiscal Revised Modified

Class / Account Class Tiiie Year Budget

543-500385 Adult In Home Care 2017 $29,650.10

543-500385 AduU In Home Care 2016 ■  $59,300.20

543-500385 AduU In Home Care 1  2019 $14,829,84

Subtotal . $103,780.14

>

VIshIng Nurse Home Care Hospice of Carroll Cty {Vendor 0225191)

State Fiscal Revised Modified

Class / Account Class Title Year Budget

543-500385 AduU In Home Care 2017 $90,325.03

543-500385 AduU In Home Care 2018 $180,650.06

543-500385 AdutI In Home Care 2019 $45,160.12

Subtotal $316,135.21

PageSort
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VNA flt HCS (Vendor C177274)

State Fiscal Revhed Modified

Class / Account Class Title Year Budget

543-500385. Adult In Hon>e Care 2017 ■ 5429.69174

543-500385 Adult In Honne Care 20t8 .$859,383.48

543-500385 Adult In Home Care 2019 $214,850.66

Subtotal $1,503,925.88

05-95-48-481010-9259 Summary for All Vendors

State Fiscal Revised Modified

Class/Account Clase Title Year Budget

543-500385 AduU In Home Care 2017 $2,560,365.17

543-500385 Adult In Home Care 2016 $5,120,701.60

543-500365 Adult In Home Care 2019 $1,280,204.14

1  1 Subtotal $8,961,270.91

TOTAL $9,746,988.95

/
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Summary by Vendor by Year

AogfoscogRin Vellcy Home Ctrc (VendOf «tS7347)
State fiscal

Vcar

: Revised Modified

Budget

2017 S200.890.8S

201S S40i.772.l8

2019 S100.44S.44

Total Agency S703.I0S.S0

Aril Home Cere Femtly Scrvkrt, liK (Vcador 0i669JI)
Stale Fbcal Revbed Modified

Class/Account Clu) Title Year , Budget

2017 J759.195.84

2018 JI.3I8,382.10

2019 S379.597.92

Total Agency S2.657.I75.86

Child and Family Services (Vendor it 177166)

Slate Fbul Revised Modified

Clus/Accouat Class Title Year ' Budget

2017 S666.984.S6

2018 St.333.993.62

2019 S333.50I.B6

Total Agency S2.334.480.04

Cornerstone VNA (Vendor tf230881)

State Fiscal Revised Modified

Clats/Accouai ClassTitle Year -Budget

2017 S62.467.i2

2018 $124,921.74

2019 S31.233.56

Total Agency S218.622.42

P«ge7o<0
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North Country Home Health A Hcaplct Aegncy (Vendor #154643)

Class/Actouot Class Title

State Fiscal

Vear

Revised ModiFied

Budget

2017 • J79.)49.08

20)8 SI 58.679.00

2019 S}9,684.)2

Tola) Ascnejr S277.7I2.20

'  The Honiemakcrt Health Services Vendor#1S4849)

Clats/Accouni Class Title

Stale Fiscal

Year

Revised Modified

Budget

2017 S419.630.68

2018 $839,242.20

2019 S209.822.80

Tolal Aeency SI.468.695.68

The VIsUInx Nurse Assoc of FronkJin (Vendor MI54I77)

Class/Account Class Title

Slate Fiscal

Year

Revised Modified

Budget

20)7 S32.878.S6

.2018 S65.757.I2

2019 SI6.448.86

Total Ageocy SI 15.084.54

Vbilinx Nurse Home Care Hospice of Carroll Cty ( Vendor (^225191)

Class/Account Class Title

State FlKal

Year

Revised Modified

Budget .

2017 $126,561.23

2018 S253.I22.46

2019 S63.278.22

Total Agency S442.96l.9l

VNA at HCS (Vendor #>77274)

2017 S436.905.68

" 2018 S873.789.28

■  2019 S218.452.84

Total Agency SI.529.147.80

Pa0*ao(9
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CUst/Acceuni Cliss Title

State Fiscal

Year

Revised Modilied

Bodset

7S72-S4 0-500312 Social Services Contrects 2017 ■  5224.498.46

7I72-540-5003S2 Social Services Contncis 2018 5448,958.10

7872-540-300382 Social Services Conmcu 2019 5112.261.46

9255-343-500385 ' Adult In Home Care 2017 $2,560,365.17

9255-343-500385 Adult In Home Care 2018 55,120.701.60

9255-543-5O0385 Adult In Home Care 2019 51.280.204.14

Total $9,746,988.95

7872-540-500382 Social Services Conoacu all $785,718.04

9255-543-300385 Adult In Home Care all $8,961,270.91

9235-566-500918 Adult Croup Day Care all $0.00

Total $9,746,988.95

Grand TotalSrV|7 2017 52,764,863.63

Grand TotalSFVIS 2018 55,569,659.70

Grand Total SFV19 2019 51,391.465.62

Total Contract 59.746.988.95

Account Name , Arcountd

Revised Modified

Budget

Social Services Conmcts

7I72-540-

500382 5785.718.04

Adult In Home Cere

9255-543-

500385 $8,961,270.91

Adult Croup Day Care
9255-566-

500918 SO.OO

Summary of Totals 59,746,988.95

P«Qeeo<0
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Now H'lmpshlre Ocp»rin)onl ol Hcitllli arirl Humoo Services
Of/icc of Business Opftrailons

Contracts & Procurement Unit

Su.Tirnary Scoring Sheet

in K»m* C«r*. In Momi Health Atd«, In

Home Huflnft Strvlcts

A/AN«m«

Bidder Name

Awd/oecogflto'Velley Meme Cere

2. Are* Home Care Fimity Services

RPA-20l7-B£AS-Ot.lHUOM

Child SF«<nlt)r Services (HillsbO'eueh CO) '

Child & Family Services (Merrlmack CO)

Cornerstone VNA

Frankiin VNA & Hospice

Lake Sunapee Ragten VNA t Hoapice

Uakea Raglort Cortiiwuniry Servicei {Beiknap CO)

Uakas RefltonCommvnUy Services tOratten CO)

10.
lakes Rofllprt Community Servlcee (Sullivan CO)

^, North Country Home Haallh A Hoeplee Aaeney
'.(Coos Co)

,2 North Country Home Health & Hospice Agency
" (Qraltoo CO)

t).
Horthwoodt Home Hoikh S Hospice

14.
The Homemekets Health Services

VisiUAg Nurta Horn# Cart & Hoapice of Carroll

' Coutuy

VNA el MC8. Inc.

RFA NumOtr

Peit'Feli

Mlitffluni

Peinit

AeiiMl

PQlNt

liO tH

1M 1H

• W 14»

ISO t<0

ISO 1TJ

ISO 174

.  ISO St

ISO tSt

1

tso 14)

ISO 14/

Ito •.«

ISO Ill

ISO eo

Ito 142

ISO 1)1

tso us

Re-/tewcr Nimss

Tracer Tat. AdriSAlttrrnr n Odcrty
• a AQji Sendees

, AjctnI llMA. 00«-<liOA»
*• Aar?iWiL'aior.O£AS Ad><t Protein

• AneCe Rlveo. Svoer«4)orV. BSA.S
' Advil Prtetn kca're Unit


