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

Jeffrey A. Meyers 105 PLEASANT STREET, CONCORD, NH 03301
Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
Deborah D. Scheetz www.dhhs.nh.gov
Director
May 22, 2019

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports and
Services, to amend an existing agreement with the vendor listed below in bold for the provision of the
ServiceLink Resource Center programs by increasing the price limitation by $539,613.30 from
$8,512,850.28 to an amount not to exceed $9,052,463.58 with no change in the completion date of June
30, 2020, effective upon Governor and Executive Council approval. 58% Federal Funds, 42% General
Funds.

This agreement was originally approved by Governor and Executive Council on December 21,
2016 (Item #14) and amended on June 20, 2018 (Item #44F) and April 17, 2019 (item #16)

Funds to support this request are anticipated to be available in State Fiscal Year 2020 upon the
availability and continued appropriation of funds in the future operating budget.

Vendor Name Vendor LLocation Current Increased Revised
Number Modified (Decreased) Modified
Budget Amount Budget

Behavioral Health &

Developmental Services
of Strafford County, Inc.
dba Community Partners Rochester,
of Strafford County 177278 NH $1,070,860.16 | $539,613.30 | $1,610,473.46
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Community Action Program
Belknap and Merrimack
Counties, Inc. 177203 | Concord, NH $870,786.25 $0.00 $870,786.25
Portsmouth
Crotched Mountain and
Community Care, Inc.’ 177293 | Atkinson, NH | $1,433,441.23 $0.00 | $1,433,441.23
Manchester
Easter Seals New and Nashua,
Hampshire, Inc. 177204 NH $1,077,352.21 $0.00 | $1,077,352.21
Grafton County Senior Lebanon and
Citizens Council, Inc. 177675 | Littleton, NH $865,101.39 $0.00 $865,101.39
Laconia and
Lakes Region Partnership Tamworth,
for Public Health, Inc. 165635 NH $1,170,924.42 $0.00 | $1,170,924.42
Keene and
Claremont,
Monadnock Collaborative 159303 NH $1,517,076.05 $0.00 | $1,517,076.05
Tri-County Community
Action Program, Inc. 177195 | Berlin, NH $507,308.57 $0.00 |  $507,308.57
TOTAL: | $8,512,850.28 | $539,613.30 | $9,052,463.58
FISCAL DETAILS ATTACHED
EXPLANATION

This purpose of this request is to allow Behavioral Health & Development of Strafford County to
supply Servicelink services to Rockingham County via their Stratham & Atkinson Servicelink Offices,
which has been left vacant by the vendor (Crotched Mountain) in Rockingham County. This will allow
consumers in Rockingham County to continue to access information and support on the full range of
long-term support service options as Servicelink serves as a single point of entry for Medicaid &
Medicare long-term support programs and benefits as one of NH’'s Aging & Disability Resource Centers,
Servicelink. The Servicelink program includes: Information, Referral and Assistance support, Person
Centered Options Counseling, help understanding and accessing Medicare through the State Health
Insurance and Assistance Program, Senior Medicare Patrol, Medicare Improvements for Patients and
Providers Act program, Veterans Directed Care Program, Medicare Comparison and Medicare Training.
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Based on the previous years’ data, it is anticipated that Servicelinks across NH will provide
approximately 105,214 information and assistance referrals with New Hampshire residents from October
1, 2018 through September 30, 2019. Also, in calendar year 2018, ServiceLink Offices throughout NH
made contact with and provided support to 34,481 unduplicated clients, statewide. It is anticipated that
ServicelLink offices across NH will see an increase in the amount of information and assistance referrals
made throughout NH and also will have an increase in the amount of unduplicated clients served
statewide.

The Contractor is one of NH’s Aging & Disability Resource Centers, ServiceLink, which serves as
a single point of entry for Medicaid and Medicare long-term support programs.

The Servicelink program includes:

¢ Information, Referral and Assistance support;
e Person Centered Options Counseling;

e Assistance with understanding and accessing Medicare through the State Health
Insurance and Assistance Program;

e Senior Medicare Patrol;

e Medicare Improvements for Patients and Providers Act program;
¢ Veterans Directed Care Program; and

¢ Medicare Comparison and Training.

The Contractor continues to demonstrate the ability to carry out the mission and vision of
ServiceLink and national Aging & Disability Resource Center model as a core partner of the No Wrong
Door system of access, which for NH, is NHCarePath. The Contractor continues to meet all federal and
state reporting requirements and the scope of services outlined within their contract.

The contractors listed above provide services through the ServiceLink program, which includes
the provision of information, referral to assistance; person-centered Options Counseling; assistance with
understanding and accessing Medicare through the State Health Insurance and Assistance Program;
Senior Medicare Patrol Services; Medicare Improvements for Patients and Providers Act program; and
Veterans Directed and Community Based Program.

The contractors utilize the No Wrong Door and Person Centered Option Counseling models to
operate as full service access points for individuals in New Hampshire so they can experience a
streamlined process for eligibility screening, determination, options counseling and program enrollment.
Additionally, the contractors follow standardized processes established by the Department to ensure
individuals accessing the system experience the same process and receive the same information about
publicly funded Long Term Services and Supports through any of the ServiceLink access point locations.

Should the Governor and Executive Council not approve this request, there will be no ServicelLink
services available in Rockingham County as such persons within Rockingham County will not have
access to referral services, Senior Medicare Patrol Services and Medicare Improvements for Patients
and Providers Act program.
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Area Served: Statewide

Source of Funds: 58% Federal Funds and 42% General Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

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

Respectfully submitted,

mA

Jeffrey A. Meyers

Commissioner

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



FINANCIAL DETAIL ATTACHMENT SHEET
SFY17 Q3-Q4, SFY 2018, SFY 2019 & SFY20

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

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

Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $12.345.32 $12,345.32
102-500734 Contracts for Program Services 2018 $280,799.45 $280,799 .45
545-500387 I & R Contracts 2018 $15,685.18 $15685.18
570-500928 Family Caregiver 2018 $54,000.00 $54,000.00
102-500734 Contracts for Program Services 2019 $265,995.95 $265,995.95
545-500387 1 & R Contracts 2019 $15685.16 $15,685.16
570-500928 Family Caregiver 2019 $54,000.00 $54,000.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 1 & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $698,511.06 $0.00 $698,511.06
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $8,665.47 $8,665.47
102-500734 Contracts for Program Services 2018 $198,575.17 $198,575.17
545-500387 1 & R Contracts 2018 $11,009.79 $11,009.79
570-500928 Family Caregiver 2018 $27.000.00 $27.000.00,
102-500734 Contracts for Program Services 2019 $187,548.12 $187,548.12
545-500387 1 & R Contracts 2019 $11,009.80 $11,009.80
570-500928 Family Caregiver 2019 $27,000.00 $27,000.00
102-500734 Contracts for Program Services 2020 $182,718.00 $446,219.98 $628 93798
545-500387 1 & R Contracts 2020 $11,010.00 $26,393.32 $37 403,32
570-500928 Family Caregiver 2020 $27,000.00 $67,000.00 $94,000.00
Subtotal $691,536.35 $539,613.30 $1,231,149.65
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $20,773.35 $20,773.35
102-500734 Contracts for Program Services 2018 $483.324 51 $483,324 51
545-500387 1 & R Contracts 2018 $26,393.33 $26,393.33
570-500928 Family Caregiver 2018 $67,000.00 $67,000.00
102-500734 Contracts for Program Services 2019 $457,796.23 $457.796 23
545-500387 1 & R Contracts 2019 $26,393.32 $26,393 32
570-500928 Family Caregiver 2019 $67,000.00 $67,000.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 [ & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $1,148,680.74 $0.00 $1,148,680.74
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $12,760.79 $12,760.79
102-500734 Contracts for Program Services 2018 $354,647.07 $354,647.07
545-500387 I & R Contracts 2018 $16,213.04 $16,213.04
570-500928 Family Caregiver 2018 $54,000.00 $54,000.00
102-500734 Contracts for Program Services 2019 $337,386.92 $337,386.92
545-500387 I & R Contracts 2019 $16,213.04 $16,213.04
570-500928 Family Caregiver 2019 $54,000.00 $54,000.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 [ & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $845,220.86 $0.00 $845,220 .86

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




Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $13,888.49 $13,888.49
102-500734 Contracts for Program Services 2018 $291,106,45 $261,106.45
545-500387 1 & R Contracts 2018 $17,645 82 $17,645.82
570-500928 Family Caregiver 2018 $40,500.00 $40,500.00
102-500734 Contracts for Program Services 2019 $275,654 26 $275,654 .26
545-500387 1 & R Contracts 2019 $17,645 84 $17,645.84
570-500928 Family Caregiver 2019 $40,500.00 $40,500.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 1 & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $696,940.86 $0.00 $696,940.86
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $17,093.52 $17,093.52
102-500734 Contracts for Program Services 2018 $369,028.10 $369,028.10
545-500387 1 & R Contracts 2018 $21,717.93 $21,717.93
570-500928 Family Caregiver 2018 $81,000.00 $81,000.00
102-500734 Contracts for Program Services 2019 $350,362.72 $350,362.72
545-500387 1 & R Contracts 2019 $21,717.92 $21,717.92
570-500928 Family Caregiver 2019 $81,000.00 $81,000.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 I & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $941,920.19 $0.00 $941,920.19
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $24.987.41 $24 987 41
102-500734 Contracts for Program Services 2018 $514,051.79 $514,051.79
545-500387 1 & R Contracts 2018 $31,747.40 $31,747.40
570-500928 Family Caregiver 2018 $67,500.00 $67,500.00
102-500734 Contracts for Program Services 2019 $485,319.06 $485,319.06
545-500387 1 & R Contracts 2019 $31,747.40 $31,747 40
570-500928 Family Caregiver 2019 $67,500.00 $67,500.00
102-500734 Contracts for Program Services 2020 $0.00,
545-500387 1 & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $1,222 853.06 $0.00 $1,222 853.06
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $8,190.65 $8,190.65
102-500734 Contracts for Program Services 2018 $167,450.00 $167,450.00
545-500387 1 & R Contracts 2018 $10,406.51 $10,406.51
570-500928 Family Caregiver 2018 $27,000.00 $27,000.00
102-500734 Contracts for Program Services 2019 $158,874.74 $158,874.74
545-500387 1 & R Contracts 2019 $10,406.52 $10,406.52
570-500928 Family Caregiver 2019 $27,000.00 $27,000.00
102-500734 Contracts for Program Services 2020 $0.00
545-500387 1 & R Contracts 2020 $0.00
570-500928 Family Caregiver 2020 $0.00
Subtotal $409,328 42 $0.00 $409,328 42
Total 9565 $6,654,991,54] $539,613.30] $7,194,604.84]

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

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

Class/Account

Class Title

State Fiscal Year

Current Modified

Budget

Increased (Decreased)
Amount

Revised Modified
Budget




550-500398 Assessment & Counseling 2017 $96,724.05 $96,724.05
Subtotal $96,724.05 $0.00 $96,724.05
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $67.892 .85 $67,892 85
Subtotal $67,892.85 $0.00 $67,892.85
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $162,756.84 $162,756.84
Subtotal $162,756.84 $0.00 $162,756.84
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $99.979.19 $99,979.19
Subtotal $99,979.19 $0.00 $99,979.19
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $108,814.56 $108,814.56
Subtotal $108,814.56 $0.00 $108,814.56
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $133,925.61 $133,925.61
Subtotal $133,925.61 $0.00 $133,925.61
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $195,773.21 $195,773.21
Subtotal $195,773.21 $0.00 $195,773.21
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $64,172.69 $64,172.69
Subtotal $64,172.69 $0.00 $64,172.69
[ Total6180 [ $930,039.00] $0.00] $930,039.00]

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

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

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $8,017.46 $8,017.46
Subtotal $8,017.46 $0.00 $8,017.46
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $5,627.64 $5,627.64
Subtotal $5,627.64 $0.00 $5,627.64
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $13,490.93 $13,490.93
Subtotal $13,490.93 $0.00 $13,490.93




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

Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 I & R Contracts 2017 $8,287.28 $8,287.28
Subtotal $8,287.28 $0.00 $8,287.28
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $9.019.65 $9,019.65
Subtotal $9,019.65 $0.00 $9,019.65
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $11,101.11 $11,101.11
Subtotal $11,101.11 $0.00 $11,101.11
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $16,227.65 $16,227.65
Subtotal $16,227.65 $0.00 $16,227.65
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
545-500387 I & R Contracts 2017 $5,319.28 $5,319.28
Subtotal $5319.28 $0.00 $5,319.28
L Total 9255 | $77,001.00] $0.00] $77,091.00]

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

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

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $27,000.00 $27,000.00
Subtotal $27,000.00 $0.00 $27,000.00
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $13,500.00 $13,500.00
Subtotal $13,500.00 $0.00 $13,500.00
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $33,500.00 $33,500.00
Subtotal $33,500.00 $0.00 $33,500.00
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
072-500575 Grants - Federal 2017 $15,000.00 $15,000.00
570-500928 Family Caregiver 2017 $27,000.00 $27,000.00
Subtotal $42,000.00 $0.00 $42 000.00
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $20,250.00 $20,250.00




| | | Subtotal | $20,250.00] so00[ $20,250.00]
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $40,500.00 $40,500.00
Subtotal $40,500.00 $0.00 $40,500.00
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $33,750.00 $33,750.00
Subtotal $33,750.00 $0.00 $33,750.00
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Sves State Fiscal Year Budget Amount Budget
570-500928 Family Caregiver 2017 $13,500.00 $13,500.00
Subtotal $13,500.00 $0.00 $13,500.00
[ Total 7872-072 & 570 | $224,000,00] $0.00/ $224,000.00]

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

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

Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $10,245.00 $10,245.00
Subtotal $10,245.00 $0.00 $10,245.00
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $7,525.09, $7,525.09
Subtotal $7,525.09 $0.00 $7,525.09
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $19311.38 $19.311.38
Subtotal $19,311.38 $0.00 $19,311.38
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $22,756.60 $22.756.60
Subtotal $22,756.60 $0.00 $22,756.60
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $6,799.78 $6,799.78
Subtotal $6,799.78 $0.00 $6,799.78
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $10,335.67 $10,335.67
Subtotal $10,335.67 $0.00 $10,335.67
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $10,517.00 $10,517.00
Subtotal $10,517.00 $0.00 $10,517.00




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

Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $3,173.23 $3,173.23
Subtotal $3,173.23 $0.00 $3,173.23
[ Total 8925 [ $90,663.75] $0.00] $90,663.75)|
05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP
(75% Federal Funds; 25% General Funds)
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $19.010.74 $19,010.74
Subtotal $19,010.74 $0.00 $19,010.74
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $13,739.44 $13,739.44
Subtotal $13,739.44 $0.00 $13,739.44
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $34,442 87 $34,442.87
Subtotal $34,442.87 $0.00 $34,442.87
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $34,057.30 $34,057.30
Subtotal $34,057.30 $0.00 $34,057.30

Grafton County Senior Citizens C

ouncil, Inc. (Vendor # 177675)

Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $15,791.19 $15,791.19
Subtotat $15,791.19 $0.00 $15,791.19
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $21,764.10 $21,764.10
Subtotal $21,764.10 $0.00 $21,764.10
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $26,377.78 $26,377.78
Subtotal $26,377.78 $0.00 $26,377.78
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $8,321.78 $8,321.78
Subtotal $8,321.78 $0.00 $8,321.78
[ Totar3zizsmpp | $173,505.20] $0.00] $173,505.20]

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

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




Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $11,277.94 $11,277.94
Subtotal $11,277.94 $0.00, $11,277.94
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $8,283.79 $8,283.79
Subtotal $8,283.79 $0.00 $8,283.79
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $21,258.47 $21,258 47
Subtotal $21,258.47 $0.00 $21,258.47
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $25,050.98 $25,050.98
Subtotal $25,050.98 $0.00 $25,050.98
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $7,485.35 $7,485.35
Subtotal $7,485.35 $0.00 $7,485.35
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $11,377.74 $11,377.74
Subtotal $11,377.74 $0.00 $11,377.74
Monadnock Collaborative (Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $11,577.35 $11,577.35
Subtotal $11,577.35 $0.00 $11,577.35
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $3,493.17 $3,493.17
Subtotal $3,493.17 $0.00 $3,493.17
[ Total 8888 | $99,804.79] $0.00] $99,804.79]
05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MONEY FOLLOWS THE PERSON
(100% Federal Funds)
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2019 $87,585.00 $0.00 $87,585.00
102-500734 Contracts for Program Services 2020 $175,170.00 $0.00 $175,170.00
Subtotal $262,755.00 $0.00 $262,755.00
| Total 8920 [ $262,755.00] $0.00] $262,755.00]

Summary by Vendor by Year

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

State Fiscal Year

Current Modified
Budget

Increased (Decreased)
Amount

Revised Modified
Budget

2017

$184,620.51

$0.00

$184,620.51




2018 $350,484.63 $0.00 $350,484.63
2019 $335,681.11 $0.00 $335,681.11
2020 $0.00 $0.00 $0.00
Subtotal $870,786.25 $0.00 $870,786.25

Behavioral Health

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

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $125,234.28 $0.00 $125,234.28
2018 $236,584.96 $0.00 $236,584.96
2019 $313,142.92 $0.00 $313,142.92
2020 $395,898.00 $539,613.30 $935,511.30
Subtotal $1,070,860.16 $539,613.30 $1,610,473 46

Crotched Mountain Community

Care, Inc. (Vendor # 177293)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $305,533.84 $0.00 $305,533.84
2018 $576,717.84 $0.00, $576,717.84
2019 $551,189.55 $0.00 $551,189.55
2020 $0.00 $0.00 $0.00
Subtotal $1,433,441.23 $0.00 $1,433,441.23

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

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $244,892.14 $0.00 $244,892.14
2018 $424,860.11 $0.00 $424,860.11
2019 $407,599.96 $0.00 $407,599.96
2020 $0.00 $0.00 $0.00
Subtotal $1,077,352.21 $0.00 $1,077,352.21

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

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $182,049.02 $0.00 $182,049.02
2018 $349,252.27 $0.00 $349,252.27
2019 $333,800.10 $0.00 $333,800.10
2020 $0.00 $0.00 $0.00
Subtotal $865,101.39 $0.00 $865,101.39

Lakes Region Partnership for Public Health (Vendor # 165635)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $246,097.75 $0.00 $246,097.75
2018 $471,746.03 $0.00 $471,746.03
2019 $453,080.64 $0.00 $453,080.64
2020 $0.00 $0.00 $0.00
Subtotal $1,170,924.42 $0.00 $1,170,924 42

Monadnock Collaborative (Vendor # 159303)

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $319,210.40 $0.00 $319,210.40
2018 $613,299.19 $0.00 $613,299.19
2019 $584,566.46 $0.00 $584,566.46
2020 $0.00 $0.00 $0.00
Subtotal $1,517,076.05 $0.00 $1,517,076.05

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

Current Modified

Increased (Decreased)

Revised Modified

State Fiscal Year Budget Amount Budget
2017 $106,170.80 $0.00 $106,170.80
2018 $204,856.51 $0.00 $204,856.51
2019 $196,281.26 $0.00 $196,281.26
2020 $0.00 $0.00 $0.00
Subtotal $507,308.57 $0.00 $507,308.57




Grand Total SFY17 2017 $1,713,808.74 $0.00 $1,713,808.74
Grand Total SFY18 2018 $3,227,801.54 $0.00 $3,227,801.54
Grand Total SFY19 2019 $3,175,342.00 $0.00 $3,175,342.00
Grand Total SFY20 2020 $395,898.00 $539,613.30 $935,511.30

Total Contract $8,512,850.28 $539,613.30 $9,052,463.58

ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $118,705.00 $0.00 $118,705.00
102-500734 Contracts for Program Services 2018 $2,658,982.54 $0.00 $2,658,982.54
545-500387 [ & R Contracts 2018 $150,819.00 $0.00 $150,819.00
570-500928 Family Caregiver 2018 $418,000.00 $0.00 $418,000.00
102-500734 Contracts for Program Services 2019 $2,518,938.00 $0.00 $2,518,938.00
545-500387 1 & R Contracts 2019 $150,819.00 $0.00, $150,819.00
570-500928 Family Caregiver 2019 $418,000.00 $0.00 $418,000.00
102-500734 Contracts for Program Services 2020 $182,718.00 $446,219.98 $628,937.98
545-500387 1 & R Contracts 2020 $11,010.00 $26,393.32 $37,403.32
570-500928 Family Caregiver 2020 $27,000.00 $67,000.00 $94,000.00

Subtotal $6,654,991.54 $539,613.30 $7,194,604.84

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING

(50% Federal Funds; 50% General Funds)

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counseling 2017 $930,039.00 $0.00 $930,039.00
Subtotal $930,039.00 $0.00 $930,039.00

X

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $77,091.00 $0.00 $77,091.00
Subtotal $77,091.00 $0.00 $77,091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Federal Funds; 14% General Funds)

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Yéar Budget Amount Budget
072-500575 Grants - Federal 2017 $15,000.00 $15,000.00
570-500928 Family Caregiver 2017 $209,000.00 $209,000.00

Subtotal $224,000.00 $0.00 $224,000.00

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

Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $90,663.75 $90,663.75
Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 25% General Funds)




Current Modified

Increased (Decreased)

Revised Modified

Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $173,505.20 $173,505.20
Subtotal $173,505.20 $0.00 $173,505.20
05-95-48-481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA
(100% Federal Funds)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $99,804.79 $99,804.79
Subtotal $99,804.79 $0.00 $99,804.79
05-95-48-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MONEY FOLLOWS THE PERSON
(100% Federal Funds)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2019 $87.585.00 $0.00 $87,585.00
102-500734 Contracts for Program Services 2020 $175,170.00 $0.00 $175,170.00
Subtotal $262,755.00 $0.00 $262,755.00
Grand Total SFY17 2017 $1,713,808.74 $0.00 $1,713,808.74
Grand Total SFY18 2018 $3,227,801.54 $0.00 $3,227,801.54
Grand Total SFY19 2019 $3,175,342.00 $0.00 $3,175,342.00
Grand Total SFY20 2020 $395,898.00 $539,613.30 $935,511.30
Total Contract $8,512,850.28 $539,613.30 $9,052,463.58




NH Department of Health & Human Services
ServiceLink Resource Center

State of New Hampshire
Department of Health and Human Services
Amendment #3 to the ServiceLink Resource Center Contract

This 3rd Amendment to the ServicelLink Resource Center 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 Behavioral Health &
Development Services of Strafford County, Inc. d/b/a Community Partners of Strafford County,
(hereinafter referred to as "the Contractor”), a non-profit corporation with a place of business at
113 Crosby Road, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive
Council on December 21, 2016 (ltem #14), and amended on June 20, 2018 (ltem #44F) and on
April 17, 2019 (Item #16) the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement the
parties may modify the scope of work and the payment schedule of the contract upon written
agreement of the parties and approval of the Governor and Executive Council; and

WHEREAS, the parties agree to increase the price limitation to support continued delivery of
these services, and

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with
this Amendment #3 remain in full force and effect; 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:
$1,610,473.46.

2. Exhibit A, Scope of Services, Section 1, Provisions Applicable to All Services, Subsection 1.2,
to read:

1.2. The Contractor shall serve as a New Hampshire Servicelink Contractor to provide long-
term support options and function as a single point of entry for access to Medicaid long-
term support programs and benefits, in the geographic/catchment areas of Strafford and
Rockingham Counties.

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

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item budgets
shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #2 and Exhibit B-4,
Amendment #2, and Exhibit B-5, Amendment #3, Budget Sheet.

4. Add Exhibit B-5, Amendment #3, Budget Sheet, which is attached hereto and incorporated by

Behavioral Health & Development of Strafford Inc., Amendment #3
RFP-2017-0OHS-01-SERVI-01-A03 Page 1 of 4
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NH Department of Health & Human Services
ServicelLink Resource Center

reference herein.

Behavioral Health & Development of Strafford Inc., Amendment #3
RFP-2017-OHS-01-SERVI-01-A03 Page 2 of 4



NH Department of Health & Human Services
ServiceLink Resource Center

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

Director

Behavioral Health & Development Services of
Strafford County, Inc.

5/&!/1[1
!

Dafe

THLE President

Acknowledgement:

State of m&z@mﬁg County Of\gh:d/ﬁﬂfd on 127%[9'_74 2019, before the
undersigned officer, personally appeared the person identified above “or satisfactorily proven to

be the person whose name is signed above, and acknowledged that s/he executed this
document in the capacity indicated above.
Signature of Notary Public or Justice of the Peace

Davlis. & F10000

Darlene E. Moore, Notary Public
Name and Title of Notary or Justice of the Peace

M y @ommw/‘m Expires /4,0?:/ 5: 2020

Behavioral Health & Development of Strafford Inc., Amendment #3
RFP-2017-OHS-01-SERVI-01-A03 Page 3 of 4



NH Department of Health & Human Services
ServiceLink Resource Center

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

@|2[ 2014

Date

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Behavioral Health & Development of Strafford inc., Amendment #3

RFP-2017-OHS-01-SERVI-01-A03 Page 4 of 4
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Exhibit B-5, Budget Sheat

Budget Perlod: 7/1/19 - 8/30/20

Bidder/Program Name: ServiceLink - Rockingham

New Hampshire Department of Health and Human Services

Budget Request for: Bahavioral Health & Developmental Services of Strafford County dta Community Partivers
Rockingham County Budget

1. Total Salary/Wages 309,688 30 - 309,688 30 - - 309.688.30 309.688.30
2_Employes Bensfits 123.275.00 - 123.275.00 - - 123.275.00 123.275.00
[3_Consultants - - - - - - B
4._Equipment. - - < - B - -
Rental 5.000.00 - 5,000.00 - - 5.000,00 5,000.00
Repair and Maintenance - - - - - - -
5. Supplies: - - - - - B -
Educational - - - - - - -
Lab - - - - - - -
Pharmacy - - - - - N -
Medical 5 5 z = 5 - T
Office 4,500.00 - 4,500.00 - - 4,500.00 4,500.00
6. Travel 5,000.00 - 5.000.00 - - 5,000.00 5,000.00
7. Occupancy 40.000.00 - 40.000.00 10,000.00 10.000.00 30.000.00 30.000.00
8. Cumrent 58S - - - - - - -
Tetephone 10,000.00 - 10.000.00 - - 10.000.00 10.000.00
Postage 1,500.00 - 1,500.00 - - 1.500.00 1,500.00
Subscriptions - - - - - - -
Audit and L§| - - - - - - -
Insurance 800.00 - 800.00 - - 800.00 800.00
Board nses - - - - - - -
[9. _Software - - - - - - -
10. Marketing/Commynications 250.00 - 25000 - - 250.00
11._Staff Education and Training 200.00 - 200.00 - - 200.00
12 Subconvacts.’ﬁgzwg!s 49,000.00 49.000.00 - - 49.000.00
13. Other ific details mandatory): - - - - - -
Printing 200.00 - 200.00 - - 200.00
Dues 200.00 - 200.00 - - 200.00
Voluntaar Activities - 12.000.00 12,000.00 - 12.000.00 -
i
TOTAL 540,613.30 | § 12,000.00 561,613.30 10,000.00 22,000.00 539,613.30
Indirect As A Percent of Direct 2.2%

Banevioral Haalth Deveiopmantas Senvioss
o Sirstiord County dva Communty Partners
RFP-2017.0H-01-SERVIO
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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 BEHAVIORAL HEALTH &
DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. is a New Hampshire Nonprofit Corporation registered
to transact business in New Hampshire on September 24, 1982, 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 office is concemed.

Business ID: 62273
Certificate Number ;: 0004489166

IN TESTIMONY WHEREOF,

1 hereto set my hand and cause to be affixed
the Sea! of the State of New Hampshire,
this 1st day of April A.D. 2019,

Dr o
William M. Gardner
Secretary of State




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 COMMUNITY PARTNERS OF
STRAFFORD COUNTY is a New Hampshire Trade Name registered to transact business in New Hampshire on October 27,
2003, [ 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: 455172
Certificate Number : 0004489162

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this 1st day of April A.D. 2019.

Bor o

William M. Gardner
Secretary of State




CERTIFICATE OF VOTE

1, Ann Landry , do hereby certify that:
(Name of the elected Officer of the Agency; cannot be contract signatory)

1. I am a duly elected Officer of _Behavioral Health & Developmental Services of Strafford County, Inc. d/b/a
Community Partners
(Agency Name)

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

the Agency duly held on /
Date)

RESOLVED: That the ___President
(Title of Contract Signatory)

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

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

the /5% day of _May, L9019 .
(Date Contract’Signed)

4. __ Kathleen Boisclair is the duly elected ___President
(Name of Contract Signatory) (Title of Contract Signatory)
of the Agency.

(Signature of the Electe cer) Ann Landry

STATE OF NEW HAMPSHIRE
County of S-)‘rdﬁ%/‘d

The forgoing instrument was acknowledged before me this d’ [ nadl day of _m%{, 20 [Q ,
v Lnn landay

(Name of Elected Qffier of the Agency)

Catlias £ Mene

Notary Public/Justice of the Peace)

(NOTARY ScAL)

Commission Expires: ____April 8, 2020

NH DHHS, Office of Business Operations July 1, 2005
Bureau of Provider Relationship Management
Certificate of Vote Without Seal



G
ACORD DATE (MM/DD/YYYY)
! CERTIFICATE OF LIABILITY INSURANCE

02/15/2019

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 statementon
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTACT  Hellen Hill
FIAI/Cross Insurance PHO: NIE Exy, (803) 669-3218 FAR Noj (603) 645-4331
1100 Elm Street EMAlLss: hhill@crossagency.com
INSURER(S) AFFORDING COVERAGE NAIC #

Manchester NH 03101 INSURER A : Philadelphia Indemnity Ins Co 18058
INSURED INSURER B : Granite State Health Care and Human Services Self-

Behavioral Health & Developmental Services of Strafford County Inc, INSURER C :

DBA: Community Partners INSURER D :

113 Crosby Road, Ste 1 INSURERE :

Dover NH 03820 INSURERF -
COVERAGES CERTIFICATE NUMBER: _ 15-20 Al 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.

ADDL] 3
Il':‘rsl? TYPE OF INSURANCE INSD | WVD POLICY NUMBER ﬁ%ﬁm) (53‘/‘:‘)%%) LIMITS
| COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE ¢ 1,000,000
"DAMAGE TO RENTED
| cLams maoe OCCUR PREVISES (Ea occumence) s 100,000
MED EXP (Any one person) $ 10,000
A PHPK1902228 1101/2018 | 11/01/2019 | personaL e ADy muurY | s 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERALAGGREGATE s 3,000,000
X roicy [:I SES D Loc PRODUCTS - coMPioPAGe | s 000,000
OTHER: Employee Benefits s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY SOMBINED s 1,000,000
x ANY AUTO BODILY INJURY (Per person) $
OWNED SCHEDULED -
A AUTOS ONLY AUTOS PHPK1902225 11/01/2018 | 11/01/2019 | BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE P
| | AUTOS ONLY AUTOS ONLY | (Per accident)
Medical payments s 5,000
X| umereLtauas | X occur EACH OCCURRENCE s 3,000,000
A EXCESS LiAB CLAMS MADE PHUB653220 11/01/2018 | 1110112019 [ ,corecare s 3,000,000
oeo | XX reention s 10,000 $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YIN X S || & 550000
B |t SN EREXECUTIVE 7 HCHS20190000097 (3a.) NH 02/01/2019 | 02/01/2020 | -EL- EACHACCIDENT s
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE | 5 500,000
If yes, describe under 500 000
DESCRIPTION OF OPERATIONS below E.L. DiSEASE - poLicy LT _| s 900,
Directors & Officers
A PHSD1393734 11/01/2018 | 11/01/2019 |Limit 5,000,000
Deductible 35,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
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113 Crosby Road
Suite 1

Dover, NH 03820
(603) 516-9300

Fax: (603) 743-3244

50 Chestnut Street
Dover, NH 03820
(603) 516-9300

Fax: (603) 743-1850

25 Old Dover Road
Rochester, NH 03867
(603) 516-9300

Fax: (603) 335-9278

A United Way
Partner Agency

United /&
Way @

Unitad Wey

of the Greater Ssaceast

Mission: Community Partners connects our clients and their families to the
opportunities and possibilities for full participation in their communities.

Vision: We serve those who experience emotional distress, mental illnesses,
substance use disorders, developmental disabilities, chronic heaith needs,
acquired brain disorder, as well as those who are in need of information and
referral to access long-term supports and services.

We strive to be an organization that consistently delivers outstanding services
and supports that are person-focused and dedicated to full participation in
communities.

We will take leadership roles in educating our community network, families, and
the public to reduce stigma and to increase self-determination and personal
empowerment.

We are committed to evidence-based and outcome-driven practices.

We will invest in our staff to further professional development and foster an
environment of innovation.

Community Partners
Behavioral Health & Developmental Services of Strafford County, Inc.
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B BerryDunn

INDEPENDENT AUDITOR'S REPORT

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

We have audited the accompanying consolidated financial statements of Behavioral Health &
Developmental Services of Strafford County, Inc. d/b/a Community Partners and Subsidiaries (the
Organization), which comprise the consolidated statements of financial position as of June 30, 2018
and 2017, and the related consolidated statements of activities, functional revenue and expenses 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
efrror.

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.

Bangor, ME e Portland, ME ® Manchester, NH ® Glastonbury, CT e Charleston, WV * Phoenix, AZ
berrydunn.com



Board of Directors

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

Page 2

Opinion

In our opinion, the consolidated financial statements referred to above present fairly, in all material
respects, the consolidated financial position of the Organization, as of June 30, 2018 and 2017, and
the 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
Supplementary Information

Our audits were conducted for the purpose of forming an opinion on the consolidated financial
statements as a whole. The consolidating statements of financial position and consolidating statements
of activities are presented for purposes of additional analysis, rather than to present the financial
position and changes in net assets of the individual entities, and are not a required pant of the
consolidated 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
consolidated financial statements. The information has been subjected to the auditing procedures
applied in the audits of the 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 U.S. generally accepted
auditing standards. {n our opinion, the information is fairly stated in all material respects in relation to
the consolidated financial statements as a whole

B(/M? Dacnn WMeNecl ¥ Frerder, L L L

Manchester, New Hampshire
October 23, 2018



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Financial Position

June 30, 2018 and 2017

ASSETS

Cash and cash equivalents

Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

Property and equipment, net

Total assets
LIABILITIES AND NET ASSETS
Liabilities
Accounts payable and accrued expenses
Estimated third-party liability
Loan fund
Notes payable
Total liabilities
Net assets
Unrestricted
Temporarily restricted

Total net assets

Total liabilities and net assets

201 017
$ 3,653,350 $ 3,476,548
93,425 99,423
888,387 1,025,322
58,222 50,341
379,559 360,389
2,064,440 2,147,443
$_7.137.383 $_7.159.466
$ 2,134,786 $ 1,963,800
1,121,061 1,311,720
89,383 89,294
845,882 1,083,830
4191102 4,448 644
2,862,889 2,593,985
83.392 116.837
2,946,281 2,710,822
$_7.137.383 $_7.159.466

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Activities

Years Ended June 30, 2018 and 2017

2018 2017
Changes in unrestricted net assets
Public support and revenue

Medicaid revenue $ 26,026,898 3 23,324,616
Medicare revenue 161,239 184,278
Client resources 1,685,020 1,613,918
Contract revenue 1,517,328 1,461,970
Grant income §79,929 613,657
Interest income 209 46
Other program revenue 376,241 328,173
Public support 81,380 71,576
Other revenue 86,683 173,780

Total public support and revenue 30,514,927 27,772,014

Net assets released from restrictions

Total public support, revenue, and releases 30,557,293 27,819,128
Expenses
Program services .
Case management 938,043 854,809
Day programs and community support 4,429,035 3,984,617
Early support services and youth and family 3,751,013 3,290,272
Family support 530,399 562,283
Residential services 5,316,539 4,873,525
Combined residential, day and consolidated services 7,662,051 7,100,007
Adult services 2,443,596 2,241,375
Emergency services 561,016 399,991
Other 1,516,784 1,195,379
Total program expenses 27,148,476 24,502,258
Supporting services
General management 3,139,913 3,063,444
Total expenses 30,288,389 27.565,702
Change in unrestricted net assets 268,904 253,426
Changes in temporarily restricted net assets

United Way allocation 8,921 17,251
Grant income - New Hampshire Department of Transportation - 146,374
Net assets released from restrictions 42,366) 47.114)
Change in temporarily restricted net assets 33,445) 116,511
Change in net assets 235,459 369,937

Net assets, beginning of year 2,710,822 2,340,885

Net assets, end of year

42,366

47.114

$__2,946,281

$_2710822

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

C lidated of Functional R and Exp
Year Ended June 30, 2018
Combined
Day Progmama Early Support Rusidential, Day
and Comemunity Services and Residential and Cansoldated General
Cane Mansgement s Youth and Famdy _Family Support Sorviows Setvices Aduk Servioes Emerguncy Services Other Total Program snagemant Total
Public Mupport and revenue
Medicald tovenue s 920907 §  388TAB1 5 34071 5 269438 ¢ 6146081 3 T.SATIN0 s 20stes0 8 40078 3y TR 26020808 ¢ - s 2602889
Nadicars revenue - 10,887 - - - - 150,582 - - 161239 - 161239
Chert resourves 32,088 88442 U421 - 708,986 142,763 160.403 22007 2,002 1,885,020 - 1,885,020
Contract reverue 75994 317384 402.960 6,179 11.000 46470 42278 174.358 180,580 1,305,500 211319 1517328
Grant income - 30,180 97.198 16,888 - E2 85,750 1127 e 576,079 2% §79.929
Irtorwat income - - - - - - - . . . 200 200
. 92070 - - - <T] - 250 482 370241 6,000 78241
10,844 4397 19,347 ” 3,091 2108 - 30,208 13,951 7428 EY
1.108 2,85 50 24.881 F] 11,100 - 38158 15784 10919 85,883
Total tunctional public support and tevenus 1,040,907 4410988 4.830,005 371879 6,888,585 3300841 3413.498 245880 (0] 30.274.701 240228 30514927
Net assiy raleased f1om restrictions. 1,377 - 7544 - - - - - D45 42385 - 42,288
Tolal pubbc support, revenue and releases 1042284 4410.988 4837.549 371879 8380541 3413.496 248850 v28.017 30.317.087 240228 30557281
Expemes
Sakaries and wages 573563 2,336,200 2383675 135,450 862,221 1947.760 1724818 234008 10,755,118 2012518 12,767,634
Employss benelts 127,369 851523 $17.3% w2 145,104 205,082 170.400 a1.500 2033543 01,007 2434970
Peyrol taxas 42969 183,225 1725 10,428 @ .41 17207 98,178 134,186 934382
Contracied substilute staff - 8368 2800 - - 2.800 - - 13,088 702 e7.670
Chont treatmen sarvices - 9212 2010 222841 2938.768 2,910 2 11,350 5,169,386 247 5169833
Clom therapies 10927 sa.587 13227 1828 0 63,105 - - 379,516 [} Msn
Profssaional Ises and consullants ares 63,683 20725 8748 23,982 sas79 26,745 27758 578,185 5,67 281552
Stuboontractors - 394,887 - - 1341200 - - - - 44436
S1alf development and lraining 8108 17878 20.738 2750 2821 13.05% 905 8274 09200 148,048
Rent - 89,480 54.495 - 3190 1,830 5684 318 15,844 275954
Utiing £.504 “9Ta 19,090 1512 6947 11609 4714 26238 27832 163.031
Buiding mainlenance and repains 22214 50614 40.208 3892 1w 14595 s12 20,008 38948 292752
Otner occupancy cous EX. ] 42839 1362 644 3823 [X4C] - nm™ 5,452 108,934
Office 12181 25.300 87182 2585 18875 32784 4738 w702 15612 363 467
Buikding and housing 2303 20554 10420 60 7,551 7,076 500 6511 8782 71,047
Chont consumabies 1.086 19.308 4963 3583 s078 3428 s7 0747 2060 114,360
Medical - 801 80 . n - 07 5 () ™m 1724
Equipment mairtenance 11508 44252 31422 2,25 7017 10,892 25819 2688 12,034 659 180,381
Deprociation 22991 113,802 76373 4092 23.4%0 35,700 49,128 s719 2,710 22001 436,885
Advetiaing “ 1,724 977 a7 % 9 1103 3 Mg o 8308
Printing - - amz - . - . - 383 0 4208
Telephone and communications 9.080 20820 0527 1904 3013 s814 2219 N4 15,308 2570 147,804
Posiage and shipping [ 4788 82 ars 1,391 9,225 478 2850 19.410 1807 21,47
Trancporation 14023 200,501 4807 11,726 152,363 33,107 2775 22,888 403,643 16,800 500243
Assistance 10 individuals 15,204 1a7 87075 8017 55,45 a2 o7 20,167 199,039 1880 200719
Insurence 1221 80414 2508 12471 32128 2031 11,488 193,044 30,044 224,088
Mombership dues a7 1,487 10 @ 7 2082 1 8.7 96,281 12,308 108 547
Interest 2188 9.716 «? 2997 4758 2,087 237 2778 2116 3949 33,005
Othec - 1101 - - 3,307 - 3 50 19.973 21,934 4308 26239
Total expanses 938,043 442003 3751013 $30.388 5318539 7,802,081 2443508 $81.018 1516784 27.148.476 112913 30288.389
Incranse (decranse) in unresisicied net assets 3 104241 3 gso8) 3 2853 3 (58520) 3 1872048 3 718 590 3 pog00 8 (1S3 3 (se07en  § Jlsss 3 pasaesn 3 263904
The accompanying notes are an integral part of these lidated financial




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

[+ i of F ional R and

Year Ended June 30, 2017

Combined
Owy Programe Early Support Reakdential, Oay
and Communily Services and Rosidential and Consokdated General
Case Marisgoment Support Youth and Famdy _Famiy Supporl Services Services Adul Services Emergency Services Othr Total Program Maagement Tow
Public suppart and revenve
Medaid revenue ] 845888 3 3785182 3 3235088 3 284257 3 S3883%0 3 7451848 s 2530453 7350 8 sz 3 23324816 3 - 3 134018
Nedicars revenue - 14,393 - - R - 169,835 - - 184.278 - 184278
Chunt resources 30,096 352268 - 681523 25203 172,208 28335 - 1,645,484 (32.568) 1813918
Contract revenue 65212 nan 5673 . 38422 12480 142,981 170,021 1,180,008 301.962 1451970
Geant income - 79903 26971 4888 4323 €020 - 347,798 603,245 10411 613657
Intervat incoma - - - . - . - . . P -
Cthr program revenve - - - - - - - 242,888 322473 5,000 328173
Publlc support 16,589 2423 1815 . 450 500 - 20,194 53,907 7,688 71578
Other rovenue 451 54 - 23125 1,941 1243 E ] 18,701 181,530 12244 173,780
Total functional public supporl and revenus 960,205 4042.103 308918 §.074.384 7538968 2950672 243.701 940,083 27.468.248 305,768 277m2.014
Net asseis redwanad from resirictions 4187 - 13.084 - - - - - 29883 41114 - IARLY
Total public support, ravenue and relsases 062,392 4309839 4085.167 308910 6.074.864 7.538.965 2958872 243,701 ST0.848 27,513,362 305.766 27.819,128
Exporsan
Salaries and wages 522319 2,004,023 2,003,430 137938 603,072 1,705,818 1.482,731 253,090 642,244 9,445,612 1920981 11,368,573
Employee benedits 122478 00,247 475048 405 141263 194172 200,707 58,500 211.008 1938381 2,110
Payrolllaxes 38974 163,321 180,11+ 10,381 4ap5e 128,301 22.178 13,800 53540 700,835 1M
Contracted wubstiute shaft - 7,852 - - . - - - - 7852 15569
Chent tresiment services - 7119 4880 240,452 2934383 1744782 2475 - 23401 4,956,862 ) 4957043
Chont therapins 2873 857 93862 1844 13.304 21591 72058 - - 225,000 1784 228673
Prolessinnal fees and consulants 170 5634 55473 6377 21342 32088 4708 31478 21329 321,481 7785 209312
Subcontractors - 500,071 - - 1,015,731 2,831,987 - - - 4347.759 - 4347789
Stafl gavelopment mnd taining 2564 12,73 17872 2017 2721 4908 12471 1213 5572 61,777 152 93299
Reet - 81,755 5,079 - 2,700 26.800 71,708 5.440 25,083 250563 18,351 266914
Utities - 0T 18477 1927 418 17.119 21200 5236 20824 133.299 s 176,972
Buiding maintsnance and repsins 787 4141 7840 5.487 as19 67430 45717 “w 18,384 20 2301 204222
Other occupanay cosls 2884 39,685 13,488 m 2328 8178 9.142 - 19,483 94923 5584 100507
Office 7761 41040 a5 2204 6.104 8217 29.1%0 1426 12,845 182.850 62.159 225,000
Bulding and housing < 15,480 6516 120 1941 5221 7481 462 4502 42490 14421 58914
Cherd consumables 902 28538 2253 a502 4208 79.582 6937 197 1381 130,047 2098 138,142
Modical - w7 1 - 2 - 58 6 325 2122 1 2208
Equipment maintenance 3868 200 38478 2,040 4818 7747 18913 2261 10073 118,487 20348 136,818
Depraciation 2020 124981 62,003 see 30515 514 37817 6189 24441 362229 80524 42,783
Advertising 132 621 sa9 40 18 224 968 7 2158 4934 2385 3289
Printing 200 32 4864 ™ 131 203 219 ] 298 7444 1174 8618
Telephons and communiealions 12,003 24445 4910 2618 3,145 7841 24748 2885 13584 126,048 31,403 157 449
Poatage and shipping 736 4897 4048 218 801 1019 3,080 s 2824 17,83 8.104 23987
Traneportation 13822 198,542 37530 2078 14413 133,494 11737 2087 10,591 “r208 21.085 408,383
Ascintance 1o indwidusts 13,484 20314 1573 90928 2400 18,222 507 8 25,09 170917 1,015 171,992
insurance 8321 36,193 28,008 2487 9,15 11850 22200 3048 048 129784 21707 151501
Mempership dues 132 1488 1226 “© 35 s 2452 154 il 7239 €0,153 76392
Indoraat [ 15,826 475 813 2708 6276 4368 515 493 0,883 4904 45507
Other 3 182 103 s 9 37 02 1 28,827 26,120 (289) 2523
Total expanses 854.809 3984617 3280272 562.283 4373525 7.100.007 22401375 390881 1195379 24502258 2083444 21.585.102
Incraase (docrease) in unresiricied nel asaets 3 107583 3 326222 % Jeades 3 _(1e336n 4 1201339 § 438958 3 717297 3 (56200 3 (23 8 3011106 § Q57678 § 263.426

The accompanyihg notes are an integral part of these i d financial




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Consolidated Statements of Cash Flows

Years Ended June 30, 2018 and 2017

2018 2017
Cash flows from operating activities
Change in net assets $ 235459 $ 369,937
Adjustments to reconcile change in net assets to net cash
provided by operating activities
Depreciation 436,895 442,753
Change in alfowance for doubtful accounts 44,946 (180,000)
Grant revenue for capital purchases - (146,374)
Gain on sale of assets (775) -
(Increase) decrease in
Restricted cash 5,998 3,234
Accounts receivable, trade 91,989 684,425
Grants receivable (7,881) 200,495
Prepaid expenses (19,170) (168,374)
Increase (decrease) in
Accounts payable and accrued expenses 170,986 (35,598)
Estimated third-party liability (190,669) 930,248
Loan fund 89 90
Net cash provided by operating activities 767,867 2,100,836
Cash flows from investing activities
Acquisition of equipment (353,892) (605,971)
Proceeds from sale of equipment 775 -
Net cash used by investing activities (363.117) (605.971)
Cash flows from financing activities
Proceeds from long-term borrowings - 321,350
Principal payments on long-term borrowings (237,948) (366,763)
Grant revenue for capital purchases - 146 374
Net cash used by financing activities {237,948) 100.961
Net increase in cash and cash equivalents 176,802 1,595,826
Cash and cash equivalents, beginning of year 3.476.548 1,880,722
Cash and cash equivalents, end of year $_3.663.360 $_3.476.548

The accompanying notes are an integral part of these consolidated financial statements.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Nature of Activities

Behavioral Heaith & Developmental Services of Strafford County, Inc. d/b/a Community Partners
(Community Partners) is a New Hampshire nonprofit corporation providing a wide range of community-
based services (see consolidated statement of functional revenue and expenses for programs offered)
for individuals with developmental disabilities and/or mental illness and their families. Community
Partners also supports families with children who have chronic health needs. Community Partners is
currently operating as two divisions: Developmental Services and Behavioral Health Services.

Community Partners is the sole shareholder of Lighthouse Management Services, Inc., which was
organized to perform accounting and management functions for other not-for-profit entities.

Community Partners is the sole beneficiary of the Community Partners Foundation (the Foundation),
which was established exclusively for the benefit and support of Community Partners. To that end, the
Foundation receives and accepts gifts and funds.

The Foundation received and disbursed the following funds:

2018 2017
Funds received $ 30,156 $ 25,074
Funds disbursed 19,685 23.131

$ 10471 $ 1.943

The Foundation has received and disbursed the following funds since its inception in 2007:

Funds received $ 370,780
Funds disbursed 277.309
$ 93.471

1. Summary of Significant Accounting Policies

Principles of Consolidation

The consolidated financial statements include the accounts of Community Partners, Lighthouse
Management Services, Inc., and the Foundation (collectively, the Organization). All material
intercompany balances and transactions have been eliminated in consolidation.

The Organization 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
Cadification (ASC).




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

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.

Basis of Presentation

Net assets and revenues, expenses, gains, and losses are classified as follows based on the
existence or absence of donor-imposed restrictions:

Unrestricted net assets - Net assets that are not subject to donor-imposed stipulations.

Temporarily restricted net assets - Net assets subject to donor-imposed stipulations that may
be or will be met by actions of the Organization and/or the passage of time. When a donor
restriction expires, that is, when a stipulated time restriction ends or purpose restriction is
accomplished, temporarily restricted net assets are reclassified to unrestricted net assets and
reported in the consolidated statement of activities as net assets released from restrictions.

Permanently restricted net assets - Net assets subject to donor-imposed stipulations that they
be maintained permanently by the Organization. As of June 30, 2018 and 2017, the
Organization had no permanently restricted net assets.

Contributions

Contributions are considered to be available for unrestricted use unless specifically restricted by
the donor. Amounts received that are designated for future periods or restricted by the donor for a
specific purpose are reported as increases in temporarily or permanently restricted net assets,
depending on the nature of the restrictions. When a restriction expires, temporarily restricted net
assets are reclassified to unrestricted net assets and reported in the statement of activities as net
assets released from restrictions. The Organization records donor-restricted contributions whose
restrictions are met in the same reporting period as unrestricted support in the year of the gift.

Income Taxes

The Organization is exempt from federal income taxes under Section §01(c)(3) of the U.S. Internal
Revenue Code to operate as a not-for-profit organization.

FASB ASC Topic 740, Income Taxes, establishes financial accounting and disclosure
requirements for recognition and measurement of tax positions taken or expected to be taken.
Management has reviewed the tax provisions for the Organization under FASB ASC Topic 740
and determined it did not have a material impact on the Organization's consolidated financial
statements.




BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Cash and Cash Equivalents

The Organization considers all highly liquid investments with an original maturity date of less than
three months to be cash equivalents. The cash equivalents represent repurchase agreements as
of June 30, 2018 and 2017.

The Organization maintains its cash in bank deposit accounts which, at times, may exceed
federally insured limits. It has not experienced any losses in such accounts. Management believes
it is not exposed to any significant risk on cash and cash equivalents.

Accounts Receivable

Accounts receivable are stated at the amount management expects to collect from balances
outstanding at year-end. Management provides for probable uncollectible accounts after
considering each category of receivable individually, and estimates an allowance according to the
nature of the receivable. Allowances are estimated from historical performance and projected
trends. 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 trade accounts
receivable. As of June 30, 2018 and 2017, allowances were recorded in the amount of $416,046
and $371,100, respectively.

Property and Equipment

Property and equipment are recorded at cost, while donations of property and equipment are
recorded as support at their estimated fair value at the date of donation. Expenditures for repairs
and maintenance are charged against operations. Renewals and betterments which materially
extend the life of the assets are capitalized. Assets donated with explicit restrictions regarding their
use and contributions of cash that must be used to acquire property and equipment are reported
as restricted contributions. Absent donor stipulations regarding how long those donated assets
must be maintained, the Organization reports expirations of donor restrictions over the assets'
useful lives. The Organization reclassifies temporarily restricted net assets to unrestricted net
assets at that time. Depreciation is provided on the straight-line method in amounts designed to
amortize the costs of the assets over their estimated lives as follows:

Buildings and improvements 5-39 years
Equipment and furniture 3-7 years
Vehicles 5 years

During 2017, the Organization updated its fixed asset capitalization policy from $500 to $2,000.

Estimated Third-Party Liability

The Organization's estimated third-party liability consist of funds received in advance for services
to be performed at a later date, amounts due to Medicaid and estimated amounts due to Medicaid
from eligibility, certification and other audits, and certain pass-through funds.

-10-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Functional Allocation of Expenses

The costs of providing various programs and activities are summarized on a functional basis in the
consolidated statements of activities and functional revenue and expenses. Accordingly, certain
costs have been allocated among the programs and supporting services benefited.

Restricted Cash

The Organization serves as a pass-through entity for the Council for Children and Adolescents
with Chronic Health Conditions Loan Guaranty Program. This program is operated and
administered by a New Hampshire bank. As of June 30, 2018 and 2017, the Organization held
cash totaling $89,383 and $89,294, respectively, which was restricted for this program. A
corresponding amount has been recorded as a liability.

Additionally, the Organization administers the Council for Children and Adolescents with Chronic
Health Conditions Program. As of June 30, 2018 and 2017, the Organization held cash totaling
$4,042 and $10,129, respectively, which was restricted for this program. A corresponding amount
has been recorded as a liability.

Property and Equipment

Property and equipment consisted of the foliowing:

2018 2017
Land and buildings $1,908,893 $ 1,859,893
Building improvements 1,687,705 1,713,390
Vehicles 848,507 912,549
Equipment and furniture 2,831,525 3,051,825

7,276,630 7,537,657
Less accumulated depreciation 5,212,190 5.390.214

$2.064440 $_2.147.443

Line of Credit

The Organization has a revolving line of credit agreement with a bank amounting to $1,500,000,
collateralized by a security interest in all business assets. Monthly interest payments on the unpaid
principal balance are required at the rate of 0.5%-1% over the bank's stated index, which was
2.85% and 5.25% at June 30, 2018 and 2017, respectively. The Organization is required to
annually observe 30 consecutive days without an outstanding balance. At June 30, 2018 and
2017, there was no outstanding balance on the line of credit.

-11-



BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

The Organization has an equipment line of credit agreement with a bank amounting to $250,000,
collateralized by a security interest in equipment obtained by advances on the line. Advances are
limited to 80% of the invoice price. Monthly interest payments on the unpaid principal balance are
required at the rate of .5% over the Federal Home Loan Bank of Boston (FHLB) five-year index
through October 6, 2019, at which time it increases to 1.75% over the FHLB index., which was
2.85% at June 30, 2018. The line of credit has a maturity date of October 6, 2024.

Notes Payable

Notes payable consisted of the following:

N
(=]
-
(<]
[
—
\'

Note payable to a bank, payable in monthly instaliments of
$4,029, including interest at 3.92%, through July 2022,
collateralized by certain real estate. The note is a
participating loan with the New Hampshire Health and $ 181,885 $ 222,513
Education Facilities Authority (NHHEFA).

Note payable to a bank, payable in monthly instaliments of
$9,985, including interest at 3.37%, through September 2019
with one final payment which shall be the unpaid balance at
maturity; collateralized by certain equipment. 146,556 259,252

Note payable to NHHEFA, payable in monthly installments of
$3,419, including interest at 1.00%, through April 2021 with
one final payment of all unpaid principal and interest due at
maturity; collateralized by certain real estate. 114,621 154,285

Mortgage note payable to a bank, payable in monthly
installments of $1,580, including interest at 4.12%, through
April 2026 with one final payment which shall be the unpaid
balance at maturity; collateralized by certain real estate. 125,060 140,053

Note payable to a bank, payable in monthly interest only
instaliments through January 2018 at which time monthly
principal and interest payments totaling $2,413 are due
through February 2023; the note bears interest at 4.50%;
collateralized by all assets. 117,996 131,350

Note payable to a bank, payable in monthly instaliments totaling
$1,882, including interest at 3.49%, through August 2026;
collateralized by all the rights and benefits under the leases
attached to the related real estate. 159,764 176,377

$__ 845882 $_1.083.830
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

5. Notes Payable (continued)

The scheduled maturities of long-term debt are as follows:

2019 $ 253,825
2020 171,365
2021 139,294
2022 109,582
2023 59,322
Thereafter 112,494

$___845882

Cash paid for interest approximates interest expense.

6. Temporarily Restricted Net Assets

At June 30, 2018 and 2017, temporarily restricted net assets were $83,392 and $98,127,
respectively. The Organization's restricted assets consist of vehicles and equipment contributed to
the Organization from the State of New Hampshire under grant programs. The contributed
vehicles are to be used for the transportation of the Organization's clients.

7. Commitments and Contingencies

Operating Leases

The Organization leases various office facilities and equipment under operating lease agreements.
Expiration dates range from August 2018 through March 2033. Total rent expense charged to
operations was $275,954 in 2018 and $266,914 in 2017.

Future minimum operating lease payments are as follows:

2019 $ 378,399
2020 387,467
2021 370,685
2022 355,091
2023 289,787
Thereafter 2,473,650

$_4.255,079
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

Litigation

The Organization is involved in litigation from time to time 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 Organization's future financial position or resuits of
operations.

8. Concentrations
For the years ended June 30, 2018 and 2017, approximately 85% and 84%, respectively, of public
support and revenue of the Organization was derived from Medicaid. The future existence of the
Organization is dependent upon continued support from Medicaid.

Accounts receivable due from Medicaid were as follows:

2018 017
Developmental Services $ 549,635 $ 834,364
Behavioral Health Services 115,373 106 029

$__665.008 $__ 940,393

In order for the Developmental Services division of the Organization to receive this support, it must
be formally approved by the State of New Hampshire, Department of Health and Human Services,
Bureau of Developmental Services, as the provider of services for developmentally disabled
individuals for Strafford County in New Hampshire. This designation is received by the
Organization every five years. The current designation expires in September 2022. The

Organization is currently in the process of extending its designation with the Bureau of
Developmental Services.

In order for the Behavioral Health Services division of the Organization to receive this support, it
must be formally approved by the State of New Hampshire, Department of Health and Human
Services, Bureau of Behavioral Health, as the community mental health provider for Strafford
County in New Hampshire. This designation is received by the Organization every five years. The
current designation expires in August 2021.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A
COMMUNITY PARTNERS AND SUBSIDIARIES

Notes to Consolidated Financial Statements

June 30, 2018 and 2017

9. Retirement Plan

The Organization maintains a tax-sheltered annuity plan that is offered to all eligible employees.
The plan includes a discretionary employer contribution equal to 3% of each eligible employee's
salary. During 2018 and 2017, the Organization made an additional discretionary contribution
equal to 1% of each eligible employee's salary. Total costs incurred for the plan during the year
ended June 30, 2018 were $231,226 and during the year ended June 30, 2017 were $223,108.
The total expense for the year ended June 30, 2018 for the Developmental Services division was
$126,015, and for the Behavioral Health Services division was $105,211, The total expense for the
year ended June 30, 2017 for the Developmental Services division was $124,981, and for the
Behavioral Health Services division was $98,127.

10. Subsequent Events

For purposes of the preparation of these consolidated financial statements in conformity with U.S.
GAAP, management has considered transactions or events occurring through October 23, 2018,
which is the date that the consolidated financial statements were available to be issued.
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

ASSETS

Cash and cash equivalents

Restricted cash

Accounts receivable, net of allowance for doubtful accounts
Grants receivable

Prepaid expenses

interest in net asssts of subsidiaries

Property and equipment, net

Total assets

LIABIUTIES AND NET ASSETS (DEFICIT)

Ligbilities
Accounts payable and sccrued expsnses
Refundable advances
Loan fund
Notes payable

Total liabilities
Net assots (deficit)
Unrestricted
Temporarily restricted
Total net assets {deficit)

Total liabilities and net asssts (deficit)

(o lidating $ of Fi ial Position
June 30, 2018 and 2017
2018 2017
[ Behavioral G 3 i
Developmenta) Health Management Partners Consolldated Devejopmental Health Management Partners Consolidated
Senvices Sarvicey Services Eliminations Services i Eoyndation  Eliminations Totals
$ 1,764,558 & 1797812 § 700 § 3471 8 - § 3,853,380 $ 2346428 $ 1038263 § 8,857 § 83000 § - § 3476548
93,426 - - - - 3,425 99,423 - - - - 99,423
699,792 249,678 75 - (61,156) 888,387 862,881 1,198,946 61 - {1.037,566) 1,025,322
11,048 47,178 - - - 8,222 12,451 37,880 - - - 50.341
212,1%0 167,269 - - - 379,589 186,522 173,867 - - - 360,389
91,559 - . . (91,669) - 81.974 - - - (81,974) -
344,518 - - . 176234 385,095 - - : 2.147,443
S4509492 $_2006301 S__784 S__R34T1 S_URME I_LINI0] SIS0 32095001 8918 S__8000 $_(1110540) 51150460
$ 1740974 § 443272 2896 § -8 {81,188) § 2,134,786 $ 2,550,068 § 432,354 3 8944 3 - $§ (1,037568) $ 1.963,800
940,787 180,264 - - - 1,121,081 1,083,873 227,847 - - - 1,311,720
. - - - 29,383 89,294 - - - - 89,294
— 131260 ___114822 : = s 345882 — 220544 ___ 154286 z : . 1083830
— 511404 ___ 730188 2696 - ___(61.196) _ 4191302 4801778 §14.487 9.944 = (L0J7.560) __ 4445644
994,896 1,868,193 {1912} 93,471 (91,559} 2,862,889 573,411 2,020,574 (1.026) 83,000 (81,974) 2,503,985
- - - - 116,837 - - - - 116,837
1,078,088 1,868,193 1,91 9347 {91,589) 2,945,281 680,248 2,020,574 {1,026) 83000 ___ {31.974) 710,
$___4589.492 $__2606.351 § 734 $, 93471 $___(152.718) $_7.137.38) $._5.352.027 S__2.835.081 5§, 3918 S §3.000 $_(1,119.540) $__7,159.466
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC, D/B/A COMMUNITY PARTNERS AND SUBSIDIARIES

Changes in unrestrictsd net assets (deficit}
Public support and revenue
Medicaid revenue
Medicare revenue
Client resources
Contract ue
Grantincome
Interest income
Other program income
Public support
Other revenue

Total public suppoft and revenue
Net assets released from resfrictions.

Total public support. revenue and reclassifications

Expenses
Program services
Case management
Day programs and community support
Early support services and youth and family
Family support
Residential services

Combined residentiol, day and consolidated services

Adult services
Emergency services
Other

Total program expenses

Supporting services
General management

Total expsnses
Change in unrestricted net assets (deficit)

Changes in temporarily restricted net assets
United Way allocation
Grant income
Net assets released from restrictions

Change in temporarily restricted net assets
Change in net assets (deficit)

Net assets (deficit), beginning of year

Net assets (deficit), end of year

c lidating S

of Activiti

Years Ended June 30, 2018 and 2017

2018 2017
L C Behavioral Lighthouse Community
Developmental Health Management Parthers Consolidated Developmental Health Management Partners Consolidated
$ 19,431,002 § 8545808 § - 3 -8 - § 26,026,808 $ 17477740 $ 5846876 § -3 - 8 - $ 23324616
- 161,239 - - - 161,239 - 184,278 - - - 184,278
1,314,518 370,502 - - - 1,805,020 1,223,062 390,856 - - - 1.613,918
645,738 871,892 - - - 1,517,228 601,151 860,819 - - - 1,461,970
159,752 420177 - - - 679,929 221,885 w1772 - - - 613,657
- 200 - - - 209 - 4 - - - 48
376,241 - . - - 376,241 328,473 - - - - 328,173
42,807 8,527 - 30,186 - 41,380 40,255 6,247 - 25,074 - 71,576
9.062 = {19533 ___$6.683 —136713 __2801¢ _100302 : . (102249) . 173780
22,078,785 8,418,457 9,062 30,158 {19,5233) 30,514,927 20,028,979 7,719,904 100,302 25,074 (102,245) 27.772.014
42,386 - - - : 42.388 41,356 5758 : : - 47114
22118151 __ 3418467 _____9.002 ___ 30,166 ___(19.533) _30.§67.23 20070335 __7728662 10002 ___ 25,074 __(10224%) _27.319.129
938,043 - - - - 938,043 854,809 - - - . 854,809
3,621,228 807,807 - - - 4,429,038 3,287,428 697,188 - - - 3,084,617
1,234,100 2,616,913 . . . 3,761,013 915,875 2,374,387 - - - 3,200,272
630,399 . - - - 630,309 562,283 - - - - 562,283
6,318,539 - - - - 6,216,539 4,873,525 - . - - 4,873,525
7,862,061 - - - - 7,862,061 7,100,007 - - - - 7.100,007
154,448 2,289,150 - - - 2,443,698 192,602 2,048,773 - - - 2,241,375
- 861,018 - - - 581,016 - 398,981 - - - 298,991
488.204 9,948 19,685 {3.948] 406,109 101,271 23,138 001271 1195379
19,945,010 7,183,781 9,943 19,635 (9.948) 27,148,476 18,192,638 6,286,488 101,271 23131 {101.271) 24,502,258
—1.762.366 1,387, = = = 139, 1666104 __ 1,397,340 = = = 063444
--21.897.966 _3.570.830 . 9.948 ____ 19685 __(3.948) _30.200389 19898742 _7.683.829 101201 23131 (0271 _2Z368IR
—421205 __(152381) _____(90%) ___10.471 __{9.595) _268.904 ——AlL593 41833 _____(909) ______ 1943 ____(979) ___293.426
8,921 - - - - 8,921 11,492 5,758 - - - 17,261
. - - - - - 146,374 - - - - 146,374
(42.366) - - - : (42,366) (41,356) (575%) - - - (47,319
(33,445) . . - - {33,448) 116,511 - - - - 116.511
87,840 {1862,381) (886) 10,471 (9,685) 235,459 328.104 41,833 (968) 1843 {974) 369,937
—$90248 _2.020.574 11.026) 33.000 181.974) 2710822 —362144 1978.741 (5D $1.057 (81.000) _2.340.885
$__1078.088 ¢_ 1968193 ____ (091D $___ 93471 $___(91.550) $__2.946201 $__690.248 $__2020.574 _{1026) ___83.000 S_(81.974) $_2.710.822
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BRIAN J. COLLINS

Summary:

A seasoned Executive Director with broad experience in managing complex nonprofit
organizations; manages with a hands-on, approachable style and a strong, mission-driven
value system.

Experience:
1995 - Present Executive Director
Behavioral Health & Developmental Services of Strafford County, Inc.,
D/B/A Community Partners of Strafford County, Dover, NH

CEO of a designated regional Area Agency for Developmental Disabilities and
Community Mental Health Center serving over 3200 people with 350 staff and $25
million budget; implemented needed programmatic changes stemming from long-term
financial losses, including negative fund balances; vastly improved quality outcomes after
assuming the position in 1995; report to a 15 member Board of Directors.

o Turned around agency’s $324K negative total net assets upon arrival to $3.6 million
positive total net assets today.

o Successfully implemented corrective administrative measures, resulting in removal of
conditions imposed by the State of NH as a result of the impeding bankruptcy coupled
with unsatisfactory programming through FY95.

o Provided 150 new services to waitlist consumers during the first 4 years with no
additional resources.

o Merged a bankrupt mental health center into organization in 2001, creating one of
only two organizational models in New Hampshire.

o Expanded agency mission, including becoming a Partners in Health site serving
children with chronic illness and their families, running State-wide loan program for
families with chronically i1l members and expanded business office operations
through contractual means with other not for profit organizations.

o Statewide Leadership role as a founder of both the Community Support Network Inc.,
a trade organization for the Area Agency system, and the NH Community Behavioral
Health Association, a trade organization for the mental health system.

e Regional leader in a variety of social service organizations and associations that
advance human service causes including chronic illness, elder services, supporting
families of children with chronic illness, mental health court, sexual assault victims,
employment for people with disabilities and work with schools and pre-schools.

Area Agency responsibilities include Early Supports and Services for children birth-three,
Family Support Services for all families of children with disabilities (including respite,

parent to parent, transition supports, benefits application assistance, support groups,
clinical education), Adult Services including Service Coordination, employment and day
habilitation, residential, community and in-home supports, contract administration of
provider organizations, consumer directed programs.

Community Mental Health Centers serve individuals with severe and persistent mental
illness including psychiatry, case management, community functional supports, therapy,
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and medication management. For children and families this includes an at risk category,
but the same types of intervention as for adults, providing 24 hour/7 day emergency
services, working in local hospitals assessing at risk to the individual or the community.

1989 - 1995 Executive Director
The Plus Company, Nashua, NH

Chief Executive Officer of a non-profit human service agency serving over 150 people
with disabilities in New Hampshire and Massachusetts. Agency provides residential,
vocational, and medical supports in over 50 locations. Agency employs 125 staff with a
total budget of $4.5 million. Report to a 15 member Board of Directors.

o Eliminated debt service after Agency had lost $500,000 over a prior five-year period.
Agency’s surplus exceeded $600,000 over five year tenure.

o Increased operational budget over $1 million. Contract with 25 funding streams,
which include three states, numerous non-profit agencies, school systems, and private
companies.

¢ FEliminated the need for a sheltered workshop by developing community jobs and
individualized day options for over 75 consumers. Negotiated the sale of the
sheltered workshop building and relocated the agency headquarters. The move retired
all debt service.

e Downsized all group home populations by developing individualized and small group
options. Grew the number of consumers living in small group settings from 45 to 70
people during a five-year period.

e Increased fund raising and public relation, including a high profile annual breakfast
with over 400 people in attendance.

1985 - 1989 Program Planning and Review Specialist
New Hampshire DMHDS, Concord, NH

Responsible for managing $13 million of State and Federal funds, covering one-quarter of
the service system; areas of responsibilities include case management, housing,

vocational programming, respite care, early childhood intervention and family support
services. Reported to the Assistant Director of Developmental Services.

¢ Monitor contract compliance to ensure cost effective service delivery system. Oversee
implementation of Supported Employment Initiative to establish program models,
funding stream, staff re-education and training, and business and industry liaisons.

e Analyze budgets to determine maximum revenue sources and maintain controls over
expenditures.

e Ensure that the Board of Directors policies and staff procedures enhance community
presence of people with severe disabilities.

e Liaison for regional area agencies and State agencies to Division of Vocational
Rehabilitation.

¢ Ensure compliance with $2 million federal grant, to fund a five-year plan to create
employment opportunities.

¢ Member of Governor’s Task Force on Employment.
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1982 - 1985 Quality Assurance Administrator,
Training Coordinator, New Hampshire DMHDS

Quality: Responsible for quality assurance function statewide for Community Service
Delivery System. Led seven-person team in annual reviews of each regional area agency.
Reported to the Director of Quality Assurance.

Training: Responsible for the coordination of statewide and regional training for
Community Service Deliver System; designed Training Needs Inventory using regional
priorities to establish training needs; procured funding to provide consultants for specific
regional training and technical assistance; originated special projects, including training
annual, audio visual training packages and leisure skills handbook.

Education:

Masters in Public Administration, University of New Hampshire
BA, Communications, Boston College Evening School

Advisory Boards:

Advisory Board, University of New Hampshire Institute on Disability (UAP)

University of Hartford Rehabilitation Training Program

Virginia Commonwealth University Rehabilitation Research and Training Center.

New Hampshire Governor’s Appointment to Inter-Agency Coordinating Council.
Overseeing services to children with disabilities from birth to age three.

HHS Commissioner Stephen’s Advisory Council focused on increasing employment for
people with disabilities

Memberships:

The Association for Persons with Severe Handicaps (TASH)
American Association on Mental Retardation (AAMR)
National Rehabilitation Association (NRA)

New Hampshire Rehabilitation Association (NHRA)
American Network of Community Options and Resources



High-performance executive providing leadership, innovation and direction to support infrastructure
change and development to maximize profitability. Proven ability to develop and implement strategic
approaches and methodologies to create a highly effective organization that operates at or below
budgetary requirements. Excel in understanding the insurance industry and the challenges faced by
insurers and providers. Skilled in identifying and capitalizing on technology to solve business problems.
Demonstrate broad-based strengths and accomplishments in:

Leadership & Accountability MCO Contracting

Strategic Planning
Staff Development and Team Building

Process and Quality Improvement

*® [ ]

o P &L Responsibility » Rate Negotiation

[ ] [ ]

) ¢ Corporate Presentations & Marketing

Community Partners
A State designated Community Mental Heaith Program providing services to individuals
Chief Operating Officer (4/12 — present)
Director of Quality Improvement (10/10 — 4/12)
Senior member of the management team with responsibility for oversight of the Behavioral Health
Services Division.
Accomplishments
e Successfully navigated the organization through the State’s re-designation process. Preliminary
feedback indicated that the State will award the organization with another full 5-year designation
as a community mental heaith program.
¢ Developed and implemented several new reports, forms and other management tools that created
efficiencies in daily paper work as well as providing mangers with a dashboard-like view of data
about their specific staff/program simply by opening a Microsoft Excel file.
¢ Engaged in a major change management process that has challenged veteran staff to rethink and
analyze nearly every facet of their program operation.

SR i

Dover, NH October 2010 — Presen

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 — Present

Independent consulting company specializing in revenue enhancement strategies, operational automation and small application
development for behavioral health practices and small health plans.

Consultant
Founded Dynamic Solutions NE, LLC after spending nearly two decades in feadership positions in the
insurance, case management and technology fields.
Accomplishments
o Developed proposal for a custom web-based outcome measurement application to be used by 14
psychiatric treatment centers spanning six states.
* Provided expert witness consultation in a case related to software pirating.
¢ Provide ad hoc consultation to information technology firms relative to healthcare informatics.

Casenet Inc. Bedford, MA August 2006 — July 2008
A startup software company offering a platform care management solution for commercial insurance carriers as well as Medicaid /
Medicare care management programs.
Vice President of Product Management
Key member of the management team with responsibility for developing client specific solutions as
well as creating the vision driving overall product direction.
Accomplishments
¢ Visionary behind the base business solution platform for the care management marketplace.
¢ Developed messaging that was instrumental in landing first commercial payer accounts (>$9
mitlion).
e Member of the Senior Management Team that successfully secured $7.5 million of B-round




Christopher D. Kozak Page 2

financing.

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 — September 2006

A regional managed behavioral healthcare company, national employee assistance program, and IT consulting group.

Vice President of Managed Care Services (7/03 — 8/06)
Director of Behavioral Health Services (8/98 — 7/03)
Complete responsibility for the managed care product including $3.5 million operating budget, $18
million clinical capitation, strategic planning, vision, provider contracting, and oversight of five
departments. Worked closely with IT to develop and implement innovative and efficient processes
and systems to support process improvement, operational compliance, reporting and analysis, and
workflow integration.
Accomplishments
¢ Re-contracted provider network to simplify contracts and maximize flexibility in bringing on new
business lines.
¢ Initiated and implemented on-line patient registration process and automated attendant resulting in
net operational savings of 3.5%.
¢ Implemented a new Outpatient Treatment Report to reign in escalating outpatient claims costs
resulting in clinical savings of 4.5%.
s Met aggressive budget requirements by implementing tighter monitors on inpatient utilization
resulting in a net savings of 10.6%.
Brought credentialing process in-house resulting in a 66% reduction in operating costs.
Initiated and successfully implemented a complete overhaul of the utilization management
program resulting in improved NCQA delegation scoring from the low 60's to 100 percent.
¢ Collaborated with the director of information and technology to develop and implement a provider
Web portal allowing providers to submit updated clinical information directly to BHN/Landmark
Solutions’.

CNR Health, Inc. Milwaukee, WI August 1991 — September 1998
A national company offering medical, behavioral health, disability, and worker’s compensation management services, employee
assistance programs, and software development.
Director of Case Management
Directly responsible for the care management business unit including medical and behaviorai health
utilization management, case management, disability management and workers compensation
management.
Accomplishments
¢ Numerous positions of increasing responsibility during seven-year tenure: Behavioral Health Case
Manager, Clinical Operations Manager, Director of Behavioral Health, Director of Case
Management.
¢ Directly responsible for a $2.5 million dollar operating budget.

North Dakota State University, Fargo, ND
Bachelor of Science in Psychology, 5/87
Minor: Statistics

Marquette University, Milwaukee, WI

Master of Science in Clinical Psychology, 8/89

Thesis: Self-control deficits in depression: The contingent relationship between expectancies, evaluations
and reinforcements.

Available upon request



Suzanne Bagdasarian

Business Experience

2001 — Present Behavioral Health & Developmental Services of Strafford County, Inc., D/B/A Community
Partners of Strafford County, Dover, New Hampshire

Chief Financial Officer 2019 —- Present

Responsible for directing the overall financial and administrative management of this $35 million agency, including
Facilities, and IT.

Controller 2001 -2018

o Responsible for the fiscal start of a new agency division including policy, procedures, compliance, training,
accounting & billing systems, payroll, and reporting.

Responsible for the conversion of financial software package including AR/AP/GL

Accomplished “clean” annual external audits.

Accountable for monthly financial statements in accordance to GAAP.

Manage a team of 14 billing and accounting personnel with oversite for cash management, accounts
payable, billing & collections, payroll and accounts receivable functions.

Developed the agency budget including reporting functionality for monitoring performance.

e Project Manager for conversion of electronic health record.

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA
Accounting Director - 2000-2001

e Responsible for all internal and external financial functions including general accounting, financial
analysis, system operations, and reporting for Hospitals and Physicians.

e Reorganized and redesigned department staff functions, improved quality of provider financial reporting
and reduced monthly financial close and reporting time by 30%.

e Responsible for the quality and integrity of medical expense data representing 85% of the company’s
expenses.

Budget Manager — 1999- 2000

o Developed and prepared $1.7 billion medical care and $65 million Network Management administrative
budget in collaboration with department Directors and Vice Presidents.

e  Prepared scenario analysis, year-end, and multi-year financial projections and established cost allocations
for administrative budget.

Supervisor NNE- Financial & Utilization Analysis Department — 1997-1999

e Established and supervised a new department responsible for financial and utilization analysis for Hospitals
and Physicians located in Maine and New Hampshire.

¢ Created financial models and scenario analysis supporting contract negotiations with Hospitals and
Physicians.
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Financial & Utilization Analyst- 1994 — 1997
¢ Monitored medical expenses and utilization patterns identifying cost saving opportunities.
e Produced, analyzed, and presented financial and utilization data to Senior Management and external
Hospitals and Physicians.

1993 — 1994 Federal Deposit Insurance Corporation, Franklin MA

Staff Accountant

¢ Responsible for daily and monthly account receivable posting and reconciliation.
o Performed internal audits of field offices and external bank audits.

Education
M.B.A., Economics, 1999, Bentley College, Waltham MA
B.S., Accounting & Business Management, 1991, Rivier College, Nashua, NH



JANET SCOTT SALSBURY, MSW, LICSW

OBJECTIVE: To obtain lasting human services experience by working with diverse populations in a progressive
social environment. My focus includes striving to eliminate structural, cultural, and interpersonal oppression and
societal barriers that exist in people’s lives.

EDUCATION

1995 Master of Social Work, University of New England

1989 Bachelors of Arts: Psychology Major, University of New Hampshire
EMPLOYMENT

2018 — Present Chief Clinical Officer: Community Partners

2013 - 2018 QI Director: Community Partners
Responsibilities include quality oversight of all CMHC programming

2010 — 2013 Acute Care Services Director: Community Partners
Responsibilities include clinical, financial and quality oversight of the AOP
Department, Acute Care Department and the Admissions Department at a Community Mental
Health Center

2008 — 2014 Director Of Clinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the AOP
Department and the Children’s Department at a Community Mental Health Center

2007 —2008 Director of Clinical Services: Community Partners
Responsibilities include clinical, financial and quality oversight of the CSP Department and
the Children’s Department at a Community Mental Health Center

2002- 2006 Director of Youth & Family Services: Community Partners
Responsibilities include oversight and management of the Children’s Department at a
Community Mental Health Center

2001-2002  Assistant Director of Youth & Family Services: Behavioral Health & Developmental
Services of Strafford County

2000-2001 Assistant Director of Youth & Family Services: Strafford Guidance Center, Inc.

1998-2000 Manager of Children’s Crisis Services: Strafford Guidance Center, Inc.
Responsibilities include management of Adolescent Partial Hospitalization Program, the
Crisis and Respite Beds and the Family and Community Support Programs.
e  Provide clinical and administrative supervision to direct care staff
e  Program development within the Youth and Family Department
e Triage referrals for Children’s crisis services and home based services

1995-1998  Intensive Family Stabilization Therapist: Strafford Guidance Center, Inc.
Provided intensive home based therapy services to families with a child in crisis.
¢ Home based therapy with a variety of families
e  Crisis Intervention and stabilization
¢ Case Management
e  Member — Internal Planning Committee



1994-1995  Therapist — Social Work Internship: Child and Family Services
This program provides counseling services to children and families in Rockingham County,
NH.
s Provided counseling to various populations, including families, couples, children and
individuals
Developed and facilitated parent education groups in the community
Community outreach work
Conducted telephone intake screenings
Grant writing

1993-1994  School Social Worker — Social Work Internship: Winnacunnet High School, Special Services
Department, Hampton NH
This program serves the educational and emotional needs of students who are identified as
having special learning, emotional or developmental needs.

e Provided individual counseling to adolescents

Facilitated a year long girls’ support group

Co-facilitated a weekly parent support group

Provided home based family therapy

Case Management

1993 (Summer) Crisis Intervention Counselor: Commonworks School/ Harbor Schools and Family
Services, Merrimac MA
This program serves the educational, social and emotional needs of adolescents with
emotional and/or behavioral difficulties.
e Developed and implemented individual students’ educational goals
¢ Intervened, assessed and resolved crisis situations in the school

1990-1993 Child Care Counselor: The Spurwink School, Portland ME
This residential program served youth ages 10 to 18 with emotional and behavioral
difficulties. The children have histories of severe family trauma, including physical,
emotional and sexual abuse
e Developed and implemented residents’ case plans

Case Management

Program development

House management and supervision

Trained new employees

PROFESSIONAL ASSOCIATIONS
Member, National Association of Social Workers
Licensed in New Hampshire as a Master of Social Work
Steering Committee Member, Seacoast Response Team through the Center for Trauma
Intervention. This Team provides CISM following traumatic events involving youth in
Strafford, Rockingham and York counties from 2000 to 2005

PROFESSIONAL TRAINING/SPECIALITIES
Therapy with children, families and couples
CISM Trained & CISM Trainer
EMDR Trained — Level 1
TFT trained — Levels 1 & 2



Tammy Smith
e :
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Objective: To obtain a full time position.

Experience:

Life Coach
4/2010 - present

LifeShare Dover, NH

-Provide day program services to adults with disabiliities.
~Mandt Certified

-Responsible for writing actlvity schedules.

(additional job responsibliities:6/25/2012-7/31/2012 Temporary Program Manager -
As well as 8/1/2012-9/7/2012 Temporary Assoclate Director.)

Homemaker
1/2009 - 4/2010

Area Homecare Portsmouth, NH

-Provided support to elderly and or disabled people In thelr homes.
-Conducted safety Assessments,

-Wrote dally contact notes, highlighted areas of concer.

Case Manager
3/1999-~ 9/2002

Strafford Guldance Center - Rochester, NH

-Managed a case load of 30 plus Individuals with chronic mental iliness.
-Provided supportive counsellng and crisis Intervention.

-Wrote treatment plans based dn cllents goals.

Sales Clerk
2/03-11/10

Liar’s Paradise-Nottingham, NH

Skills Instructor / Paraprofesslonal




1[97 - 3/99

Easter Seals - Portsmouth, NH and Epping NH
-Supported students through a schoo! to work program.
-Provided day program serviegs to adults with disabllities,
-Facllitated group actlvitles to Increase peer socialization,

Education

UNH Durham, NH

1994 - 1996

Bachelors Degree In Social Work

Transferred to UNH with an Assoclate Degree in Human Services.

References:;

Alden Gregory

-Former supervisor at Lifeshare,
Phone: 802-282-9928

Jaylon Curry
-Former Supsrvisor at Lifeshars.
Phone: 802-578-3174

Steve Ballou
-Farmer supervisor at Strafford Guidance Center.
Phone: 603-315-5182




CONSTANCE M. YOUNG

PROFESSIONAL EXPERIENCE

2000 ~ Present Rockingham County ServiceLink Atkinson, NH

Program Director

e Develop, implement and manage program for older adults, adults with disabilities
and family caregivers.

Recruit, train, and supervise staff and volunteers.
Provide daily management and leadership of program staff and volunteers in
conjunction and consultation with the Advisory Board to maintain sufficient
resources affording high quality services to consumers.

¢ Counsel, assess and educate consumers on issues of aging, chronic illness, disability
and caregiving.

¢ Organize, facilitate and provide public education on subject matter of interest to
consumers.

¢ Develop, direct and implement public relations and communication strategies to
establish and heighten awareness of program.

¢ Advance collaborative relationships with community and state agencies,
organizations, business and individuals.

¢ Develop, manage, and monitor agency budgets.

¢ Identify and pursue funding opportunities.

1986 ~ 2000 Rockingham Community Action Salem, NH

Outreach Center Director

Fuel Assistance Intake Manager and Certifier

¢ Direct and plan operations and programs for two outreach centers that provide
service to twelve communities.
Recruit, hire, train and supervise staff, student interns, and volunteers.
Provide advocacy for clients with town officials, landlords and vendors; authorize all
payments for emergency assistance.
Compile and monitor program statistics program.
Develop and manage budgets for multiple programs.
Organize and plan activities to obtain grants from local, state, federal, and private
sources. :
Prepare reports as needed for municipal funding, grantors, and others.

¢ Participate on strategic planning team responsible for the development of a
coordinated service delivery system.

» Identify changing and unmet needs and develop strategic plans to provide more
effective and efficient service and support.

e Develop, enhance and maintain positive relations with community and civic
organizations and businesses.



CONSTANCE M. YOUNG

1998-1999 New Hampshire College Salem, NH

Administrative Assistant

Provide administrative support and service to faculty and academic advisors.
Address inquiries, schedule appointments, provide course selection and prerequisite
information to enrolled and prospective graduate and undergraduate students.
Assist with daily office functions and maintenance of student and faculty files.

Receive and process payments; reconcile and report daily payment receipts and make
bank deposits.

February—-June 1998 Central Catholic High School Lawrence, MA

Alumni and Development Assistant

Coordinate, schedule, and motivate students, parents, and alumni telemarketers for
two major fund raising campaigns.

Compile daily pledge results and report progress to the Alumni Director and any
other information pertinent to the continued success of the campaign and the
academic community.

EDUCATION
Merrimack College Bachelor of Art
North Andover, MA Political Science

PROFESSIONAL CERTIFICATION

October 2006- Present Certified Information and Referral Specialist for Aging
(CIRS-A/D)

Person Centered Options Counseling Training

State Health Insurance Program (SHIP) Counselor Certification

Senior Medicare Patrol (SMP) Training Certification

ADDITIONAL PROFESSIONAL ACTIVITIES

ServiceLink ADRC Association — President 2012-2014; Vice President 2014-2016
Southern NH Elder Wrap Around Team — Facilitator

Community Crossroads Development Committee and Scholarship Committee

NH Senior Leadership Series Graduate

New Hampshire Statewide Suicide Prevention Council -~ 2006-2011

Greater Salem NH Chamber of Commerce — Non-profit Committee and Scholarship
Committee

Leadership Greater Salem, Greater Salem NH Chamber of Commerce



KEY ADMINISTRATIVE PERSONNEL

NH Department of Health and Human Services

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

Vendor Name:;

Name of Program/Service: ServiceLink

. -, '-BUDGET PERIOD: - - fFY20

' arraaL o [ Annual Salary of | - T

: . ~Key. . . |- 'Percéntage of .|, Total Sal

DI gr gt s o 0 Administrativer ¢ Salary Pald by Amount Paid:

Namé,& Title ey Administidtive.Personneh -+ | “Persorinel :+ | . Conitract, " |-

Collins, Brian, Executive Director $213,000 0.00%}

Kozak, Christopher, C. O. O, $89,610 0.00%]|

|Bagdasarian, Suzanne, C.F.O. $105,000 0.00%]

Salsbury, Janet, Chief Clinical Officer $84,460 0.00%[ "

Smith, Tammy, Resource Center Program Director $60,800 | ° 43.00%).  <'$26,187:00;

Young, Constance, Program Director Servicel.ink- : e Ty

Rockingham $54,080 100.00%| . -$54,080.00;
$0 0.00%: - . $0:00:

L
$0 0.00%]. .. $0:00;
$0 0.00%| ~. " < gbio0:
Dos v )l RTEMe !

$0 0.00%|_.. . * - ..'$0.00.
$0 0.00%] .. =t 5500

TOTAL SALARIES (Not o exceed TotallSalary Wages, Line item 1 of Budgetrequest) | '+, $80,267.00"

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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STATE OF NEW HAMPSHIRE N

IR 11:91 0f)
DEPARTMENT OF HEALTH A BRRAR SERVIEESAS

DIVISION OF LONG TERM SUPPORTS AND SERVICES

BUREAU OF ELDERLY AND ADULT SERVICES
Jeffrey A Meyers
Commissioner 105 PLEASANT STREET, CONCORD, NH 03301
603-27(-9203 1-8G0-852-3345 Ext. 9203 Fax: 603-271-4643
Long Term Care Medical Eligibility Determination Unit 603-271-9088 Fax: 603-271-7985
TDD Access: 1-800-735-2964 www.dhhs.nh.gov

March 18, 2019

Christine Santaniello
Director

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, Office of Human Services, to
retroactively amend and exercise a renewal option“to an existing agreement with the vendor listed
below in bold for the provision of the ServiceLink' Resource Center programs by increasing the price
limitation by $483,483 from $8,029,367.28 to an amount not to exceed $8,512,850.28 and by extending
the completion date from June 30, 2019 to June 30, 2020, effective retroactive to January 1, 2019
upon Governor and Executive Council approval. 58% Federal Funds, 42% General Funds.

This agreement was originally approved by Governor and Executive Council on December 21,
2016 (ltem #14-Vote 5-0) and amended on June 20, 2018 (Item #44F — Vote 5-0) ‘

Vendor Name Vendor Location Current Increased Revised
| Number Modified (Decreased) | Madified Budget
Budget Amount
Behavioral Health & :
Developmental
Services of Strafford
County, Inc. dba
Community Partners of Rochester,
Strafford County 177278 NH $587,377.16 $483,483 $1,070,860.16
Community Action ‘
Program Belknap and
Merrimack Counties inc. | 177203 | Concord, NH $870,786.25 $0.00 $870,786.25
Partsmouth
Crotched Mountain and Atkinson,
Community Care, Inc. 177293 NH $1,433,441.23 $0.00 $1.433,441.23
Manchester
Easter Seals New and Nashua, ; .
Hampshire, Inc. 177204 NH $1,077,352.21 $0.00 $1,077,352.21
Grafton County Senior Lebanon and
Citizens Council, Inc. ] 177675 | Littleton, NH $865,101.39 $0.00 $865,101.39
Lakes Region Laconia and .
Partnership for Public Tamworth,
Health, (nc. 165635 NH $1,170,824.42 $0.00 $1,170,924.42




His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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Keene and
Claremont,
Monadnock Collaborative | 159303 NH $1,517.076.05 $0.00 |  $1,517,076.05
Tri-County Community
Action Ffro ram, Inc. 177195 Berlin, NH $507,308.57 $0.00 $507,308.57
N R A A R TOTAL: | $8,029,367.28 $483,483 $8,512,850.28

Funds to support this request are available in State Fiscal Year 2019 and are anticipated to be
available in State Fiscal Year 2020 upon the availability and continued appropriation of funds in the
future operating budget.

FISCAL DETAILS ATTACHED
EXPLANATION

This request is retroactive because the Depariment needed to receive Medicaid funding
approval prior to moving forward with the implementation of the amendment. Medicaid funding
approval was not received until February 15", 2019.

The purpose of this request is to continue offering access to information and support on a full
range of long-term support service options. The Contractor is one of NH's Aging & Disability Resource
Centers, Servicelink, which serves as a single point of entry for Medicaid and Medicare long-term
support programs.

The Servicelink program includes:
¢ Information, Referral and Assistance support;
e Person Centered Options Counseling;

e Assistance with understanding and accessing Medicare through the State Health
Insurance and Assistance Program;

¢ Senior Medicare Patrol,
e Medicare Improvements for Patients and Providers Act program;
¢ Veterans Directed Care Program; and

" ¢ Medicare Comparison and Training.

The Contractor continues to demonstrates the ability to carry out the mission and vision of
Servicelink and national Aging & Disability Resource Center model as a core partner of the No Wrong
Door system of access, which for NH, is NHCarePath. The Contractor continues to meet all federal and
state reporting requirements and the scope of services outlined within their contract.

This contract is being amended prior to the other ServiceLink contracts, because funding was
added to SFY 2019 to secure two (2) full time Eligibility Coordinators, who work to streamline access
for clients who are involved in our NHCarePath system.

The contractors listed above prO\'/ide services through the Servicelink program, which includes
the provision of information, referral to assistance; person-centered Options Counseling; assistance
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‘with understanding and accessing Medicare through the State Health Insurance and Assistance
Program; Senior Medicare Patrol Services; Medicare Improvements for Patients and Providers Act
program; and Veterans Directed and Community Based Program.

The contractors utilize the No Wrong Door and Person Centered Option Counseling models to
operate as full service access points for individuals in New Hampshire so they can experience a
streamlined process for eligibility screening, determination, options counseling and program
enroliment. Additionally, the contractors follow standardized processes established by the Department
to ensure individuals accessing the system experience the same process and receive the same
information about publicly funded Long Term Services and Supports through any of the Servicelink
access point locations.

Based on the previous years' data, it is anticipated that ServicelLinks across NH will provide
approximately 105,214 information and assistance referrals with New Hampshire residents from
October 1, 2018 through September 30, 2019. Also, in calendar year 2018, Servicelink Offices
throughout NH made contact with and provided support to 34,481 unduplicated clients, statewide. It is
anticipated that Servicel.ink offices across NH will see an increase in the amount of information and
assistance referrals made throughout NH and also will have an increase in the amount of unduplicated
clients served statewide.

Should the Governor and Executive Council not approve this request, there may be an increase
in hospital and nursing home admissions as individuals would not have access to the information on
community based options and the ways to access these options, which would increase Medicaid costs.
. Also, there would no longer be Eligibility Coordinators who currently collaborate with Servicelink and
other NHCarePath partners to help guide and support potentially ehgtble individuals through the
eligibility and enroliment process for Medicaid-funded Long Term Community-Based Supports and
Services (LTCSS) and make referrals to available community supported programs and manage and
inform on data collected.

Area Served. Statewide

Source of Funds: 58% Federal Funds and 42% General Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Children and Families, and Administration for Community Living.

in the event that Federal Funds become no longer available, General Funds wili not be
requested to support this program. '

espectfully submitted,

s

. Meyers
ommissioner

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



FINANCIAL DETAIL ATTACHMENT SHEEY
SFY17 Q3-Q4. SFY 2018, SFY 2019 & SFY20

05-95-48-481010-9565 HHEALTH AND SOCIAL SERVICES, DEPT OF {IEALTH AND HUMAN SVS, HIIS: ELDERLY AND ADULT
fIHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

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

. Current Modified increased (Decreased) Revised Modifled
Class/Account Class Title State Fiscal Year Budget Amoont Budget
102-500734 Contracts for Program Services 2017 $12,345.32 $0.00 $12,345.32
102-500734 Contracts for Program Services 208 $280,799.45 $0.00 $280,799.45,
543-500387 [ & R Contracts 2018 $15,685.18 $0.00 $15,685.18
570-500928 Family Caregiver 2018 $54,000.00 $0.00 $54,000.00
102-500734 Contracts for Program Services 2019 $265.995.95 $0.00 $265,995.95
545-500387 i & R Contracts 2019 $15,685.16 $0.00 $15,685.16
$70-500928 Family Caregiver 2019 $54,000.00 $0.00 $54.000.00]
102-500734 Contracts for Program Services 2020 $0.00 $0.00 $0.00)
545-500387 [ & R Contracis 2020 $0.00 £0.00 $0.00;
570-500928 Family Carcgiver 2020 30,00, $0.00) $0.00
Subtotal $698,511.06, $0.00 $698,511.06]
Behavioral Heslth & Developmeni Services of Strafford County, 1ac. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $8,665.47 $4.00 $8,665.47
102-500734 Contracts for Program Services 208 $198,575.17 $0.00] $198,575.17,
545-500387 1 & R Contracts 2018 $11,009.79 $0.00 $11,009.79
570-500928 Eamily Caregiver 2018 $27,000.00 $0.00 $27,000.00
102-500734 Contracts for Program Services 2019 $187,548,12 $0.00 $187,548.12
545-500387 I & R Contracts 2019 $11,009.80! $0.00 $11,009.80
570-500928 Family Caregiver 2019 $27,000.00 $0.00 $27,000.00,
102-500734 Contracts for Prograr Services 2020 $0.00 $182,718.00 $182,718.00
545-500387 1 & R Contracts 2020 $0.00 $11,010.00 $11,010.00
570-500928 Family Caregiver 2020 $0.00f - $27,000.00 $27,000.00,
Subtotal $470,808.35, $220,728.00 $691,536.35
Crotched Mountain Community Care, Inc. {Vendor ¥ 177293) .
Currceat Modified locreased (Decreased) Revised Modified
Class/Account Class Titte State Fiscs! Year Budget Amoeunt Budget
102-500734 Controcts for Program Services 2017 $20,773.35 $0.00 $20,773.35
102-500734 Contracts for Propram Services 2018 $483,324.51 $0.00 $481.324.51
545-500387 1 & R Contracts 2018 $26,393.33 $0.00 $26,393.33
570-500928 Family Carcgiver 2018 $67,000.00 $0.00 $67.000.00,
102-500734 Contracts for Program Services 2019 $457,796.23 $0.00 $457.796.23
545-500387 | & R Contracts 2019 $26,393.32 $0.00 $26,393.32
570-500928 Famity Caregiver 2019 $67,000.00 $0.00 $67,000.00
102-500734 Contracts for Program Services 2020 $0.00) $0.00 $0.00
545-500387 | & R Contracts 2020 $0.00 $0.00; $0.00;
§70-500928 Family Casegiver 2020 $0.00 $0.00, $0.00
Subtotal $1,148,680.74 $0.00] $1,148,680.74
Easter Seals New Hampshire, Inc, (Vendor # 177204)
: Current Modified Increased (Decrensed) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500734 Contracts for Program Services 2017 $12,760.79 $0.00 $12,760.79]
102-500734 Contracts for Program Services 2018 $354,647.071 $0.00 $354,642.07
545-500387 1 & R Contracts 2018 $16,213.04 $0.00 $16,213.04
570-500928 Family Caregiver 2018 $54,000.00 $0.00 $54,000.00
102-500734 ‘Contracts for Program Services 2019 $337,386.92 $0.00 $337,386.92
545-500387 1 & R Contracts 2019 $16,213.04 $0.00/ $16,213.04
570-500928 Family Carcgiver 2019 $54,000.00 $0.00 $54,000.00
102-500734 4 Contracts for Program Scrvices 2020 $0.00 $0.00] $0.00
545-500387 1 & R Contructs 2020 $0.00! $0.00 $0.00
570-500928 Family Carcgiver . 2020 $0.00 $0.00 30.00,
Subtotal $845,220.86 $0.00 $845,220.86

Graltoa County Senior Citizens Council, Int. {Vendor # 177675)

]



Current Modified Increased (Decreased) Revised Modified
Class/Accovat Class Title State Fiscal Year Budge! Amount Budget
102-500734 Contracts for Program Services 2017 $13,888.49 $0.00 $13.88849
102-300734 Contracts for Program Services 2018 $201,106.45 $0.00 $291,106.45
$43-500187 { & R Contracts 2018 $17,645.82 $0.06 $17,645.82
570-500928 Family Carcgiver 2018 $40,500.00 $0.00: 340,500.00
102-500734 Comtracts for Program Scrvices 2019 $275,654.26 $0.00 $275.654.26
545.500387 I & R Conracts 2019 $17.645.84 $0.00 $17,645.84
§70-500928 Family Caregiver 2019 $40.500.00 $0.00 3$40,500.00
102-500734 Contracts (or Program Scrvices 2020 $0.00 50.00 $0.00
5435-500387 { & R Coniracts 2020 $0.00 $0.00 $0.00,
570-500928 Family Caregiver 2020 $0.00 $0.00] 30.00;
Subtotal $696,940.86 $0.00 $696.940.86
Lakes Region Partnerskip (or Public Hesfth (Vendor # 165635)
Current Modifled tncreased (Decreased) Revised Modified
Class/Account Cluss Title State Fiscal Year Budget Amount Budget )
102-500734 Contracts for Program Services 2017 $17.093.52 $0.00 $17,093.52]
102-500734 Contracts for Program Scrvices 2018 $369,028.10, $0.00 $369,028.10,
345-500337 1 & R Comiracis 2018 $21,717.93 $0.00 $21,717.93
570-500928 Family Caregiver 2018 $81,000.00 $0.00| $81,000.00]
102-500734 Contracts for Program Scrvices 2019 $350,362.72 $0.00 $350.362.72
545-500387 1 & R Contracts 2019 $21,717.92 $0.00 $21.717.92
570-500928 Family Carcgiver 2019 $$1,000.00 $0.00 $81,000.00;
102-500734 Contracts for Program Services 2020 $0.00, $0.00 + 3000
545-500387 1& R Conlracts 2020 $0.00 $0.00 $0.00
570-500928 Family Coregiver 2020 $0.00] $0.00 $0.00,
Subtotat $941,920.19 $0.00 $941.920.19
Monsdnock Collaborative (Vendor # 159303)
Curreat Modified lacreased {Decreased) Revised Modifled
Class/Account Class Tithe State Flscal Vear Budget Amount Budget
102-500734 Contracts for Program Services 2017 $24,987 .41 $0.00 $24,987.41
102-500734 Contracts for Program Services 2018 $514,051.79 $0.00 $514,051.79
543-500387 { & R Contracts 2018 $31,747,40 $0.00 $31,747.40
$70-500928 Family Carc&ivcr 2018 $67,500.00 $0.00 $67,500.00
102-500734 Contracts for Program Services 2019 $485,319.06 $0.00 $485.319.06
$45-500387 1& R Contracts 2019 $31,747 40 $0.00 $31,747.40
570-500928 Family Caregiver 2019 $67,500.00! $0.00 $67,500.00
102-500734 Contracts for Program Services 2020 $0.00 $0.00 $0.00
545-500387 1 & R Contracts 2020 $0.00 $0.00 $0.00
570-500928 Family Cascgiver 2020 $0.00 $0.00 $0.00
Subtota) \ $1,222,853.06 $0.00 $1.222,853.06}
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modifled Increased {Decreased) Revised Modified
Class/Account Contructs for Program Sves State Fiscal Vear Budget Amount Rudget
102-500734 Contracts for Program Services 2017 $8,190.65 $0.00: $8,190.65
102-500734 Contracts for Program Services 2018 $167.450.00 $0.00 $167,450.00
545-500387 1 & R Contracts 2018 $10,406.5} $0.00 $10,406.51
570-500928 Family Carcgiver 2018 $27.000.00 $0.00 $27,000.00 -
102-500734 Contracts for Program Services 2019 $158.874.74 $0.00, $158,874.74
545-500387 1& R Contracts 2019 $10,406,52 30.00 $10,406.52
570-500928 Family Carcgiver 2019 $27,000.00 $0.00 $27,000.00
102-500734 Coniracts for Program Services 2020 $0.00 $0.00 © $0.00§
345-500387 ! & R Controcts 2020 $0.00 $0.00 $0.00]
570-500928 Family Caregiver 2020 $0.00 $0.00 $0.00
Subiotal $409,328.42 $0.00 $409,328.42
_____Tatal 9565 [ $6,434.263.54| $220,728.00} $6.684,991.84]

05-95-48-481510-6180 HEALTII AND SOCIAL SERVICES, DEPT OF HEALTH AND IIUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULY SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING
(50% Federn) Funds; 50% Genersl Foads)

Community Action Program Belknsp-Merrimack Counties, 1nc, (Vendor #177203)

Class/Account

Class Title

State Fiscal) Yeur

Current Modified
Budgel

Incressed {Decreased)
Amonnt

Revised Modified
Budgpet




550.500398 Assessment & Counseling 2017 $96,7124.05 $96,724 05
: Subtotul 396,724.05 $0.00 $96,724.05,
Behaviors! Health & Development Services of Sirafford County, Inc. (Vendor #177278)
Current Modified Increased (Decreased) Revised Modified
Clasxs/Account Class Title State Fiscal Year Budget Amouat Budpet
550-500398 Assessment & Counseling 2017 $67,892.85 $67.892.85
Subtotal $67,892.85 $0.00 $67,892 85
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiseal Year Budget Amount Budget
$350-500398 & C ling 2017 $162,756.84 $162,756.84
Subtotal $162,756.84 $0.00] $162,756.84
Faster Seals New Hampsbire, Ine. (Vendor # 177204)
. Current Modified Increased (Decrensed) Revised Modified
Class/Account Class Title State Fiscal Yeur Budget Amount Budget
$50-500398 & C ling 2017 $99.979.19 $99,979.19
Subtatal £99,929.19 $0.00 $99,979.19
Grafton County Seaior Citizens Counci), Inc, (Vendor # 177675)
. Curreat Modified Incressed {Decreased) Revised Modified
Ciass/Account Class Title State Fiscal Yeur Budget Amount Budget
$50-500398 Asscssment & Counseling 2017 $108 814.56 $108,814.56
Subtotal $108.814.56 £0.00! $108.814.56,
Lakes Region Partaership for Public Health (Vendor # 163635)
Current Modified increased (Decressed) Revised Modified
Clasy/Account Class Thile State Fiscal Year Budget Amount Budget
$50-500398 Assessment & Counscling 2017 $133,925.61 $133925.61
Subtotal $133,925.61 $0.00 $133,925.61
Monsdnock Collaborative (Vendor # 159303)
Current Modified Incressed (Decreased) Revised Modified
Clasy/Account Class Title State Fiscal Year Budget Amount Budget
$50-500398 Assessment & Counscling 2017 $195,773.21 $195,773.21
Subtotal $195.773.21 $0.00 $195.773.21
Tri County Community Action Program, Inc. {Vendor 8 177195)
Current Modified Increased (Decressed) Revised Modified
Class/Account Contracts for Program Sves State Fisca) Year Budget Amount Budget
550-500398 Assessment & Counscling 2017 §64,172.69 $64,172.69
Subdtotal $64,172.69, $0.00 $64,172.69{
[ “Tatal 6180 N $930,039.00] s0.00] $930.039.00]
™ 05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federul Funds; 54% Geaenal Funds)
Community Action Program Belknap-Merrimack Counties, 1nc. (Vendor #177203)
Cuarrent Modifled Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
545.500387 I & R Contracts 2017 $8.017.46, $8,017.46
Subtotal - $8,017.46 $0.00 $8.017.46
Behavioral Henlth & Development Services of Strafford Counly. Inc. (Vendor #177278)
Curreat Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Yeor Budget Amount Budget
545-500387 { & R Contracts 2017 $5,627.64 $5.627.64
Subtotal $5,627.64 $0.00 $5.627.64
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified tncreased {Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
$45-500387 1 & R Contracis 2017 $13.490.93 $13.490.93
Subtotal $13.490.93 $0.00 $13.490.93




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

Revised Modified

Current Modified Increased (Decreased)
. Class/Account Class Title State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $8,287.28 $8,287.28
Subtotal $8,287.28 $0.00 $8,287.28
Grafton County Senior Citizens Council, Inc. {Vendor # 177678)
. Current Modified lacreased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Yeur Buodget Amount Budget
545-500387 1 & R Contracts 2017 $9,019.65 $9.019.65
Subtotal $9.019.65 $0.00 $9.019.65
Lakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased (Decrensed) Revised Modified
Class/Account Class Title Stute Fiscal Year Budpet Amount Budget
545-500387 I & R Contracts 2017 ' $10,101.11 $11,101.11
)} Subtotal SUI01.11 $0.00 $11,100.14
Monadnock Cellaborative (Vendor # 159303)
. Current Modified Increased (Decreased) Revised Modified
Class/Account Ciass Titie State Fiscal Yenr Budget Amount Budget
545-500387 1 & R Contracls 2017 $16,227.65 $16,227.65
Sublotal $16,227.65 $0.00 $16,227.65
Tri County Commusity Action Program, Inc. (Veador § 177195)
Current Modified {ncreased {Decreased) Revised Modified
Class/Account Contracts for Program Sves State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracis 2017 $5.319.28 $5319.28
Subtotal $5,319.28 $0.00 $5,319.28
4
{ Total 9255 i $77,091.00} $0.00} $77,091.00]

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULYT
ELDERLY AND ADULT SERVICES, GRANTS 7O LOCALS, ADM ON AGING GRANTS
{86% Federal Funds: 14% General Funds)

Community Action Program Belknap-Mervimack Counties, Inc. (Vendor H177203)

Current Modified increased (Decreased) Revised Modified
Class/Account Qlass Title State Fiscal Year Budget Amount Budget
370-500928 Family Caregiver 2017 $27,000.00 $27,000.00
Subtotal $27,000.00 £0.00 $27,000.00
Behuvioral Health & Development Services of Strafford County, tnc. (Vendor #177278)
Current Modified Increased (Decreased) . Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
570-500928 Family Carcgiver 2017 $13.500.00 $13.500.00
Subtotal $13,500.00 $0.00 $13.500.00
Crotched Mountuin Communily Care, Inc. (Vendor # 177293)
Current Modified Increased (Decrensed) Revised Modified
Class/Account Class Titte State Fiscal Year Budget Amount Budpet
570-500928 Family Caregiver 2017 $33.500.00 $33,500.00;
Subtotal $33,500.00 30.00; $13,500.00
Easter Seals New Hampshire, Inc. (Vendor # 177204)
) Curvent Modified increased {Decreascd) Revised Modified
Class/Account Class Title State Fiscal Yeur Budget Amount Budget
072-500575 Grants - Federa! 2017 $15.000.00 $15000.00
570-500928 Family Caregiver 2017 $27,000.00} $27.000.00
Subtotal $42,000.00{ $0.00] '$42,000.00
Grafton County Scnior Citizens Council. Inc. (Vendor # 177615)
Current Modified Increased ( Decreased) Revised Modified
Class/Account Class Title ' State Fiscal Venr Budget Amount Budget
$70-500928 Family Carcgiver 2017 $20,250.00 $20.250.00




] Subtotaf { $20.250.00 $0.00{ $20,250.00]
Lakes Region Partnenship for Public Health (Vendor # 165635
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fisenl Year Budget Amount Budget
$70-500928 Family Carcgiver 2017 $40,500.00; $40.500.00
Subtotal $40,500.00 $0.00 $40,500.00
Monadnock Collaborative {(Veador # 159303)
Current Modified Incressed (Decreased) Revised Modified
Class/Accoont Ctass Title State Fiscal Year Budget Amount Budget
570-500928 Family Ceregiver 2017 $31,750.00 $33,750.00
Subtota) $33,750.00, $0.00 $33,750.00!
Tri County Community Action Program. Inc. (Vendor 4 177195)
. Current Modified Increased (Decressed) Revised Modified
Cluss/Account Contracts for Program Sves State Fiscal Vear Budget Amoant Budget
570-500928 Family Carcgiver 2017 $13,500.00/ $13,500.00/
Subtotul $13,500.00 $0.00/ $113.500.00
[ Towst 78122072 & 570 | $224,000.00] $0.00] $224,000.00}

05-95-48-431010-8928 HEALTH AND SOCIAL SERVICES, Dlli”l' OF HEALTH AND HUMAN SVS, HUS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
(100% Federal Funds)

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

Current Modified Increased (Decreased) Revised Modified
Clazs/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Progrum Services 2017 $10,245.00 $10,245.00
Subtotal $10,245.00 $0.00 $10,245.00
Behaviors! Health & Development Services of Strafford Cousty, Inc. (Vendor #177278)
) Current Modified Tncreased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $27,525.09 $7.525.09
Subtotai $7,525.09 30.00 $2,525.00
Crotched Mountain Community Care, Inc. (Vendor ¥ 177293)
Current Modified Increused (Decreased) Revised Modified
Class/Account Class Titie State Fiscal Year Budget Amount Budget
102-50073) Contracts for Program Services 2017 $19,311.38 $19,311.38
Subtotal $19,311.38 $0.00 $15,311.38]
Easter Seals New Hampshire, Inc. (Vendor # 177204) -
Curreat Modified Increased {Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Progrem Scrvices 2007 $22.756.60 $22,756.80
Subtota! $22,756.60 $0.00 $22,756.60
Grafton County Senior Chiizens Council, Inc. (Vendor # 177675) .
Current Modified Incressed (Decreased) Revised Modified
Class/Account |, Class Titke State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Scrvices 2017 $6,799.718 $6,799.78
Subtotat $6.799.78 $0.00 $6,799.78
Lakes Region Partnership for Public {lenlth (Vendor # 16563%)
Current Modified tncrensed (Decreased) Revised Modified
Cluss/Account Cluss Fitle Stute Fiscal Yeur Budget Amount Budget
102-500731 Contsacts for Program Services 2017 $10.335.67 $10.335.67
Subtotal $10,335.67 $0.00 $10,335.67
Monsdnock Collaborative {(Vendor # 159303)
. Current Modified Increased (Decressed) Revised Modified
Class/Account Class Title State Fiscal Vear Budget Amount Budget
102-50073 1 Contracts for Program Services 2017 $10.517.00 $10.512.00
Subtotal $10517.00f $0.00 $10.517.00




‘V'ri County Community Action Progrum, knc. {Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Cluss/Account Contracts for Program Sves * Stute Fiscal Year Budget Amount Budget
102:50073 1 Contracts for Program Services 2017 $3.173.23 $3.173.23
Subtotal . $3,173.23 $0.00, $3,173.23
i Total 8925 ] $90,663.75] 50.00{ $90,663.75}
05-95-48-481010-3317 IIEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP
(75% Federal Funds; 25% General Funds)
Community Action Program Belknap-Merrimack Counties, Inc. {Vendor #177203)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Yeur Budget Amount Buodget
102.500731 Contracts for Progrum Services 2017 $19,010.74 $19,010.74
Subtotal $15.010.74 $0.00 $19,010.74
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
. Currenf Modified increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount -Budget
102-50073 1 Contracts for Program Services 2017 $13,739.44 $13,739.44
Subtotal $13,739.44 $0.00, $13.739.44
L
Crotched Mountain Community Care, Tnc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Yenr Budget Amount Budget
102500731 Contracts for Program Services 2017 $34,442 87 $34.442.87
Subtotal $34,442.87 $0.00 $34,442 87
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $34,057.30 $34,057.30)
Subtotal $34,057.30 $0.00] $34,057.30
Grafton County Senior Citizens Council, Inc. (Vendor ¥ 177675)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Tile State Fiscal Year Budget Amount Budget
102-500731 Conuracts for Progmm Services 2017 $15,791.19 $15,791.19
Subtotal $15.791.19 $0.00 $15.791.19
1.akes Region Partnership for Public Heaith {Vendor # 165635)
Current Modified locressed (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-300731 Conrracts for Program Services 2007 $21,764.10 $21.764.10
Subtotal $21,764.10 $0.00 $21,764.10
Monadaock Collaborative (Vendor # 159303)
Current Modifled Increased (Decreased) Revised Modified
Class/Account Class Title State Fiseal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $26,317.78 $26,377.78
Subtotal $26.377.78 $0.00 $26,377.78,
T'ri County Community Action Program, inc. (Vendor # {7719%5)
Current Modilied Increased (Decreased) Revised Modified
Class/\ccount Contracts for Progrum Sves State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $8.321.78 $8321.73
Subtotal $8,321.78 $0.00 $8.321.78
| Toml3317SMPP | $173,505.20] $0.00] $173,508.20}

05-95-48-481010-8883 HEALTI AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHUS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA
(100% Federal Funds)

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




. Current Modified Increased (Decreased) Revised Modified
Class/Aecount Class Tille State Fiscal Yeur Budget Amount Budget
102-500731 Contracts for Program Services 2017 $11,277.94 $11,277.94
Subtotal $11,277.94 30.00; $11,277.94
Behavioral Heulth & Development Services of Strafford County, Inc. (Vendor #177278)
Current Modifted Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Vear Budget Amount Budget
102-500731 Contracts for Program Services 2017 $8,283.79 $8,283.79
Subtotal $8,283.79 $0.00] $8.283.79
Crotched Mountain Community Care, Inc. (Vendor # 177293)
Current Modified Increased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budgel Amount Budget
102-500731 Contracts for Program Services 2017 321,258.47 $21,258.47
Subtotal $21,258.47 $0.00; $21,258.47
Easter Seals New Hampshice, Inc. (Vendor # 177204) .
Current Modificd Increased {Decreased) Revised Modifled
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $25,050.98 - $25,050.98
Subtatal $25.050.98§ $0.00 $25,050.98
Graftlon County Senior Citizens Council, Ine, (Vendor # 177675)
: Current Modified Increased (Decrensed) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Scrvices 2017 $7,485.35 $7.485.35
Subfotal $7.485.35 $0.00 $7,485.35
Luakes Region Partnership for Public Health (Vendor # 165635)
Current Modified Increased {(Decreased) Revised Modified
Class/Account Class Title State Fisca) Year Budget Amount Budget
102-500731 Contiracts for Program Scrvices 2017 $11,377.74 $11,3772.74
Subtotsl $11,377.74 $0.00 $11,377.74
Monadnock Collaborutive {Vendor ¥ 159303)
Current Modified Increased {Decreased) Revised Modified
Clasv/Account Class Title State Fiscal Year Budget Amount Budget
102-50073 1 Contracts for Program Scrvices 2017 $11,572.35 $11.577.33
Subtotal $11.572.35 $0.00, $11,577.38
Tri County Community Action Program, Inc. {Vendor # 177195)
Current Modified Increased (Decreased) Revised Modified
Class/Account Contracts for Program Sves State Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Scrvices 2017 $3,493.17 $3,493.17
Subtotst $3.493.17 $0.00 $3.493.17
{ Total 8848 [ $99,804.79] 50.00] $99,804.79]
05-95-48-481010-8920 HHEALTII AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. MONEY FOLLOWS THE PERSON
(100% Federa) Funds)
Behavioral Health & Development Services of Strafford County, luc, (Vendor #177278)
. Current Modified Increased (Decrensed) Revised Modified
Clasv/Account Class Title State Fiscal Vear Budget Amount Budget
102-500734 Contracts for Program Scrvices 2019 $87,585.00 $87,585.00,
102-500734 Contracts for Program Scrvices 2020 $175,170.00 $175,170.004
Subtotal $0.00 $262,755.00 $262,755.00]
| Tota) 8920 N $0.00} $262.755.00] $262,755.00}
Summary by Yendor by Year
Community Action Program Belknap-Merrimack Counties, Inc. {(Vendor #177203) -
Corrent Modified Increased (Decrensed) Revised Modified
State Fiscal Year Budget Amount Budget
2017 $184,620.51 $0.00 $184,620.51




2018 $350,484.63 $0.00 $350,484.63
2019 $335.681.11 50.00 $335.681.11
2020 $0.00 $0.00 $0.00
Subtotal $870.786.25 $0.00 $870,786.25
Behaviorat Heaith & Development Services of Sirafford County, Inc, (Vendor #177278)
Current Modified increased (Decreased) Revised Modified
State Fiscal Vear Budges Amount Budget
2017 $125,234.28 $0.00 $125,234.28
2018 $236,5843.96) $0.00 $216,584.96
2019 $225,551.92 $87,585.00 $313,142.92
2020 $0.00 $395,898.00) $395.898.00
Subtotal $587.377.16] $483,483.00, $1,070,850.16
Crotched Mountain Community Care, Inc. (Vendor 8 {7729))
Curerent Modified Increased (Decreased) Revised Modifled
Statc Fiscul Year " Budget Amount Budget
2017 $305,533.84 $0.00 $305.533.84
2018 $576,717.84 $0.00/ $576,717 84
2019 $551,189.55 $0.00 $551,189.55
2020 $0.00 $0.00 $0.00
Subtotal $1,433,441.23 $0.00] $1.433.441.23
Esster Seals New Hampshire, Inc. (Vendor 8 177204)
Current Modified tacressed (Decreased) Revised Modified
State Fiscal Year Budget Amount Budget
2017 $244,892 14 $0.00 $244.892. 14
2018 $424,860.11 $0.00 $424.860,11
2019 $407,599.96| $0.00 $407,599.96
2020 30.00 $0.00 $0.00
Subtotal $1,077,352.21 $0.00 $1,077,352.21
Grafton County Senior Citizens Council. Inc. (Vendor ¥ 177675)
f Current Modified tncressed (Decreased) Revised Modified
State Fiscal Year Budget Amount Budget
2007 $182,049.02 $0.00 $182.049.02
2018 $349,252.27 $0.00 $349,252.27
2019 $333,800.19] $0.00 $333,800.10
2020 $0.00: $0.00 $0.00
Subtota} $865,101.39 $0.00 $865,101.39
t.akes Region Partnership for Public Heulth (Veador # 1656)5)
Current Modified {acreased (Decreased) Revised Modified
State Fiscal Year Budget Amount Budget
2017 $246,091.75 $0.00, $246,091.75
2018 $471,746.03 $0.00! $471,746.03
2019 $453,080.64 $0.00 §453.080.64
2020 $0.00) $0.00/ $0.00
Subtotal $1,170.924 42 $0.00 $1.170,924.42
Monadnock Collaborutive {Vendor # 159303)
Current Modified Increased (Decreased) Revised Modified
State Fiscal Year Budget Amount Budget
2017 $319.210,40] $0.00 $319.210.40
2018 $613,299.19 $0.00 $613,299.19
2019 $584,566.46 $0.00 $584,566.46,
2020 $0.00 $0.00 $0.00
Subtotal $1,517,076.05 $0.00 $1,517,076.05]
Tri County Community Action Program, Inc. (Vendor # 177195)
Current Modified Increased (Decreased) Revised Modilied
State Fiscal Year Budget Amount Budge!
2017 $106,170.80] $0.00 $106.170.80
2018 $204,856.51 $0.00 $204.856.51
2019 $196,281.26) $0.00 $196,281.26)
2020 $0.00 $0.00 $0.00
Subtotnt $507,308.57 $0.00 $507.308.57




Grand Total SFY17 2017 $1,713,808.74 $0.00 $1,713,808.74
Grand Total SFYI8 2018 $3.227,.801.54 $0.00 $3.227,801.54
Grand Total SFY19 2019 $3,087,757.00 $87,585.00} $3.175,342.00
Grand Total SFY20 2020 $0.00] $395,898.00{ $395.898.00

Total Contract $8,029,367.28| $483,483.00{ $8,512.850.28

ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
HUS: ELDERLV AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

Curreat Modified incrensed (Decreased) Revised Modified
Class/Account Class Titic State Fiscat Yeur Budget Amonnt Budget

102-500734 Controcts for Program Scrvices 2017 $118,705.00] $0.00 $118.705.00
102-500734 Contracts for Program Services 2018 $2.658.982.54 $0.00 $2.658.982.54
5435-500387 | & R Contracts 2018 $150,819.00] $0.00 $150,819.00]
$70-500928 Family Caregiver 2018 $418,000.00; $0.00] $418,000,00
102-500734 Contracts for Program Services 2049 $2,518,938.00 $0.00 $2,518918.00
545-500387 1 & R Contracts 2019 $150,819.00 $0.00] $150,819.001
570-500928 Famity Carcgiver 2019 $418,000.00 $0.00 $418,000.00]
102500734 Contracts for Program Services 2020 $0.00 $182,718.00] $182,718.00
545-500387 | & R Contracts 2020 $0.00 $11,010.00 $11,010.00
570-500928 - Family Carcgiver 2020 $0.00 $27.000.00 $27,000.00]

Subtotal $6,434,263.54 $220,728 00| $6,654,991.54

05.95.48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING
{50% Federa) Funds: 50% Genernl Funds)

Current Modified locreased (Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
550-500398 Assessment & Counscling 2017 $930.039.00, $0.00 $930,039.00!
Subtotal $930,039.00 $0.00 $930.039.00,

08-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: ELDERLY AND ADULT
ELDERLY AND ADULY SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE B8LOCK GRANT
{46% Federnl Funds; 54% Geaeral Funds)

Curreat Modified incrcased (Decreased) Revised Modified
Class/Account Class Titte State Fiscal Year Budget Amount Budget
545-500387 1 & R Contracts 2017 $77.091.00, $0.00 $77.091.00,
Subtosal $77.091.00, $0.00 $77.091.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, {1HS: ELDERLY AND ADULT
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. ADM ON AGING GRANTS
(86% Federnl Funds: 14% General Funds)

Current Modified increased (Decreased) Revised Modified
Class/Aceount Class Title State Fiscal Year Budpet Amount Budget
(72-500575 Grants - Federal 2017 $15,000.00 $15,000.00
570-500928 Family: Carcgiver 2017 §205.000.00 $209.000.00
Subtots! $224,000.00 $0.00 $224.000.00

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

. Curreat Modified lacreased {Decreased) Revised Maodified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-50073 ¢ Contracts for Program Services 2017 $90,663.75 $90,663.75
Subtotal $90,663.75 $0.00 $90,663.75

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, tH1S:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP

(75% Federal Funds; 25% General Funds)




Current Modifled Increased {Decreased) Revised Modified
Clas/Accoont Class Title Stage Fiscal Year Budget Amount Budget
102-500731 Contracts for Program Services 2017 $173.505.20 $173,505.20]
Subtotal $173.505.20 $0.00 $173,505.20
05-95-48-481010-8348 HHEALTH AND SOCIAL SERYICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA
(100% Federul Funds)
Current Modified Increased {(Decreased) Revised Modified
Class/Account Class Title State Fiscal Year Budget Amount Budget
102-50073) Contracts for Program Services 2017 $99,804.79 $99.804.79
Subtotal $99,804.79 $0.00 $99,804.79
05-9548-481010-8920 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, §IHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS. MONEY FOLLOWS THE PERSON
) (100% Federn! Funds)
Current Modified Increased (Decreased) Revised Modificd
Class/Account Class Title State Fiscal Year Budgpet Amount Budget
102-500734 Contracts for Program Scrvices 2019 $87.585.00] $87,585,00
102-500734 Contracis for Program Services 2020 $175,170.00 $175,120.00
Subtotal $0.00 $262,755.00 $262,755.00
Grand Totat SFY17 2017 $1.713,808.74] $6.00] $1,713,808.74
Grand Total SFYI8 2018 $3,227,801.54} $0.00] $3,227,801.54
Grand Totul SFY19 2019 $3,087,757.00] $37,585.00) $3,175.342.00
Grand Total SFY'20 2020 $0,00] $395,898.00] $395,898.00
Total Contract $8,029,367.28] $483,483.00{ $8.512,850.28




NH Department of Health & Human Services
Servicelink Resource Center

State of New Hampshire
Department of Health and Human Services
Amendment #2 to the Servicelink Resource Center Contract
This 2™ Amendment to the Servicelink Resource Center contract {(hereinafter referred to as
*Amendment #2") dated this 27" day of November 2018, is by and between the State of New
Hampshire, Department of Health and Human Services (hereinafter referred to as the "State" or
"Department™) and Behavioral Health & Development Services of Strafford County, Inc. dba
Community Partners of Strafford County, (hereinafter referred to as "the Contractor”), a non-
profit corporation with a place of business at 113 Crosby Road, Dover, NH 03820.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and
Executive Council on December 21, 2016 (item #14), and amended on June 20, 2018 (item
#44F) the Contractor agreed to perform certain services based upon the terms and conditions
specified in the Contract as amended and in consideration of certain sums specified; and

WHEREAS, the State and the Contractor have agréed to make changes to the scope of work,
payment schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and
pursuant to Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify
the scope of work and the payment schedule of the contract upon writen agreement of the
parties and approval of the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price
limitation and 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 1.7, Completion Date, to read:
June 30, 2020.

1. Form P-37, General Provisions, Black 1.8, Price Limitation, to read:
$1,070,860,16.

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Nathan D. White, Director.

3. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:
(603) 271-9631. ‘

4. Delete Exhibit A, Scope of Services, and replace with Exhibit A, Amendment #2, Scope
of Services.

5. Delete Exhibit B, Methods and Conditions Precedent to Payment, Section 3, in its
entirety and replace with the following:

3. Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item
budgets shown in Exhibits B-1, B-2 Amendment #1, B-3 Amendment #2 and
Exhibit B-4, Amendment #2.

6. Delete Exhibit B-3, Amendment #1 and replace with Exhibit B-3, Amendment #2.
7. Add Exhibit B-4, Budget Sheet, Amendment #2.

Behaviora! Health & Development of Strafford Inc., Amendment #2
RFP-2017-OHS-01-SERVI-0t Pega 1 of 3
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NH Department of Health & Human Services
Servicelink Resource Center

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

artment of Health Human Services

> /1 2//9

Date '

Associate Comfmissioner

Behavioral Health & Development Services of
Strafford County, Inc.

Date / 1

Acknowledgement:

State of _Meg)_m'@bﬁ County of_ Stratdacd on _February 20,2012 before the

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

Signature of Notary Public or Justice of the Peace

Q Varheas £ Yoo @! [!&ﬁ'd%/ﬂu.b//c'
Name and Title of Notary or Justice of thefeace

Dartene E,Moore

l ‘ ‘ s )
Behavioral Healxh‘& Dovelopmenl of Strafford Inc., Amendment #2
RFP-2017-0HS-01-SERVI-01 Page 2 0f 3



NH Department of Health & Human Services
Servicelink Resource Center
{

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

substance, and execution.
OFFICE OF THE ATTORNEY GENERAL

3o

Date

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:
Behavioral Health & Development of Strafford Inc., Amendment #2

RFP-2017-OHS-01-SERVI-01 Page 3 of 3



New Hampshire Department of Health and Human Services
Service Link Resource Center
Exhibit A, Amendment #2

Scope of Services

1.  Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court or federal or state court orders may have an impact on the
Services described herein, the State Agency has the right to modify Service prionities
and expenditure requirements under this Agreement as to achieve compliance
therewith.

1.2. The Contractor shall serve as a New Hampshire Servicelink Contractor to provide
long-term support options and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

1.3. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full service single access point for individuals to inquire about
community long-term supports and services. The Contractor will ensure that
individuals accessing the system experience the same process and receive the
same information about Medicaid-funded community Long Term Support Service
(LTSS) options.

1.4. The Contractor shall develop and implement a locally based Quality Assurance and
Continuous Improvement Plan to ensure Servicelink services are of high quality,
meet the needs of individuals, are sustained throughout the geographic service and
produce measurable results.

1.5. The Contractor shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

1.6. The Contractor shall maintain a wait list when funding or resources are not available
to provide the requested services for care recipients who are newly eligible and are
ready to receive services.

2. Scope of Services

2.1.  Servicel.ink Administrative Requirements

2.1.1. The Contractor shall adhere to Servicelink administrative requirements,
standards of practice approached, and methods of services. The
Contractor shall:

2.1.1.1.  Operate as an independent program. All marketing materials
written/verbal shall be approved by the Department before public
release.

2.1.1.2.  Provide a minimum of forty (40) hours of operation per week.
Hours of operation shall include weekend and evening
coverage.

Behavioral Health & Development Exhibit A, Amendment #2 Contractor [nitials E, 8 :

of Strafford Inc.
RFP-2017-OHS-01-SERVI-01 Page 1 of 16 Date A [ S0 1 19



New Hampshire Department of Heaith and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2113

Ensure ServiceLink Resource Centers operational and program
requirements are met..

2.1.2. The Contractor shall occupy independent office space which meets the
following requirements:

2.1.21.
2.1.2.2.

Located in easily accessible areas.
Provide sufficient space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,

visitors, and supplies necessary to meet the scope of
services,

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum

of three (3) individuals;

2.1.2.2.3. Barrier-free/handicap access;
2.1.2.2.4. Ensure the facility meets all state and local “rules and

ordinances; and

2.1.2.2.5. Appropriate space, supplies and access to equipment for

21.23.

2.1.2.4.

outside team members such as the Division of Client
Services (DCS) staff and the NH State Office of Veterans
Services.
Display a visible, Department approved “ServicelLink Aging and
Disability Center” sign on the exterior of the building.
Assume responsibility for all costs associated with establishing
and operating phoneffax lines including necessary equipment
which shall include:

2.1.2.41. Operate a minimum of 3 phone numbers/liines and 1 fax

line;

2.1.2.4.2. Configure one main phone line (Line #1) to route to the

national toll-free ServiceLink program number;

2.1.2.4.3. Configure phone system(s) to aliow for individual voicemail

capabilities for each staff person; and

2.1.2.44. Work with the Department to ensure consistent phone

numbers are available to the public, and assume
responsibility for existing phone numbers as appropriate.

2.13. The Contractor shall collaborate with stakeholders in the design,
implementation, ongoing administration and evaluation which shall include:

-2.1.3.1.

2.1.3.2.
2.1.33.

2.1.34.

Behavioral Heafth & Development
of Strafford Inc.

RFP-2017-0OHS-01-SERVI!-01

Develop a formal process to involve stakeholders in the ongoing
development and implementation the program.

Develop parinerships with other NHCarePath Partners.
Assist with coordination of quarterly NHCarePath Regional
Partner meetings within the region.

Develop communications with NHCarePath referral sources,
including but not limited to; State or regional hospital, senior
centers, physician practices, home health agencies, community
mental health centers, municipal health and welfare, Brain Injury
Associations, Centers for Independent Living, Departments of

Exhibit A, Amendment #2 Contractor Initiats .
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New Hampshire Departmenf of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

Veteran Affairs, Adult Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

2.1.3.5. Collaborate with Assistive Technology in New Hampshire
(ATinNH}) to improve assistive technology for individuals with
disabilities and their families as follows:
21351, Explore possible benefits and needs for assistive
technology devices.
2.1.3.5.2. Provide devices for demonstration and loan to clients in
order to maximize the client's independence.

2.1.3.5.3. Train clients on assistive technology and provide technical
assistance.

2.1.3.5.4. Demonsirate appropriate equipment and document
outcome.

2.1.3.5.5. Document follow-up conversations with clients regarding
appropriateness of device.

2.1.3.6. Participate in strategic planning of the Department's No Wrong
Door (NWD) approach.

2.1.3.7. Coliaborate with partners, stakeholders and other local and
regional initiatives that provide and inform healihcare reform and
social determinants of health.
2.1.3.8. Ravise or madify deliverables and work plan in order to meet
primary objectives defined by federal grantors and state
initiatives. '
2.2. Required Services

221 The Contractor shall provide Consumer Information, Referral and
Counseling Services with the person centered planning approach which
shall include:

2.2.1.1..- Develop and maintain an Information and Referral/Assistance
(I1&R/A} Plan which describes systamatic processes.

221.2. Assist clients with appropriate services and supports through
referrals to agencies and organizations.

2.2.1.3. Maintain approprate records of client contact as well as follow-
up contacts in accordance with the policy and procedures of the
Refer 7.5 Manual.

2.2.1.4. Comply with the Alliance of Information and Referral Standards
(AIRS).

2215, Provide accurate up-to-date information to clients through the
use of the Refer 7 database.

2216. Provide Refer 7 Administration with updated accurate agency
information  which  complies  with  the  established
inclusion/exclusion policies in the Refer 7.5 manual.

Behavioral Health & Developmant Exhibil A, Amendment #2 Conltractor Initials E . g -

of Strafford Inc.
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.21.7.

2218

2219

Ensure slaff attends outreach and education trainings as
directed by the Department.

Ensure that staff is appropriately trained in safeguarding the
confidentiality of all clients as required by state and federal laws.
Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section il

2232 The Contractor shall assist individuals using standardized process to
detarmine eligibility for all LTSS programs. The Contractor shall:

22.21.

2222

Follow the processes to access LTSS in accordance with
Department policies.

Determine efigibility in accordance with Person-Centered
Options Counseling protocols and procedures which shall
include:

2,;]&221 Assist individuals {o determine appropriate payment and

delivery of services.

22222 Provide individuals with financial assessment, if applicable.
2.2.2.2.3. Assist clients in accessing community-based LTSS.
2.2.2.2.4. Develop processes for accessing public LTSS programs.
2.2225. Ensure completion and submission of applications and

eligibility determination documents.

2.222.6. Coordinate with the Department to assess and determine

client's eligibility.

22227 Track client's eligibility status through the process of

eligibility and redetermination using the Department's
intake/eligibility determination systems.

22228, Provide appropriate access and training to staff necessary

to provide services.

22229 Provide additional Person-Centered Options Counseling to

individuals determined ineligible for LTSS,

2.2.2:2.10. Participate in Department trainings regarding screening

protocols which facilitate the financial eligibility process.

2.2.2.2.11. Comply with the Department policies and procedures in the

Medicaid eligibility determination process.

224 The Contractor shall increase collaboration with state and community
programs serving Medicare Beneficiaries with limited income and in rural
areas including, but not limited to:

Behavioral Heatth & Development
of Strafford Ine.

RFP-2017-OHS-01-SERVI-01
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New Hampshire Department of Health and Human Services
Service Link Resource Center
Exhibit A, Amendment #2

2.2.3.1. NH Family Caregiver Program

22.3.2. State Nutritian consultant for New Hampshire Meals on Wheels
and Congregate Meals State Nutrition consuftant for New
Hampshire Meals on Wheels and Congregate Meals.

22.4. The Contractor shall expand outreach to specific target populations in order
to establish a consistent and continuous presence in areas that include, but

are not limited to:

2.2.41. Parish Nurse.

2.2.4.2. Social Security Administration.
2.2.4.3. Low income-housing sites.
2.2.4.4. Senior centers.

225 The Contractor shall provids Family Caregiver Support Program services,
which includes, but is not limited to:

2.251. Providing staffing according to Section 5, Staffing, Subsection
5.7, Paragraph 5.7.1.

2.2.52. Ensuring staff has appropriate knowledge of community
resources.

2253, Providing information, assistance and Persan-Centered Options
Counseling {0 caregivers.

2254. Providing appropriate referrals and assist with access to
community resources.

2.2.55. Providing appropriate training to staff on ali Family Caregiver
Support Program services, policies and procedures.

2.256. Conducting assessments and assist in' determining eligibility for
respite and/or supplemental services.

2.2.6.7. Providing copies of approved service plans and budgets to the
Department’s Financial Management Contractor.

2258  Complying with the Department's fiscal management policies
and procedures for bill paying and employer of record services.

2.259. Providing adequate staff for assessment and ongoing home
visits.

2.2.5.10. Ensuring a minimum of ona (1) staff member is trained as a
class leader in evidence-based cumiculum Powerful Tools for
Caregivers (PTC) or a minimum of two (2) individuals in each
geographic area are trained in the PTC curricutum.

2.2.5.11. Coordinating a minimum of one (1) six-week session of Powerfui
Tools for Caregiver Training to a minimum of ten (10)
caregivers. :

2.2.5.12. Facilitating a caregiver support group as needed.

2.2.5.13. Collaborating with other caregiver support service agencies

Behavipral Health & Devalopment
of Strafford Inc.

RFP-2017-0HS-01-SERVI-0

within the geographic area.
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.5.14.

2.2.5.15,

2.2.5.16.

2.25.17.

Ensuring staff attends the Departments Family Caregiver
Support Program meetings.

Providing a minimum of six (6) formal outreach activities and/or
presentations to community partners specifically targeted to the
informal caregiver population.

Monitoring caregiver spending to ensure grants are spent prior
to the end of each state fiscal year and in accordance with the
caregiver's plan.

Participating in an annual program review as decided by the
Department’s Family Caregiver program staff.

226. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-Care), also known as Veterans Independence
Program (VIP), which includes, but is not limited to:

2261,
226.2

2.286.3.

2264,

2265

2.2.6.6.

2286.7.

2.2.6.8.

2269

Behavioral Health & Davelopment
of Strafford Inc.

RFP-2017-OH5-01-SERVI-1

Complying with the Veteran Affairs Medical Center (VAMC})
National VD-Care Program staffing requirements and
procedures.

Working in conjunction with and accepting referrals from the
White River Junction Veterans Affairs Medical Center andfor the
Manchester Veterans Affairs Medical Center.

Establishing and maintaining an advisory board that includes
representatives from veterans groups, veterans and families for
the purpose of providing oversight of the VD-Care program,
receiving feedback and providing ongoing continuous
improevement of the program.

Establishing service plans and budgets for approval by the
referring VAMC.

Maintaining veteran's budgets for ongoing implementation of the
services by monitoring available funding and expenditures in
order not to exceed the budge amount.

Providing financial management services for bill paying and/or
employer of record services in accordance with Department
policies and procedures, directly or through a subcontract with
another agency. -

Maintaining compliance with staff training to provide the VD-
Care and to provide Financial Management Services program
requirements, as applicable.

Providing strictly dedicated staff at a minimum of one part time
staff o assist veterans in arranging consumer-directed services
and ensure an increase of FTE% to meet the needs of VD-Care
caseload without impacting the minimum staffing requirements
and resources for Servicelink Core Services.

Counseling veterans and their families in the use of flexible
home and community-based VAMC approved services budget
1o meet individual needs and goals.

Exhibit A, Amendmaent #2 Contracior Inilials K - g
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.6.10.

2.26.11.

22612,

2.286.13.

226.14.

2.26.15.
2.2.6.16.

Assisting veterans in meeting LTSS needs and identify a backup
plan for suppont.

Contacting veterans referred to the VD-Care program within
three (3) business days of receiving the referral from the VAMC,

Assisting veterans to determine the most appropriate services
that will meet their needs.

Maintaining a minimum of ninety percent (90%) consumer
satisfaction rate measured through the VAMC's facilitated
quality review process,

Participating in continuous program quality improvement
activities with the Department andfor with the VAMC to evaluats
and improve the effectiveness and quality of the program and its
policies and processes that include monthly VD-Care calls, VO-
Care sponsored {rainings and webinars.

Participating in VAMC program meetings.

Participating in trainings that aim to improve knowledge of
military culture and enhance compstencies required to serve
veterans and families served in VD-Care.

227. The Contractor shall provide Medicare health insurance counseling with
staff trained and cerified staff through the State Health Insurance
Assistance Program {SHIP). The Contractor shall:

2271,
2272
2273

2274

2.275.

2278

22.7.1.

Behaviorat Health & Development
of Sirafford Inc.

RFP-2017-0HS-01-SERVI-01

Provide staffing according to section 5.7.2 of Statement of Work;
Provide personalized counsefing services.

Provide targeted community outreach to increase consumer
ynderstanding of Medicare program benefts and raise
awareness of the apporunities for assistance with benefit and
plan selection.

Provide an increased counselor workforce that is trained, fully-
equipped, and proficient in providing a full range of services,
including enrollment assistance into appropriate benefit plans
and continued enrollment assistance in Medicare prescription
drug coverage.

Facilitate recruitment, training, and maintenance of a network of
volunteers to assist in providing services.

Report accurately, and within the timeline requested by
Administration for Community Living (ACL). on all efforts using
the most recent ACL, or other federal entity, reporting site,
forms, and guidelines. Currently; SHIP Training and Reporting
System (STARS).

Report accurately, and within the timeline requested, on
information requested by the SHIP State Director. Currently,
SHIP Progress Reports quarterly, MIPPA/Qutreach Excel
Report monthly.

Exhibit A, Arnendment #2 Contractor Initials -
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

228 The Contractor shall provide Senior Medicare Patrol (SMP)} services to
increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance and outreach for
individuats with Medicare. The Contractor shall.

2,2.8.1. Pariner with organizations to provide the use of toll-free lines,
web based strategies through local and statewide media
channels and educational outreach planning.

2282 Provide beneficiary education and inguiry resolution of health
care of billing errors and suspscted fraudulent practices by
working with local and statewide resources to support expandad
awareness and coverage,

2.283. Collaborate with community-based providers.

2.2.84. Conduct reporting to the Administration for Community Living
(ACL) and in the SMP Information and Repoiting System {SIRS)
using the SMP Resource Center’s resources.

2.2.85  Report accurate activities in SIRS to meet the performance
measures required by the Office of inspector General (OIG).

2286. Provide training and education to isolated populations by
providing SMP outreach materials and informational services,
expanding partnerships and maintenance of a trained volunteer
network,

2.2.8.7. implement the Volunteer Risk Program Management Program
as developed by the SMP Resource Center and approved by
the ACL.

2288 Recruit, train and maintain staff and volunteers to assist heaith
care consumers on how to protect personal health information,
detect payment errors, and report questionable Medicare billing
situations.

299 The Contractor shall provide Transition Support Services to assist
individuals in unnecessary placements info aursing homes of institutional
settings. The Contractor shall:

2201, Assist individuals with the transition from acute care settings into
their homes/communities.

2202  Assist individuals with arranging community services and
supports needed to remain at home and avoid unnecessary
hospital readmissions.

2293 Assist individuals regardless of income or eligibility in avoiding
unnecessary placements into nursing homes or other
institutionalized settings.

2294, Assist individuals with accessing LTSS In order to transition
back to the community.

229056 Provide outreach and education for facility administrators and
discharge planners regarding Servicelink and any protocols and

Bshavioral Health & Development Exhibit A, Amendment #2 Contractor Initials __LE_
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.298.

formal processes that are in place between the Servicelink .
Contractors and their respective organizations.

Serve as a Local Contact Agency (LCA) to provide transition
services for institutionalized individuals who indicate a dasire to
return to the community through the clinical assessment tool,
MDS 3.0 Section Q.

2.2.10. The Contractor shall provide Specialized Care Transition Counseling and
Support services which shall include:

2.2.10.1,

2.210.2.

2.2.10.3.

Behavigral Health & Deveiopmenl
of Strafford Inc.
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Ensuring a subset of Servicelink staff doing Person-Centered
Counseling have the experience and skills required to
successfully facilitate the transition of individuals from acute
care settings back to their homes.

Demonstrating development and implementation of a

collaborative refationship with acute care entities that define the

role of Servicelink staff in facilitating hospital-to-home

transitions for individuals with LTSS needs that include plans to:

2.2.10.2.1. Implement interdisciplinary communication across
acute, primary care and LTSS service
providersfsystems.

2.2.10.2.2. Establish a process for identifying individuals and
caregivers in need of transition support services.

2.2.10.2.3. Develop protocols for referming individuals to the
local ServiceLink Contractor for Person-Centered
Options Counseling, transition support, and
coordination.

2.210.2.4. Pedorm consultation services for hospital staff
regarding available LTSS in the community.

2.2.10.2.5. Defliver regular training and in-service sessions o
facility administrators and discharge ptanners about
Servicelink programs and any protocols and
processes in place between Servicelink and their
respective organizations.

2.2.10.2.6. Involve stakeholders in the quality improvement
process for enhanced care (ransitions and
coordination services.

2.2.10.2.7. Engage individuals while in acute care setting 1o
assist in transitioning to home and community
based settings. This shali include facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure selting, and prevent hospital readmission.

Ensuring staff performing Specialized Care Transition

Counseling and Support are equipped to provide the following

Services:

2.2.10.3.1. Participate in hospital discharge planning meaetings.

Exhibit A, Amendment #2 Conlractor Initials . .

Page 9 of 16 Datei}_&_.,)_z \‘]



New Hampshire Department of Health and Human Services

Service Link Raesource Conter

Exhibit A, Amendment #2

221032

221033

221034,

2.21035..

2.2.103.6.

Meet with individuals and family members
according to their preferences and goats for
transition.

Provide post-discharge follow up as needed,
requested and appropriate in adharence to Follow-
up Pracedures and Protocols to assure successtul
transitions to home.

Document related contacts on behalf of
transitioning individuals in the Refer 7 database.
Develop transiton plans for clients and assist
individuals with finding and accessing home and
community-based services according to the
transition plan.

Provide intensive post-discharge follow-up for a
minimum of three {3) months to assure @
successful transition to include; short term case
management services , . problem solving
assistance, referrals, and ensuring the transition
plan is in place and is adequate to meet the
individual's needs.

2.2.11. The Contractor shall deliver outreach and education services to promote
Servicelink servicas. The Contractor shall:

2.2.11.1. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shatl inctude;

221111,

22.11.1.2.

221113

221114,

A focus on overall scope of services, and the
process to establish ServiceLink as a highly visible
and frusted place that provides, information and
one-on-one counseling lo assist individuals with
learning about and accessing the LTSS options
available in their communities.

Consideration of all populations served, including
different age groups, income levels and types of
disabilities, cuitural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionals who serve these populations and
private payers who want to plan for long-term care
needs.

Strategies to assess the effectiveness of outreach
and marketing aclivities.

Feedback loops to monitor and maodify outreach
and marketing activities as needed.

2.211.2. Partner with other Servicelink Contractors to learn their
outreach and marketing best practices.

Behavioral Heallh & Davelopment Exhibit A, Amandment #2 Contractor Initials 'g . &
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New Hampshire Department of Heaith and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

2.2.12. The Contractor shall provide the Medicare Program Promotion services in
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor shalt:

2.2.12.1.

2.212.2.

22123

2.2.12.4,
2.2125.

2.212.6.

Provide public awareness regarding beneficiary eligibility for
reduced Medicare cost share expenses for individuals with
limited income by screening and assisting in enroliment of
eligible beneficiaries in Medicare prescription drug coverage to
include Low-lncome Subsidy (LIS} and Medicare Savings
Programs (MSP).
Provide awareness and availability of Medicare preventive
services, such as wellngss prevention screenings and flu shots
for Medicare bensficiaries through distribution of promotional
materials developed by CMS, ACL and the Department.
Implement a communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shall include:
2.2.12.3.1. Mailing introductory letters to town offices, housing
sites, hame health agencies, parish nurses, public
kbraries, fuel assistance agencies, hospital public
affairs managers, pharmacies, medical practices,
and other cornmunity partners.
2.2.12.3.2. Conduct follow-up contacts.

2.2123.3. Arrange face-to-face meetings to educals
community partners.

22.12.34. Develop a media list for the geographic area
served.

2.2.12.35. Prepare scripts for radio, newspapers, and public
service announcements for Department approval
prior to publication.

Be responsibie for purchasing media in their locat area.

Comply with procedures for reporting defined by the

Department.

Be required to meet or exceed the following performance

measures:

Performance Measure

Reporting Method

1 Increase the number of individuals | To include, Monthly Outreach  Acfivities
provided with education about; LIS, | Reports sent to the Department by the 15" of
MSP, and Medicare prescription drug each month.
coverage by five (5) percent of the total | SHIP Beneficiary Forms imbedded in Refer 7
number enrolled in the programs in the | SHIP Group, Team and Medicare forms in

previous 12 months.

STARS

2. Implementation of

promotional | Monthly Cutreach Activities Report STARS

activities for Medicare's Wellness and | reports to include Client Contacts, Outreach
Preventive Screening Services. - and other activity.

Behaviorsl Health & Development
of Strafford Inc.
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New Hampshire Department of Health and Human Services
Service Link Resource Center '

Exhibit A, Amendment #2

3. Effectively advertise, promote, and | Monthly Outreach Activities report 10 the
conduct educational outreach andlor | Department and entries into STARS reports to
enrollmert  event activilies at a | the Department.
minimum of 1 time per month.

4. Demonsirate partnerships and | SHIP reports, partnership, and satellite office
evaluate effectiveness and lessons | listings, as required by ACL for quarterly
learned. Progress Reports to the Department.

3. Reporting Requirements
3.1. The Contractor shall track individuals served and make data reporting information

available to the Department in 8 Dapartment approved format.
3.2. The Contractor shall track client data including, but not limited to:

3.2.1.  Number of individuals served,

3.2.2. Types of information/referrals provided to individuals.

3.2.3. Follow-up services performed and frequency of services delivered.
3.24. Length of contact.

325 Number of individuals who answered yes or no to the following question;
Have you or a family member ever served in the military?
3.3. The Contractor shall track and monitor consumer demographics and individual level
referral data which shall inctude, but not limited to:

3.3.1. Consumer demographics such as contact type, client type by target
population, residenca location, gender, and age.

3.3.2. Person-Centered Options Counseling related activitios and transition
support services delivered to clients.

333 Systems-level outcomes to include; ServiceLink number of individuals
served by core service, community partnerships, and staff knowledge,
skills, and abilities.

3.4. The Contractor shall provide comprehensive quarterly reports to the Department
withirs 30 days of the close of the quarter,

4.5, The Contractor shall provide quarterly reports to the Department that includes, but
not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures
4.1. The Contractor shall meet at a minimum the following performance measures:

41.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

4.12. The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

Behavioral Haatth & Development Exhibil A, Amendmenl #2 Contractor inilials K : B .
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

413 The Contractor shall provide Family Caregiver Suppont respite services to
100% of individuatls who are eligible.

41.4. The Contractor shall ensure that 100% of staff is certified in options
counseling training within one year of hire.

415. The Contractor shall ensure staff scores a minimum of 80% on Person
Centered Counseling Training.

416 The Contractor shall ensure staff ask and record a “yes” or “no” answer of
all clients contacting ServiceLink for the fallowing question: Have you or a
famity member ever served in the military?

5. Staffing
51. The Contractor shall ensure ServiceLink management staff has appropriate
credentials.

52  The Contractor shall ensure counsefing staff have the requisite skills to perform
Person-Centered Options Counseling consistent with the NWD System.

513. The Contractor shall follow the National Association of Social Workers Standards for
Social Work Personnel Practices.

5.4. The Contractor shall ensure ali staff is certified in Person-Centered Option
Counseling within one year of hire.

55  The Contractor shall ensure that staff scores a minimum of 80% on the certification
test in Person-Centered Options Counseling.

6. The Contractor shall provide staff for the following positions/criteria:

56.1. Program Manager — 1 FTE to be responsible for overall site operations
and team process management, including performance measurements,
training andfor coordination of training for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.
The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department’'s
ServicelLink Resource Center Program Manager. The Program Manager
must meet the following required certifications:

56.1.1. Aliance of Information Referral Specialist in Aging and Disability
(MRS A/D) certification within one year of hire.

56.1.2. Obtain training and certification in Person-Centered Counseling
within one ysar of hire,

5.6.1.3. SHIP/SMP certification training and cerdification within one year
of hire.
56.1.4, SMP Foundations training and assessment within one year of
- hire.
56.2. information and Referra) Staff — links individuals requiring assistance with
appropriate service providers and/or supplies descriptive information
Behavioral Heallth & Development Exhibit A, Amendment #2 Conlractor Initials

of Strafford Inc.
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New Hampshire Department of Health and Human Services
Service Link Resource Centar

Exhibit A, Amendment #2

regarding the agencies or organizations who offer services. Information
and Referral Staff must meet the following requirements:

56.2.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire.

56.2.2. Obtain training in Person-Centered Counseling within one year
of hire.

56.2.3 Obtain cerification as a State Health Insurance Assistance
{SHIP) within one year of hire.

5.6.2.4. SMP Foundations training and assessment within one year of
hire.

RFP-2017-OHS-01-8ERVI-01 Page 14 of 16 Date éz 20 ’

66.3. Person-Centered Options Counseling and Person-Centered Transition
Support Staff — Provides person-centered needs assessments, counseling
and referrals, preliminary care planning and short-term tracking based on
consumer needs, preferences and situational context for individuals in need
of longderm supports and services. Staff must meet the following
requirements:
5.6.3.1. Alliance of Information Referral Specialist in Aging and Disability

(AIRS A/D) certification within one year of hire.

56.3.2. Obtain training and Certification in Person-Centered Counseling
within one year of hire.

5.6.3.3. Obtain cerification as a State Health Insurance Assistance
{SHIP) within one year of hire.

56.3.4. SMP Foundations training and assessment within one year of
hire.

56.4. Person-Centered Options Counseling Caregiver Staff — Provide person-

: centered needs assessments, Person-Centered Options Counseling and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:
56.4.1. One-on-one counseling with caregivers to help them problem-

sofve their unique situation.

5642  Offer education, support, advocacy and follow-up.

56.43. Facilitate training related to assisting family caregivers which
includes detaited knowledge of issues impacting caregivers,
national and local resources, programs, funding, and eligibility
requirements.

5.8.4.4. Data collection, reporting.

5.6.4.5. This position must meet the following requirements:

56451 Aliance of Information Referral Specialist in Aging-
and Disability (AIRS A/D) certification within one
year of hire.

56.452. Obtain training and certification in Person-Centered
Counseling within one year of hire.

PBehavioral Health & Development Exhibit A, Amendment #2 Contractor Inilials __K__ED__
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

5.6.453. Trained/Licensed in Powerful Tools for Caregivers
curriculum.

5.6.4.54. Obtain certification as a State Health Insurance
Assistance Program (SHIP) Counselor within one
year of hire.

5.6.455  SMP Foundations training and assessment within
one year of hire.

56.5. State Health Insurance Assistance Program (SHIP) Staff—Provide free,
unbiased counseling and assistance via telephone and face-to-face
interactive sessions, public education presentations, printed materials, and
media activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse, and safeguarding confidential
information or protected health information. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their county/region. Minimum raquired
certification:

5.6.5.1. Alliance of Information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire; and

5.6.5.2. Within 6 months of hire:
5.6.5.2.1. SHIP training and assessments;

5.6.5.2.2. SMP foundations training and assessment within
one year of hire; and

5.6.5.2.3. Obtain training in Persan-centered Counseling
within one year and a half of hire.

56.6. Senior Medicare Patrol (SMP) Staff - Provide free, unbiased counseling
and assistance via telephone and face-to-face interactive sessions, public
education presentations, printed materials, and media activities that deal
with Medicare coverage and the importance of preventing health care fraud
and abuse. Under the dirsction of the Program Management, oversee the
development and implementation of the Senior Medicare Patrol Program's
deliverables, goals and  performance  measures for  the
State/County/Region. Minimum required certification:

56.6.1. Alliance of information Referral Specialist in Aging and Disability
(AIRS A/D) certification within one year of hire;
5662 Obtain cerification as SMP Counselor certification, within 6
months of hire; and
5.6.6.3. Obtain training in Person-centered Counseling within one year
and a half of hire.
56.7. The Contractor shall pracure two (2) FTE Eligibility Coordinators to assist
the Department in providing streamlined eligibility for Medicaid LTSS.
56.8. Eliglbility Coordinator Staff -under the direction of the Department
supports streamlined access and eligibility for Medicaid LTSS through
eligibility coordination as follows:

Behavioral Health & Development Exhibit A, Amendment #2 Contractor Initials E . B .
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A, Amendment #2

56.8.1. Maintain individual caseload of persons seeking to apply for
Medicaid LTSS.

56.8.2. Assist clients transitioning from institutions to community
5.6.8.3. Assist clients navigating Medicaid eligibility process

5.6.8.4. Reports directly to the Division of Client Services for daily job
duties.

conjunction with NWD partners.

5.7. The Contractor shall provide lhe following Minimum Staffing Requirements per
designated catchment areas:
57.1. Minimum Staffing Requiremeants by Catchment Area for the NH Family
Caregiver Program Functions are as follows:
57.1.14. Carroll and Sullivan .25 FTE;
57.1.2. Coos, Strafford, Monadnock .5 FTE;
57.1.3. Grafton 75FTE;
5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE;
57.1.5. Rockingham 1.25 FTE.
5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
functions of SHIP, SMP, and MIPPA are as follows:
5721. Carroll 0.5 FTE , Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan
0.25FTE;

5722  Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75
FTE;

57.2.3. Merimack County 1.25 FTE; and
57.24. Hilsborough 2.25 FTE and Rockingham 1.75 FTE
6. Deliverables
6.1. The Contractor shall provide a detailed work plan that identifies deliverables and
includes reasonable timelines for operationalizing the scope of work to the Department
within sixty {60) days of contract approval.

6.2. The Contractor shall provide Quarterdy Reports to the Depantment within thirty (30) days
of the close of the quarter.

Behaviorat Health & Development Exhibit A, Arnendment #2 Contractor Initials K - 8 .
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JUN11°18 m111:91 pas

STATE OF NEW HAMPSHIRE - L{ Lh: ¢

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF LONG TERM SUPPORTS AND SERVICES

Seftrey . Meyers ' BUREAU OF ELDERLY & ADULT SERVICES .

Comenissloner .
105 PLEASANT STREET, {ONCORD, NH 03301-3587

C#ristirgtk -':m“l!“' 603-271-9203  1-800-351-1888
Feelos Fax: 603-271-4543  TDD Access: 1-800-735-2964 vwww.dhhs.nb.gov
Juna 6, 2018

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, 10 enter into agreeménts with the vendors listed below for the provision of the ServiceLink
Resource Center programs in an amount not to exceed $8,029,367.28 and extending the completion
date from September 30, 2018 to June 30, 2019 for the provision of the Servicelink programs effective
June 1, 2018 or upon Governor and Executive Council approval, whichever is tater through June 30,
2019. 58% Federal Funds, 42% General Funds. :

Vendor Name . Vendor Number Location Amount
Community Action Program Belknap ' '

and Merrimack Counties, Inc. 177203 Concord, NH $870,786.25
Behavioral Health and Developmental
Services of Strafford County, Inc. dba

Community Pariners of Strafford .
‘ County - 177278 Rochester, NH $587,377.16
Crotched Mountain Commiunity Care, Portsmouth and - '
Inc. 177293 Atkinson, NH $1,433,441.23
Manchesler and :
Easter Seals New Hampshire, Inc. 177204 Nashua, NH $1,077,352.21
Grafton County Senior Citizens Lebanon and ' :
Council, Inc. . 177675 Littleton, NH $865,101.39
Lakes Region Partnership for Public " Laconia and .
Health, inc. : 165635 . Tamworth, NH $1,170,924.42
' Keene and

Monadnock Collaborative ‘ 159303 Claremont, NH $1,517,076.05
Tri-County Community Action Program,

Inc. 177185 Betlin, NH _ $507,308.57

' TOTAL: | $8,029,367.28

Funds to support this reques! are available in the following accounts in State Fiscal Year 2018
and are anticipated to be availabie in State Fiscal Year 2019 upon the availability and continued
appropriation of funds in the future operating budget, with the abllity to adjust encumbrances between

The Department of Health and Human Services’ Migsian is W joia communities and fomilies
in providing opportunities for cilizeas lo achiece health and independence.



state fiscal years through the Budget Office without Govemor and Executive Council approval, if
needed end {ustified.

FISCAL DETAILS ATTACHED
EXPLANATION

The purpose of this agreement is to execute our authority to amend and extend all 8
Servicelink contracts for the purpose of raising the limitation for Medicare Improvements for Patients
and Providers Act funds and funding to increase activity relative to ensuring that Servicel.ink is able to
continue it's work supporting NH's Medicare Beneficlaries and those needing support and guidance to
access g and enroll in publicly funded community based services as an altemative to nursing facility
care, This request also inciudes the extension of ServiceLink contracts from September 30, 2018 to .
June 30, 2019 for the provisions of the ServiceLink programs. These Contractors sefve as highly visible
and trusted places where people of all incomes and ages access information on the full range of long-
term support arld service options as well as serving as the singie point of entry for Medicaid long-term
support and services programs and benefits. The ServicelInk program includes: Serving as the Aging
and Disability Resource Center, provision of Information, Referral and Assistance, Person Centered
Options Counseling, assistance with accessing Medicare through the State Health Insurance and
Assislance Program, Senlor, Medicare Patrol, Medicare Improvements for Patients and Providers Act
program, and Veterans Directed and Community Based Program.

The services are collsctively provided by ServiceLink Contractors that utilize the No Wrong Door
and Peison Centered Option Counseling models. Servicelink Contractors operate as full service
access points for individuals in New Hampshire so they can experience @ streamlined process for
eligibility screening, determination, options counseiing and program enroliment. The Contractors follow
standardized processes established by the Department to ensure that individuals accessing the system
experience the same process and receive the same information about publicly tunded Long Term
Supports and Servicess through any of the Servicelink access point locations.

The Department of Health and Human Services solicited applications to provide Sarvicelink
program sarvices through the Requaest for Proposai process. The Request for Proposal was posted to
the Department’s webslte on July 15, 2016 through August 30, 2016. Ten (10) proposals were
receivad from eight (8) vendors, A team of Individuals with program knowledge and experience
reviewad the proposals. All aight (8) vendors were awarded contracts as presented in this package.

As referenced in the Request for Proposals and In Exhibit C-1 of these contracts, these
Agreements have the option to extend for up to two (2) additional years, contingent upon satisfactory
delivery of services, available funding, agreement of the parties and: approval of the Governor and
Councll, These elght (8) amendmaents are requested for that purpose.

Funds in this agreement will be used to aflow each contracto% to continue to provide Servicelink
sarvices throughout the State of New Hampshire. -

- Notwithstanding any other provision of the Contract to the contrary, no sarvites shall be
provided after Juns 30, 2019, and the Department shall not be liable for any payments for services
provided after June 30, 2019, unless and untif an appropriation for these services has been received
from the state legislature and funds encumbered for the SFY 2020-2021 biennia,

The Departmant of Healih and Human Services' Mission is Lo join communitics and families
In providing epportunities for citizens ta ochieve health and independence.



Should the Governor and Executive Council not approve this request; the Department would
have to design and implement an alternative method of complying ‘with RSA 151-E:5, which mandates
the establishment of & system of community based Information and referral senvices for elderly and
chronically il aduits. 1n addition, there may be an increase in hospital and nursing home admissions as
indlviduals would not have access to the information on community based options and ways 10 access
these options which would increase Medicaid expenditures.

Area Served: Statewlde
. Source of Funds: 58% General Funds and 42% Federal Funds from the United States
Department of Health and Human Services, Centers for Medicare and Medicaid, Administration for
Chikdren and Famillies, andlAdminislration for Community Living.

In the event that Federal Funds' become no longer available, General Funds will not be

requested to support this program.
pectfully submitted,
| £

Christine Santaniello
Director

Approved by: i

rey A. Meyers
Commissloner

The Department of Health and Humon Servicer” Miesian is lo join communities ond families
" in providing opportunities for cilizent lo athieve health and independence.
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FINANCIAL DETAIL ATTACHMENT SHEET
SFY17 Q3-Qd, SFY 2018 and SFY 2019

05-85-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
KHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

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

State Fiscal ‘Current incroase/
Class/Account | Class Title Year Budgat {Dacrease) Modifled Budget
Contracts for .
Program
102-500734 Services 2017 $12,345.32 ' $12,345.32
Contracts for . . ’
Program :
102-500734 Servicos 2018 $278577.45 | $2,222.00 " $280,790.45
&R
545-500387 Contracis 2018 $16,685.18 $15,685.18
Family
570-500928 Caregiver 2018 $54,000.00 $54,000.00
Contracts for
. Program
102-500734 Services 2019 $60,802.19 $106,003.76 $265,895.95
&R :
545-600387 Contracts 2019 $3,021.29 $11,763.87 $15,685.16
) ' Family
§70-500028 Caregiver 2019 $13,560.00 $40,500.00 $54,000.00
Subtotal $448,021.43 $250,489.63 $698,511.06
Behavioral Health & Devetopment Services of Strafford County, Inc. (Vendor #177278)
State Fiscal Current Increasal
Clags/Account | Class Title Year Budget {Decrease) Modified Budget
Contracts for
Program
102-500734 Services 2017 $6,665.47 $8.665.47
Contracts for
‘ . Program
102-500734 Services 2048 $197,242.17 $1,333.00 $198,575.17
. ' "1&R.
$45-500387 Contracls 2018 $11.009.78 $11,000.79
Famity .
£70-500928 Caregiver 2018 $27,000.00 $27.000.00
Contracts for
Program ‘
102-500734 Services 2010 $49 508.75 $138,039.37 $187,548.12
&R _
545-500387 Contracts 2019 $£2.752.45 $8,257.35 $11,000.80
Family
570-500828 Caregiver 2019 $6,750.00 $20,250.00 $27,000.00
- Subtotal £302,928.83 $167.870.72 $470,808.35
Crotched Mountaln Community Care, Inc. (Vendor # 177283)
- State Flacal Current Increasel
Clasg/Account | Ciass Titlg Year Budget (Qecrease) Modified Budget
. Contracts for :
Program '
102-500734 " Servicas 2017 $20,773.35 $20,773.35
Contracts for h
Program -
102-500734 Seqvices 2018 £470.324.51 $4000.00 $483,324.51
545-500387 &R 2018 $26,393.33 $26,393.33




Contracls

Family _
570-500928 Caregiver 2018 $67.000.00 $67,000.00
Contracts for
Program
102-500734 Services 2019 $120,131.25 $337,664.99 $457,786.23
' - &R
545-500387 Contracts 2019 £6.508.33 $19,794.99 $26,393.32
Family
570-500928 Caregiver __ 2018 §16,750.00 $50,260.00 $67,000.00
Subtotal $738.970.77 $411,700.97 $1,148,680.74
Easter Scals New Hampshire, Inc. (Vendor # 177204)
_ State Flscal Current Increase!
Class/Account {|  Class Title Year Budget ({Decroase) Modified Budget
’ Contracts for
Program
102-500734 Services . 2017 $12,760.78 $12,760.79
Coniracts for
Program
102-800734 Servicos 2018 $349,981.07 $4,866.00 $354,647.07
18R )
545-500387 Contracts 2018 $16,213.04 $16213.04
S ~ Family
570-500928 Caregiver 2018 $54,000.00 $54,000.00
Contracts for
Program
102-500734 Servicas 2018 $86,180.59 $251,206.33 $337,386.92
. 1&R
545-500387 Confracls 2018 $4,0563.28 $12,159.78 - $16,213.04
) Family , ,
| 570-500928 | Carsgiver 2019 $13,500.00 $40,600.00 $54,000.00
* -Subtotal $538,688.75 $308,532.11 $845,220.86
Graftorl County Senior Citizens Council, Inc, (Vendor # 177678}
State Flgcal Current Increase/
Class/Account | Class Title Year Budget (Decrease) Modified Budget
Contracts for
Program
102-500734 Setvices 2017 $13,8688.49 $13,888.49
Contracts for
Program _
102-500734 Services _2018 $280,306.45 $1,800.00 $201,108.45
1&R
545.500387 Contracls 2018 $17,645.82 $17,845.82
Family :
§70-500928 Caregiver 2018 $40,500.00 $40,500.00
Contracts for
Program - .
102-500734 Services 2019 $73.368.22 $202,286.04 $275,654.26
' 1&R .
545-600387 _Contracts 2019 $4.411.46 $13,234.38 $17.645.84
Family .
570-500828 Caregiver 2019 $10,125.00 $30.375.00 $40,500.00
Subtotal _$449 245.44 $247 695.42 $696,940.86
Lakes Reglon Partnershlp for Public Health {Vendor # 165835)
State Fiscal Current Increase/ J
Class/Account |  Class Title Year Budget {Decrease) Modified Budget




Contracts for

Program
102-500734 Services 2017 $17,003.52 -$17,093.52
Contracls for )
~ Program
102-500734 | - Sefvices 2018 $3586,096.10 $2,632.00 $369,026.10
- 1&R"
545-500387 Contracts 2018 $21,717.93 $21,717.893
Family
570-500928 Caregiver 2018 $81,000.00 $81,000.00
Contracls for
Program
102-500734 Services 2019 $02.535.39 |° $257,827.33 $350,362.72
&R .
545-800387 Confracts . 2018 - $5,429.48 $16,288.44 $21,717.82
Family ]
570-500928 Cearegiver 2019 $20,250.00 $60,750.00 $81,000.00
Subtotal * $604.122.42 $337,767.77 $941,820.19
Monadnock Collaborative (Vendor # 159303)
. State Fiscal Cutrent Increase/
Cizgs/Account | Class Title Year Budget {Decrease)} Modified Budget
Contracts for .
Program
102-500734 Services 2017 $24 887.41 $24 087.41
Contracts for .
Program
102-500734 Services 2018 $511,751.789 $2.300.00 $514.051.78
" 1&R ’ ;
545-500387 Contracls 2018 $31,747 .40 $31,747.40
Family
570-500028 Caregiver 2018 ~ $67,500.00 $67,500.00
Contracts for
Program
102-500734 Services 2019 $130,045.20 $355,270.86 $485,319.08
I1&R
545-500387 - Contracts 2019 $7.936.85 $23,810.55 §31,747.40
“Family '
570-500028 Caregiver 2018 §1_B.8?5.00 $50,625.00 $£67 500.00
- Subtotal $790 846.65 $432,008.41 $1,222.853.06
Tri County Community Action Program, Inc. (Vendor # 177195)
Contracts for '
Program State Fiscal Current Increass/
ClassiAccount | . Svcs Year Budgat {Decrease) Modified Budget
Contracts for
Program '
| 102-500734 + Services 2017 $3.180.65 | $8,190.85
Contracts for
Program - . _
102-800734 Sarvices 2018 $166,350.00 $1,100.00 $1687,450.00
) - "1&R ]
545-500387 ._Contracts 2018 $10.406.51 $10,406.51
Family
570-500928 Caregiver 2018 $27 000.00 $27,000.00
Contracts for '
Program
102-500734 Services 2019 $42,316.94 $116,557.60 $158.874.74
545-500387 14 R 2018 $2.601.63 $7,804.89 $10,408.52




Contracis

Family - .
570-500928 Careglver 2019 $6,750.00 $20,250.00 $27.000.00
Subtotal $2683,615.73 $146,712.69 $400,328,42
| Total 9565 | $4,132,439.82 | $2,301,823,72 | . $6,434,263.54 |

05-95-48-481510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING
{50% Federal Funds; 50% General Funds)

1

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

State Fiscal Current “Increasef
Class/Account | Cilass Title Year Budget (Decrease) Modified Budget
Assessment & :
550-500398 Counseling 2017 $06.724.05 $95,724.05
Subtotal $68, 724,05 $0.00 $96,724.05
Behavioral Health & Development Sarvices of Strafford County, Inc. (Vendor #177278)
State Fiscal Current increase! :
Class/Account | Class Title Year Budget {Decraase) Modified Budget
. | Assessmen! & .
550-500388 Counseling - 2017 - $67,892.85 $67,6892.85
Subtotal $67,602.85 $0.00 $67,802.85
Crotched Mountaln Community Care, Inc. (Vendor # 177293)
: _State Fiscal Currant Increasef :
Ciass/Account | Class Title Year Budget {Decrease) Modified Budget
Assessment &
550-500398 Counseling 2017 $162,756.84 $162,756.84
Subtotal $162,7560.84 $0.00 $162,756.84
Eester Seals New Hampshire, inc. (Vendor # 177204)
State Fiscal Current incraasef
Class/Account | Class Title Yoar Budget (Decrease) Modified Budget
: Assessment &
550-500398 Counseling 2017 $99.979.19 $09,879.18
Subtotal $99.979.19 $0.00 $80,979.18
Grafton County Senior Citizens Council, Inc. (Vendor # 177875)
. State Flscal Current Increasal
Class/Account | Class Thle Year Budget (Decregso) Modified Budget
Assassment &
§50-500398 Counseling __ 2017 $108,814.56 $108,814.58
Sublotai $108,814.56 $0.00 $108,814.56
L akes Raeglon Partnership for Public Health (Vendor # 165635)
State Fiscal Current increagel
Class/Account | Class Title Year Budget (Decrease) -_Modified Budget
Assessment &
550-500398 Counseling 2017 " $133,925.61 $133,825.61
Subtotal $133,925.61 $0.00 $133,925.61
Monadnock Collaborative (Vandor # 159303)
_ State Fiscal Current Increasef
Class/Account | Class Title. Year Budget (Decreass) Modified Budget
550-500398 Assessment & 2017 $195,773.21 $195 773.21




Counsell

Subtotal $195 773.21 $0.00 $105.773.21
Tri County Comm unity Actlon Program, Inc. (Vendor # 1771 95)
Contracts for ' .
" | Program. State Flscal Current Increase/
Class/Account Sves Yaar Budget {Deocrease) Modified Budget
Assessment & .
550-500338 Counseling . 2017 $64,172.69 $64,172.69
' Subtotal $64,172.69 $0.00 $64,172.69
[ Total 6380 |  $930,039.60 | $0.00 | $930,039.00 |

05.85-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT

ELBERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federal Funds; 54% General Funds)

Community Action Program Balknap-Merrimack Counties, Inc. (Vendor 8177203}

_ State Flscal Current Incroase! .
Class/Account | Class Title Year . Budget {Dacrease) Modified Budget
{&R ‘ _
545-500387 Contracls 2017 $8,017.46 ' $8,017.46
Subtotal $8.017.46 $0.00 $8.01 7.48_
Behaviora! Health & Development Services of Strafford County, inc. (Vendor #177278)
' . _ State Fiscal . Current Increase!
Clags/Account |  Class Title Year Budget - (Decrease) | Modified Budget
: 1&R :
545-500387 Contracts 2017 $5,627.64 $5,627.64
: Subtotal $5,627.64 - $0.00 $5 627.64
Crotched Mountain Community Care, Inc. (Vendor # 177293)
State Fiscal Current Increase/
] ClassiAccount | Class Title Year Budget {Decrease) ModIfled Budget
&R
545.500387 - Contracla 2017 $13,400.93 $13,480.93
Subtotal $13.400.93 $0.00 $13,490.03
Easter Seals New Hamipshire, inc. {Vendor #177204)
Stata Fiscal Current Increase! )
Class/Account | Class Title Year ' Budget (Dacroase) Modified Budget -
1&R
545.500387 Contracls 2017 $8,287.29 $8,287.28
’ Subtotal $8,267.28 $0.00 $8.287.28
Grafton County Senlor Citizens Councll, inc. {Vendor # 177675)
State Fiscel Current Increase/
Class/Account | Class Title Year Budget {Decrease} Modified Budget
. 1&R T - -
545-600387 Contracls 2017 $£9,019.65 $9,018.65
Subtotal : $0.019.65 $0.00 $8,016.65
Lakes Réglbn Partnarship for Public Health (Vendor # 165635)
- State Fiscal Current Increase! :
Class/Account | Class Title "Year Budget (Decreagse) Modified Budget
I&R :
§45-500387 Contracls $11,101.11 $11,101.11% ‘

2017



| Subtotal |

$11,101.11 |

| $0.00 | $11,909.11 |
Monadnock Collaborative (Vendor # 169303)
' State Fiscal Current increasal
Clags/Account | Class Tile Year Budget {Decrease) Modified Budget .
&R
545-500387 Contracls 2047 $16.227.65 $15.227.65
Subtotal $16,227.65 $0.00 $16 227.85
Tri County Community Action Program, Inc. (Vendor # 177195)
Contracts for ' )
Program State Fisca! Current Increase/ '
ClassiAccount | - Svcs ~ Year Budget (Decreass) Modified Budget -
&R N
545-500387 Conlracis 2017 $5,319.28 $5,319.28
. i Subtotal $5,319.28 $0.00 $5,319.28
[ Totad 8255 | $0.00 | $77,091.00 |

$77,091.00 |

05-85-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHKS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
(86% Faderal Funds; 14% General Funds)

Community Action Program Beiknap—Merﬁmack Countles, Inc. (Vendor #177203)

, State Fiscal. Current incroase/
Class/Account |  Class Title Year: Budpet {Decrease) Modified Budget
Family .
570-500828 LCaregiver 2017 $27,000.00 $27,000.00
Subtotal $27,000.00 $0.00 $27,000.00
Behavioral Health & Development Services of Strafford County, Inc. {Vendor 8177278)
: State Flscal Current increase/
Class/Account |  Class Title Year Budget {Decraase) Modified Budget
’ Famiy : .
570-500928 Caregiver 2017 $13,500.00 : $13,500.00
Subtotal $13,500.00 $0.00 $13,500.00
Crotched Mountain Community Care, Inc. (Vendor # 177293)
State Fiscal Current Increase/ .
Class/Account | Class Tltle Year Budget - {Decreasa) Modified Budget
Famiy .
§70-500028 Caregiver 2017 $33,500.00 $33,500.00
: Subtotal $33,500.00 $0.00 $33,500.00
’ Easter Seals New Hampshire, Inc. (Vendor # 177204)
State Flacal Current Increasa/
Class/Account | Class Titla Year Budget {Decrease} Modified Budget
Grants -
072-500575 Feadaral 2017 $15,000.00 $15,000.00
_ Family
510-500928 Careqiver 2017 $27,000.00 $27,000.00
. ] Subtotal $42,000.00 $0.00 $42.000.00

Grafton County Senior Cltizens Councll, inc. (Vendor # 177675)

[ Ciass/Account [ - Class Titie

[ State Fiscal |

Current |

Incraase/

]

Modified Budget |




Year Budget {Decrease)
Famlly .
570-500928 Caregiver - 2017 $20,250.00 $20,250.00
Subtotal $20,250.00 £0.00 $20,250.00 |-
Lakes Reglon Partnership for Public Heaith (Vendor # 165635)
State Fiscal Current Increase/ . .
Class/Account |  Ciass Title Year . Budget {Decreass) Modifled Budget
Family .
S70-500928 Caregiver 2017 $40,500.00 $40 600.00
' Subtotal $40,500.00 | .- $0.00 - $40,500.00
Monadnock Collaborative (Vendor # 169303)
State Fiscal Curront Increase! '
Clags/Account | Class Title _ Year Budget {Decreass) Modified Budget
Family '
570-500928 Careglver 2017 $33,750.00 : $33,750.00 |
Subtotal $33,750.00 $0.00 $33,750.00
Tri County Community Action Program, Inc. (Vendor # 177195)
Contracts for )
- , Program State Flscal Current Increasel
Class/Account Svcs . Year - Budpet {Decroase) Modified Budget
) Family .
570-500928 Careglver 2017 £13,500.00 ] £13,500.00
Subtotal $13,600.00 | . $0.00 $13,500.00
™ Total 7872- $224,000,00 $0.00 — $224,000.00
072 & 570

05-95.48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES. GRANTS TO LOCALS, MEDICAL SERVICE GRANTS
{100% Federal Funds)

Community Action Program Bolknap-Merrimack Countiss, Inc. (Vondor #$177203)

Stato Fiscal Current Increase/
Ciassmocount Clags Title Yaar Budget (Decraase) Modifled Budgat
Coniracts for
. Program
102-500731 . Services 2017 . $10,245.00 $10,245.00
: Subtotal $10.245.00 $0.00 $10.245.00
Behavioral Health & Development Services of Strafford County, In¢c. (Vendor #177278)
_State Fiscal Gurrent Increase/
Class/Account | Class Title Year Budget (Dacrease) Modified Budget
Contracts for :
Program
102-500731 Services - 2017 §7.525.00 $7,625.09
Subtotal $7,525.00 $0.00 - $7.525.089
Crotched Mountain COmmunIly Care, Inc. (Vendor # 177203)
State Fiscal Current Increasef
Class/Account | Class THie Year Budget {Decroase) . Modified Budget
. Contracts for . .
Program _
 102-500731 Services 2017 §19.311.38 518,311.38

9 4
Subtotal $19,311.38 $0.00 $19,311.38




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

: State Fiscal Current increase/ :
Class/Account | Class Title Year Budpget {Decroase) Modified Budget
Contracts for '
Program : oo .
102-500731 Services 2017 $22,756.60 $22,756.60
Subtotal $22,756.60 $0.60 $22 756.60 |.
Grafton County Senior Citizens Councll, Inc. (Vandor # 1778185)
State Fiscal Current Increase! '
Class/Account | Clase Title Year Budget (Dacrease) Modified Budget
_ Contracts for
: ©  Program :
102-5007 31 Services 2nm7 $6,798.78 $6,769.78 |
Subtotal $6,799.78 $0.00 $6,799.78
Lakas Reglon Partnership for Public Health {(Vendor # 165635).
Siate Fiscal Current Increase/
Ciass/Account | Class Title Year Budget {Decrease) ModIfled Budget
Contraels for
Programn
102-500731 Services 2017 $10.335.67 $10,335.67
Subtotal $10,335.67 $0.00 $10,335.67
Monadnock Coflaborative {Vendor # 169303}
State Fiscal Current Increase/ )
Clags/Account | Class Title Year Budget - {Dacrease) Modified Budget
Coniracis for '
Program
102-800731 Services 2017 $10,517.00 $10,5617.00
Subtotal $10.517.00 $0.00 $10,617.00
Tri County Community Action Program_In¢, (Vendor # 177186)
Contracts for
Program State Fiscal Current Increase/
CiassiAccount Sves Year Budget {Decrease) Modiled Budget
T Contracts for ) '
Program : ’
102-500731 Services 2017 $3,173.23 $3,173.23
Syhtotal $3173.23 ‘ $0.00 $3173.23
[ Total 8325 $90,663.75 | $0.0G | $90,663.76 |

05-95-45'-&31010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV8, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - SMPP (76%
Federal Funds; 25% General Funds)

(75% Federal Funds; 25% General Funds)

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

. - : State Fiscal Current Increase/
Class/Account | Class Title Year Budget (Decrease) Modified Budget
Contracts for
Program .
102-600731 Services 2017 $19.010.74 $19,010.74
Subtotal $16.010.74 $0.00 $19.010.74

Behavioral Health 8 Development Services of Strafford County, Inc. (Vendor #177278)




State Fiscal

Current

SMPP

Increase/ .
Class/Account | Class Title Year . Budget _(Decrease) Modifled Budgst
Contracls lor : :
_ Program -
102-500731 Services . 2017 $13,730.44 $13,739.44
Subtotal $13,739.44 $0.00 $13,735.44
Crotched Mountaln Community Care, In¢, (Vendor # 177293)
State Fiscal Gurrent increase/ '
Class/Account | Class Title Year Budget {Decrease) Modified Budget
Contracts for o - ‘
. Program
162-500731 Services 2017 $34 442 87 . $34 442.87
] : Subtotal $34.442.87 $0.00 $34,442.87
Easter Seals New Hampshira, Inc. (Vendo: # 177204)
State Fiscal Current Increasel
Class/Account | Class Title Year Budget (Decrease) Modified Budget.
Contracts for .
_ Program
102-500731 Sarvices 2017 $34,057 30 $34,057.30
: . Subtotal $34,057.30 $0.00 $34,057.30
Grafton County Senlor Citlzens Counclt, Inc. (Vendor # 177875)
State Fliscal Current increase/
Class/Account | Clags Title Year Budget (Decrease} Modified Budget
Contracts for
Program ’ )
102-50073H Services 2017 $15791.19 $15,791.19
: Subtotal $15,791.19 $0.00 $15781.18
Lakes Region Partnership for Public Health (Vendor # 185635}
State Fiscal ‘Current increase/
Class/Account | Class Title Yaar Budget {Decrease) Modified Budget
Contracts for
Program
102-500731 Services 2017 $21,764.10 $21,764.10
) ' Subtotal $21,764.1C 50.00 $21.764.10
Monadnock Collaborative (Vendor # 159303)
: State Fiscal Current " Increase/
Class/Account | Class Title Year Budgst {Dacrease) Modified Budget
- Contracls for '
Program ,
102-500731 Services 2017 $26,377.78 $26,377.78
Subtotal $26,377.78 $0.00 $26,377.78
Trl County Community Action Program, tnc. {Vendor # 177185}
Contracts for '
Program State Fiscat Current increase/ )
Class/Account Sves Year Budget (Decrease} Modifled Budget
Contracts for '
| Program :
102-500731 Services 2017 $8,321.78 $8,321.78
' Subtotal $6,321.78 $£0.00 $8,321.78
Total 337" $173,505.20 $0.00 | $173,505.20




05-95-48—481 010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
E?.DERLY AND ADULY SEFWICES GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%

" {100% Federal Funds)

Federal Funds)

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

State Fiscal Current increasef :
Class/Account | Class Tile Year Budget {Decrease) Modified Budget
Contracls for
Program )
102-500731 Servicas 2017 $11,277.94 $11.277.04
: Subtotsl $11,277.94 $0.00 $11,277.94

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

State Fiscal

Current

Increase/

Class/Account | Ciass Titie Year, Budget {Decrease) Modified Budget
Contracts for -
Prograem
102-500731 Services 2017 $8,283.79 $8,283.78
' - Subtotal $8,283.79 $0.00 $8,283.79
Crotched Mountain Community Care, In¢. (Vendor # 177203
. State Flscal Current increasel .
Class/Account | Class Title Year Budget {Decrease) Madified Budget -
Contracts for .
Program
102-500731 Services 2017 $21,258.47 $21,268.47
- Subtotal $2t 258.47 $0.00 $21,258.47
Easter Seals New Hampshire, Inc. (Vendor £ 177204)
State Fiscal Current Increasel
Ctass/Account | Class Thie Year Budget (Decrease) Moditled Budget
Contracts for '
Program
102-5800731 Services 2017 $25,050.98 $25,050.08
Subtotal §25,050.98 $0.00 $25,050.98
Grafton County Senlor Citizens Councll, Inc. {Vendor # 177675}
_ State Fiscal Current Increasel
Class/Account | Class Title Year Budget {Decrease) Mgdifled Budget
Contracts for :
Program - ) .
102-500731 Services 2017 $7,485.35 $7,485.35
Subtotal $7.485.35 $0.00 §$7.485.35
Lakes Reglon Partnership for Public Health (Vendor # 165635)
State Flacal Current Increasef
Class/Account | Ciass Tltle Yeoar Budget {Decrease) Modifled Budget
. Contracts far '
Program
102-5007 31 Services __20%7 - $91,377.74 $11,377.74
. Subtotal $11,377.74 $0.00 $11,377.74
Monadneck Collaborative (Vendor # $158303)
State Flscal Current Increasa/
Class/Account | Class Title Year Budget (Cecrense) Moadifled Budget
' Contracts for : ' ‘
Program
102-500731 Services 2017 $11572.35 $11,577.35




| Subtotal

| s11,577.35 | $0.00 | $11,577.35 |
Trl County Community Action Program, inc. (Vendor # 177195}
Contracts for
Program State Fiscal Current Increase/
Class/Account __Svcs Year Budget {Decrease) Modifiad Budget
Contracts for
' Program _
102-500731 Services 2017 $3,493.17 $3493.17
Subtotal $3,493.17 $0.00 - $3,493.47
| Total8888 [  $99,804.79 | $0.00 | $99,804.79 |
Summary by Vendor by Year
Communlty Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
State Fiscal ‘Cusrent ' Increase/
Year Budget {Decrease) Modlfied Budget
2017 $184,620.61 - $0.00 $184,620.51
2018 $348,262.63 $2,222.00 $350,484.63
2010 $87,412.48 $248,267.63 $335,681.11
Subtotal $620,206.62 $250,480. 83 $870,7868.25
Behavioral Health & Development Services of Strefford County, Inc. (Vendor H77278)
State Fiscal - Current Increase/
Year Budget {Decreasa) Modifled Budget
2017 $125234.28 $0.00 $125,234.28
2018 $235,251.96 $1,333.00 $236,584.96
2019 $59,011.20 $166,546.72 - $225,557.92
Subtotal $419,407 44 $167,879.72 " $587,377.16
Crotched Mountain Community Care, Inc. (Vendor # 177283)
State Fiscal Current increase/
Year Budget (Docrease) Modlfied Bu
2017 $305,533.84 $0.00 . $305,533.84
2018 $572,717.84 $4,000.00 $5768.717.84
2019 $143 475.58 $407.709.97 $551,189.55
Subtotal $1,021,731.28 $411.700.97 $1,433.441.23
Eastar Seals New Hampshire, Inc, (Vendor # 177204)
State Fiscal Current Increass/
Year Budget (Docrease) Madifled Budgel
2017 $244 892.14 $C.00 $244 892.14
2018 $420,194.11 $4,668.00 $424,860.11
2019 $103,733.85] $303,886.11 '$407,689.86
Subtotal $768,820.10 $308,532.11 $1,077,352.21
Grafton County Senlor Citizena Council, Inc. {(Vendor # 177675)
State Fiscal Current Increase/
Year Budget {Decrease) Modlfied Budget
! 2017 $182,049.02 ~$0.00 $182,048.02
2018 $347,452 27 $1,800.00 $349,252.27
2019 $87.804.68 £245,895.42 $333,800.10
Subtotal $617,405.97 $247,695.42 $865,101.39
Lakes Region Partnership for Public Health (Vendor # 165625)
State Fiscal Current Increasel .
Yoar Budget (Decrease) Modified Budget
2017 $246,097.75 $4.00 §248.097.75




2018 $468,814.03 $2,932.00 $471,746.03
2019 $118,214.87 $334 885,77 $453.080.64 |.
Subtotal $833.12665 | = $337,797.77 $1,170,924.42
Monadnock Caollaborative (Vendor # 159303)
State Fiscal Current Incrassal
Year Budget - {Decroase) Modified Budget
2017 $319.210.40 $0.00 $318,210.40
2018 $610,999.19 $2,300.00 $613,289.19
2019 £154 8680.05 $420 706 .41 - $584 568.46
Subtotal $1085,060.64 | _$432,008.41 $1.517,076.05
Tri Counh Community Action Program, Inc. (Vendor # 1771935)
State Flacal Current Increase/
Year Budget (Decrease) Madified Budgoet
2017 $106,170.80 $0.00 $108,170.80
2018 $203,758.51 $5.100.00 $204,858.51
2019 '$51,668.57 £144 612.69 $1906,281.28
Subtotal $361,595.88 $145712.69 £507,308.57
Grand Total $1,713,808.74 $0.00 $1,713,808.74
SFY17 2017 )
Grand Total - -$3,207,448.54 $20,353.00 $3,227.801.54
SFY18 2018 ]
Grand Total $800,286.29 | $2,281,470.72 $3,087,757.00
SFY18 2019
Total $6,727,543.568 | $2,301,8212.72 $8,029,367.28
Contract ’
ACCOUNTING UNIT SUMMARY

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK

_ State Fiscal Current Increase/
ClassiAccount | Ciass Title Year Budget {Decrease) Modified Budget
' Contracts for -

Program :

102-500734 Services 2017 $118,705.00 $0.00 $118,705.00

Contracts for -

Program

102-500734 Services 2018 $2,638 620.54 $20,353.00 $2,658,982.54

I&R
545-500387 Contracts 2018 $150,819.00 $0.00 $150,819.00
Family : : .
570-500028 Caregiver 2018 $418,000.00 $4.00 $418,000.00
Contracts for

Program

102-500734 Services 2018 $664,081.53 1 $1,854,856.47 $2,6168.938.00

1&R
545-500387 Contracts 2018 $37,704.75 $113,114.25 $150,819.00
Famly ‘
570-500028 Caregiver 2019 $104,500.00 $313,500.00 -$418,000.00
: Subtotal $4,132439.82 | $2301,823.72 $6,434,2683.54 |

05-95-48-431510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV§, HHS

ELDERLY AND ADULT




ELDERLY AND ADULT SERVICES, MED]CAL SERVICES, LTC ASSESSMENT AND COUNSELING (50%
' Federal Funds; 50% Genoral Funds)
(50% Federal Funds; 50°% General Funds)

State Fiscal Currant Increase/
Class/Account Claas Titie Year Budget {Decroase) Modifled Budget
Assessment &
550-500388 Counsali 2017 $930,039.00 $0.00 $030,038.00
Subtotal $930,039.00 $0.00 $030,039.00

05-95-48-481010-9256 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT

ELDERLY AND ADULT-SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(46% Federat Funds; 54% General Funds})

| State Fisca!l Current Increasel
Classl/Account | Class Title Year - Budget {Decrease) Modified Budget
_ &R - .
545-500387 Contracts 2017 $77,091.00 $0.00 $77,091.00~
Subtota) $77,091.00 $0.00 §77,091.00

05-85-48-481010-7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN S§VS, HHS:

ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS
{B&% Faderal Funds; 14% General Funds)

e

" STate Fisca)

T Current Increase/
Ciass/Account |  Class Title Year Budget (Decrease) Modifled Budget
-~ Grants -
072-500575 Federal 2017 - $15,000.00 $15,000.00 |
Family
570-500928 Caregiver 2017 $200,000.00 $209,000.00
- , 1 Subtotal $224,000.00 $0.00 $224,000.00

05-85-48-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:

ELDERLY AND ADULT

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS

(100% Federal Funds)

State Fiscal Current Increasel
Class/Account | Class Title Year Budget (Decrease) Modified Budget
Conlracts for
Program
102-500731 Services 2017 $90,663.75 $80,663.75
Subtotat $90,663.75 $0.00 $90.663.75

05-95.48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS§, HHS:
£{ DERLY AND ADLULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT SMPP (75%
‘Foderal Funds; 25% General Funds)
(75% Federal Funds; 25% General F unds)

State Fiscal Current Increasel
Class/Account | Class Title Year Budget (Decrease) Modified Budget
Contracts for
"~ Program '
102-500731 Services 2017 $173,505.20 $173,605.20
Subtotal . $173,508.20 $0.00 $173,505.20

05-95-48-481010-8388 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA (100%




(100% Federal Funds)

Federal Funds)

: State Fiscal Current Increase/
ClassiAccount | Class Title Year Budget {Decrease) Modifled Budge!
' Conltracts for
Program
102-500731 Services 2017 $99,804,79 $80,804.79
Subtotat $99,804.79 $0.00 $99 804.79
Grand Total $1,713,806.74 $0.00 $1,713,808.74
SFY17 2017 .
‘Grand Total - $3,207,448.54 $20,353.00 $3,227,801.54
SFY18 2018
Grand Total $808,286.28 | $2,281,470.72 " $3,087,757.00
SFY19 2019 ) -
Total $5,727,543.56 | $2,301,823.72 $8,029,367.28

Contrect




NH Department of Health & Human Services
Service Link Resourca Canter

State of New Hampshire
Department of Health and Human Services
Amendment t1 to the Service Link Resource Center Contract

-This 1 Amendment to the Service Link Resource Center contract {(hereinafter referred to as
"Amendment 1") dated this 29th day of May 2018, iIs by and between the State of New Hampshire,
Department of Health and Human Services (hereinaftor referred to as the "State" or "Department”) and -
Behavigral Health ‘& Development of Strafford Inc., herelnafter referred to as “the Contractor“) a non-
profit corporation with a place of business at 113 Crosby Road, Déver, NH 03820,

WHEREAS, pursuant to an agreement (the “"Contract") approved by the Govemor and Executive
Council on December 21, 2016 (ltem #14) the Contraclor agreed to pecform certain services based
upon the terms and conditions spec;f‘ ed in the Conlract as amended and in consideration of ceriain
sums specified; and

WHEREAS, the State and the Contraclor have agreed to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37 General Provisions, Paragraph 18 of the Agreement and pursuant to
Exhibit C-1, Revisions to General Provisions, Paragraph 3, the parties may modify the scope of work
and the payment schedule of the contract upon wrﬂten agreement of the parties and approval of the
Govermnor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agraemenl 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 hereln, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, from Septembar 30, 2018, to read:
June 30, 2019.

2. Form P-37, General Provisions, Block 1.8, Price Limitation, Increase by $167,879.72; to read:
$587,377.16. _

3. Form P-37, General Provisions, Block 1.8, Contracting Officer for State Agency, to read:
E. Marla Reinemann, Esq., Director of Contracts and Procurement,

4. Form P-37, General Provisions, Block 1.10 State Agency Telephone Number, to read:
(603) 271-9330.

5. Exhibit A, Statement of Work, 1o read:
A Required Services

8. A.1 Servicelink Network will increase coltaboration with state and community programs
sernving Medicare Benefi cuaries with limited income and in rural areas 1o include but not
iimited to:

I. NH Family Ceregiver Program

il. State Nutrition consultant for New Hampsh!re Meals on Wheels and Congregale
~ Meals

A.2 Senvcelink Network will expand outreach to specific target populations to establish a
consistent and continual presence including but not limited to:

Behavioral Health & Developmant of Strafford inc., Amendment #1
RFP-2017-OHS-01-SERVI-01 Page 1of 1
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NH Department of Health & Human Services
Service Link Resource Center

i. NH Family Caregiver Program

li. State Nutrition consultant for New Hampshire Meals on Wheels and
Congregate Meals :

A2 Servicelink Network will expand outreach to specific target populations o
establish a consistent and continual presence including but not limited to:

i, Perish Nurse
. SS Administration
i, Low Income housing sites and senior centers

6. Delete Exhibit B, Methods and Conditions Precedent to Payment, item #3, In its entirety
and replace with the following:

Payment for expenses shall be on a cost reimbursement basis only for actual
expenditures. Expenditures shall be in accordance with the approved line item budgets
shown in Exhibits B-1, B-2 Amendment #1. and B-3 Amendment #1.

7 Delete Exhibit B-2, Budget, in its entirety and replace with Exhibit B-2, Budget -
Amendment #1. . '

8. Delele Exhibit B-3, Budget, in its entirety and replace with Exhibit B-3, Budget -
Amendment #1.

g. Add Exhibit K, BHHS information Security Requirements.

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

State of New Hampshire
rtreent of Hea nd Human Services

; ; >
Date hristine Tapphn

Associate Commissioner

Behavioral Health & Development of Strafford, Inc.

Y zz./ 1§ :
Dete / NAME Wathleen Boisclair
TITLE  president
aepaviaral Healih & Development of Strafford Inc., Amengment #1

RFP.2017-0HS-01-SERVI-01 Pagedof4




NH Department of Health & Human Services
Service Link Rescurce Center

Acknowiedgement:

State of /L)/'/' . Counly of M on &5/ & vefore the
undersigned officer, personally appeared the person Wentified a , or satisfactorily proven 10 be the

person whose name is signed above, and atknowledged that she executed this document in the capacity
indicated above. ‘ : ' _
Signature of Notary Public o Justice of the Peace

and Thie of Notery of Jusiice oiphe Peebd

Pamels Bwng PARELA SEICATHING, oy P

My Commisalon Explras Aprl 18, 2022
Glont O : '

Behavicral Heath 8 Deveiopment of Syafford Inc., Amenament #1
RFP-2017-OHS-01-SERVI-D1 Pagedofd




NH Department of Health & Human Saervices
Sarvice Link Resaurce Center

The preceding Amendment, having been reviewed by this office, is spproved as to form, substante, and
exacution. '
OFFICE OF THE ATTORNEY GENERAL

)% SN
S gl Y,

{ hersby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire st the Meeting on. {date of meeting)

—

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Behaviors! Heatih & Development of Sirafiosd Inc., Amendment 91

RFP-2017-OHS-01-SERVH01 Page 4 of &
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New Hampshire Department of Health and Human Services
Exhibit K

~

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, ot any similar term referring to
situations where persons other than autharized users and for an other than authorized
purpose have access or potential access to personally id entifiable information,
whether physical or electronic. With regard to Protected Health Information, * Breach”
shall have the same meaning as the term “Breach” in section 164.402 of Title 45,
Code of Federal Regulations. .

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two (2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Departrent
of Commerce.

3. “Confidential Information” or “Confidential Data" means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential [nformation also iicludes any and all information owned or menaged by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted services
- of which collection, disclosure, protection, and disposition is governed by state or
federal law or regulation. This information includes, but is not limited 10 Protected
Health Information (PHI), Personal Information (P1), Personal Financial Information
(PF1), Federal Tax Information (FTI), Social Security Numbers (SSN), Payment Card
Industry (PCI), and or other sensitive and confidential information.

4. “End User” means any person of entity (¢.g., contractor, contractor’s employee,
business associate, subcontractor, other downstream user, etc.) that receives DHHS
data or derivative data in accordance with the terms of this Contract,

s, “HIPAA™ means the Health Insurance Portability and Accountability Act of 1996 and
the regulations promulgated thereunder.

6 “Incident" means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access toa
system or its data, unwanted disruption or denial of service, the unauthorized use of a
system for the processing or storage of data; and changes to system hardware,

.

firmware, or software characteristics without the owner's knowledge, instruction, or

Va4, Last update 2.07.2018 Exhibit Confractor Inllsts u -
. _ DHHS Information -
Securtty Requiremants .
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New Hampshire Department of Health and Human Services
' Exhibit K

consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physicel or electronic
mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network”™ means any network or segment of a network that s not
designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and approved, by
means of the State, to transmit) will be considered an open network and not
adequately secure for the transmission of unencrypted Pl, PF], PH1 or confidential
DHHS data. : ’

8. “Personal Information™ (or “PI") means information which ¢an be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is
linked or linkeble to a specific individual, such as date and place of birth, mother’s
maiden name, cic. :

9, “Privacy Rule" shall mean the Standards for Privacy of Individually identifiable
Health Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the
United States Department of Health and Human Services. -

10. “Protected Health Information™ (or “PRI™) has the same meaning as provided in the
definition of “Protected Health Information™ in the HIPAA Privacy Rule at 45 CF.R.
§ 160.103.

11, “Security Rule” shall mean the Security Standards for the Protection of Electronic
Protected Heaith Informnation at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Heaith Information that is
not secured by a technology standard that renders Protected Health Information
unusabie, unreadable, or indecipherable to unauthorized individuals and is developed
or endorsed by a standards developing organization that is accredited by the Ametican
National Standards Institute.

1. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to al! its directors, officers, employees and agents, must not

V4. Last updatas 2.07.2016 . Exhibit K Cantracior indtlsls _K_G_ ’
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New Hampshire Department of Heatth and Human Services
' Exhibit K

use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must niot disclose any Confidential Information in response to'a
request for disclosure on the basis that it is required by law, in response to a subpoena,
etc., without first notifying DHHS so that DHHS has an opportunity to consent o
object to the disclosure. ‘ :

1. [f DHHS nolifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in violation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

$. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees 1o grant uccess to the data to the authorized representatives of
DHHS for the puspose of inspecting to confirm compliance with the terms of this
Contract, '

[L METHODS OF SECURE TRANSMISSION OF DATA

1.

Application Encryption, If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have

been evaluated by an expert knowledgeable in cyber security and that said .

application’s'encryption capabilities ensure secure transmission via the internet.

Computer Disks and Portable Storage Devices. End User may not use computer disks or
portable storage devices, such as & thumb drive, as a method of transmitting DHHS data.

Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

Encrypted Web Site. If End User is employing the Web to transmit Confidential
Data, the secure socket Jayers (SSL) must be used and the web site must be secure.
SSL encrypts data transmitted via a WebiBite.

File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit Confidential
Data. - '

Ground Mail Service. End. User may only transmit Confidential Data via certified
ground mail within the continental U.S. and when sent to a named individual.

V4, Last update 2.07.2018 Eanitit Cantraclor initials E N B .
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New Hampshire Debarlment of Health and Human Services
Exhibit K

7. Laptops én;j PDA. If End User is employing portable devices to transmit.
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open
wireless network. End User must employ a virtua! private network (VPN) when
remotely transmitting via an open wireless network. '

9. -Remote User Communication. If End User is employing remote communication to
access o¢ transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User’s mobile device(s) or laptop from which information will
be transmitted or accessed.

10. SSH File Transfer Protocol (SFTP), also known as Secure Fite Transfer Protocol. If
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 2
hours), :

11. Wireless Devices. [f End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

1. RETENTION AND DISFOSITION OF IDENTIFIABLE RECORDS

The Contractor will only retain the data and any derivative of the data for the duration of this
Contract. Afer such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, atherwise required by law or permitted
under this Contract. To this end, the parties must:

A. Retention

I. The Contractor agrees it will not store, transfer or process data collected in
connoction with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabilities are in place
to detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End Users
in support of protecting Department confidential information.

4. The Contractor agrees to retain all electronic 2nd hard copies of Confidential Data
in a secure location and identified in section IV. A2

T V4, Lestupdale 2.07.2018. Extribht K Conlractor infllals _K___B .
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New Hampshire Department of Health and Human Services
Exhlbit K '

5. The Contractor sgrees Confidential Data stored in a Cloud mustbe ina
FedRAMP/HITECH compliant solution and comply with all applicable statutes and-
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a
whole, must have aggressive intrusion-detection and firewall protection.

6. The Contractor agrees 1o and ensures its complete cooperation with the State’s
Chief Information Officer in the detection of any security vulnerability of the
hosting infrastructure.

" B. Disposition

1. Ifthe Contractor will maintain any Confidentis! Information on its systems (or its
sub-contractor systems), the Contractor witl maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via & secure wipe program in
accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,

“degaussing) as described in NIST Special Publication 800-88, Rev {, Guidelines for
Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction. “

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy a!l hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Date received under this Contract, and any -
derivative data or files, as follows:

1. The Contractor will maintain propcr'security controls to protect Department

V4. Last updats 2072018 Exhibil K Contsactor Inilsls
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New Hampshire Department of Health and Human Services
Exhibit K

confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, trapsformation, use, storage and secure destruction) regardless of the media

" uged to store the data (i.e., tape, disk, paper, eic.}.

3. The Contractor will maintain appropriate avthentication and access controls to
contractor systemis that collect, transmit, or store Department confidential information
where applicable.

4. The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidentia! information for contractor provided systems.

5. The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

6. 1f the Contractor will be sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security expectations,
and monitoring compliance to secutity requirements that al a’minimum maich those
for the Contractor, including breach notification requirements,

7. The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies and
procedures, systems access forms, and computer use agreements as part of obtaining
and maintaining access to any Department system(s). Agreements will be completed
and signed by the Contractor and any applicable sub-contractors prior ta system access
being authorized.

8. If the Department determines the Contractor is 8 Business Associate pursuant to 45
CFR 160,103, the Contractor will execute 8 HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement,

9. The Contractor will work with the Department at its request to complete 8 System
Management Survey. The purpose of the survey is to cnable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilitics that may -
occur over the life of the Contractor engagemient. The survey will be completed
annually, or an altemate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contracior changes.

V4. Last updale 207 2018 Extibit K Contracior Intliala : 8 .
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New Hampshire Department of Health and 'Hum#n Services
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10. The Contractor will not store, knowingly or unknowingly, any State of New .
Hampshire or Depariment data offshore or outside the boundaries of the United States
unless prior cxpress written consent is obtained from the Information Security Office
leadership member within the Department.

{1. Data Security Breach Liability. in the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to prevent
future breach and minimize any damage or loss resulting from the breach. The State
shall recover from the Contractor al} costs of response and recovery from the breach,
including but not limited to: credit monitoring services, mailing costs and costs
associated with website and telephone call center services necessary due to the breach.

12. Contracior must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of PI and PHI et a level and scope that is not less

" than the level and scope of requirements applicable to federal agencies, including, but
not limited to, pravisions of the Privacy Act of 1974 (5 U.S.C. § 5522), DHHS Privacy
Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Pasts
160 and 164) that govern protections for individually identifiable health information
and as applicable under State law.

13, Contractor agrees to establish and maintain appropriate administrative, techaical, and
physical safeguards to protect the confidentiality of the Confidential Data and to
prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements  °
established by the State of New Hampshire, Department of information Technology.
Refer to Vendor Resources/Procurcment at hitps.//www.nh. gov/doit/vendor/index htm
for the Department of Information Technology policies, gu idelines, standards, and
procurement information relating to vendors.

14. Contractor agrees to maintain a documented breach noti fication and incident response
process. The Contractor will notify the State's Privacy Officer, and additional email
addresses provided in this section, of any security breach within two (2) hours of the time
that the Contractor leams of its occusrence. This includes a confidential information
breach, computer security incident, or suspected breach which affects or includes any
State of New Hampshire systems that'connect to the State of New Hampshire network.

{5. Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Dats to perform
their officia! duties in connection with purpases identificd in this Contract.

16. The Contractor must ensure that all End Users:
2 comply with such safeguards as referenced in Section 1V A. above,

w4, Last uposie 2.07.2018 Exnibit K ) Contractor inliiats _K_,_é,
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New Hampshire Department of Health and Human Services
Exhipit K

implemented to protect Confidential Information that is fummished by DHHS
under this Contract from loss, thefl or inadvertent disclosure.

b. safeguard this information at all times.

¢. ensure that laptops and other efectronic devices/media containing PHI, P, or PF
are encrypted and password-protected. '

d. send emails containing Confidential Information only if enceypted and being
sent {o and being received by email addresses of persons autherized to receive
such information. ’

e. limit disclosure of the Confidential Information to the extent permitied by law.

f  Confidential Information received under this Coniract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from acoess by unauthorized persons
during duty hours as wel} as non-duty hours (¢.g., door locks, card keys,
biometric identifiers, ete.),

g only authorized End Users may transmit the Confidential Data, including an
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when stored
on portable media as required in section 1V above,

h. in all other instances Confidential Data must be maintained, used and disclosed
using appropriate safeguards, as determined by a risk-based assessment of the
circumstances invelved. :

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will keep their credential information secure.
This applies to credentials used to sccess the site directly or indirectly through a
third party application. ' '

Contractor is responsible for oversight and compliance of their End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and sccurity requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidentiai Data
is disposed of in accordance with this Contract.

V. LOSS REPORTING

The Contractor must notify the State’s Privacy Officer, {nformation Sccurity Office and
Program Manager of any Security Incidents and Breaches within two (2) hours of the
time that the Contractor learns of their occurrence.

The Contractor must further handle and report Incidents and Breaches involving PH in
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New Hampshire Department of Health and Human Services
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accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with 42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor’s compliance with alt applicable obligations and procedures,
Contractor’s procedures must also address how the Contractor will:

1. Identify Incidents;

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

. Identify and convenc a core response group to determinc the risk Jevel of Incidents
and determine risk-bascd responses to Incidents; and

. 5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation
measures.

Incidents and/or Beeaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20,

VI. PERSONS TO CONTACT

A. DHHS contact program and policy:

- (Insert Office or Program Name}
(Insert Title)
DHHS-Contracts@dhhs.nh.gov

B. DHHS contact for Data Management or Data Exchange issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

C. DHHS contacts for Privacy issues:
DHHSPrivacyOfficer@dhhs.nh.gov

D. DHHS contact for Information Security issues:
DHHSInformationSecurityOffice@dhhs.nh.gov

E. DHHS contact for Breach notifications:
DHHSInformationSecurityOffice@dhhs.nh.gov
DHHSPrivacy Officer@dhhs.nh.gov .

OHHS information
Sacurity Requiremenis
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Jellrey A Mayers
Commisstoner

STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF HUMAN SERVICES “

139 PLEASANT STREET, CONCORD, NH 03301
603-271-9646 1-800-852-3346 Ext. 9646

Fox: G03-2711.4232 TDD Accers: 1-800-138-2964 www.dhhsohgov

Maureen Ryan
Director

November 7, 2016

Her Excelen cy, Governor Margaret Wood Hassan

and the Honorable Council
State House
Concord, New Hampshire 03301

REQUESTED ACYION

4

Authorize the Department of Health and Human Services, Office of Human Services, to enler
into agreements with the vendors listed below for the provision of the Servicelink Resourca Center
programs in an amount not to exceed $5,727,543.33 effective January 1, 2017 or upen Govemor and
Executive Councli approval, whichever Is fater through September 30, 2018. 58% Federal Funds, 42%

General Funds.
Vendor Name Vendor Number Locatlon Amount
Behavioral Health and Developmental |
Services of Strafford County, Inc. dba
Community Partners of Strafford
County 177278 Rochester, NH $418,498.28
Community Action Program Belknap
and Merimack Counties, Ing, 177203 Concord, NH $820,296.52
Crotched Mountain Community Care, Portsmouth and
___ing, 177293 Atkinson, NH $1,021,731.42
Manchester and
Easgtar Seais New Hampshire, Inc. 177204 Nashua NH $750,819.43
Grafton County Senior Cilizens Lebanon and
Council, Inc, 177675 Littlaton, NH $617.406.03
Lakes Region Parinership for Public |. . .. opslse  Laconia and
‘Health, Inc. ' 165635 - Tamwarth, NH $833,125.75
Keana ard
. _Monadnock Coflaboralive 159303 Clarermnont, NH $1,085,069.40
Tri-County Community Action '
Program, Ing. 177185 Berlin, NH $361,596.80
: TOTAL: | $5,727,543.13

Funds to support this request are available In the following accounts in State Fiscel Year 2017
and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availabiity and
continued appropriation of funds in the future operating budget, with the ability. to adjust encumbrances
between state fiscal years through the Budget Office without Governor and Execulive Counci! approval,

if needed and justified.



Her Excelency, Governor Margarel Wood Haksan
and the Honorable Council -
Page 2 of 3

FISCAL DETAILS ATTACHED

EXPLANATION®

|

The purpose of this agreement is for the provision of the Servicelink programs. These
Contractors serve as highly visible and trusted places where people of all incomes and ages can
access information on the full range of long-term support oplions and also-serve as a 8ing point of
" entry for Medicaid long-term support programs and benefits. The Servicelink program includes:
Information, Referral and Assistance, Person Centered Options Counseling, heip understanding and
accessing Medicare through the Stste Health Insurance and Assistance Program, Senior Medicare
Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed  and
Community Based Program. ‘

The services are colleclively provided by. ServiceLink Comtractors that ulilize the No Wrong
Door and Person Centered Option Counseling models. ServiceLink Contraclors operate as full service
access points for individuats In New Hampshire. so they can experience a streamiined process for
eligibility screening, determination, options counseling and program enroliment. The Contractors foliow
standardized processes established by the Department to ensure that individuals .accessing the system
experience the same process and receive the same information about publicly funded Long Term
Services and Supports through any of the Servicelink access points locations.

The Department of Health and Human Services solicited applications to provide Servicelink
program services through the Request for Proposal process. The Request for Proposal was posted to
the Department's webslte on July 15, 2016 through August 30, 2016. Ten (10) proposals were
received from eight {8) vendors. A team of individuais with program knowledge and experience
reviewed the proposals. All eight (8) vendors were awarded conlracts as presented in this package. -

This contract contains language which reserves the right to renew the Contract for up to two
" additional years, subject to the continued availability of funds, satisfactory performance of services and
approval by the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the Department would
have to design and implement an altemative method of complying with RSA 151-E:5, which mandates
the establishment of a system of community based information and referral services for elderly and
chronically ill adults. In addition, there may be an increase in hospital and nursing home admissions as
individuals would not have access to the information on community based options and ways (o access
these oplions which would increase Medicald expenditures.



Her Excellancy, Governaor Margaret Wood Hassan
end the Honorable Caundl
Pape3ot3d

Area Served:. Statewide )

Source of Funds: 58% General Funds and 42% Federal Funds from the United Slates
Department of Health and Human Services, Centers for Medicare and Medicald, Administration {or
Chikdren and Families, and Administration for Community Living. :

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

Respectfully submitted, -

Mayreen U. Byan

Director
' W&w
Approved by
. Jaffrey A. Meyers
Commissioner

=) -
ony B

The Departmant of Health and Human Services' Mission s fo join communiies and families
in providing opportunities for citizens to achieve health and independence.



FINANCIAL DETAIL ATTACHMENT SHEET -
. SFY17 Q3-Q4, SFY 2018 and SFY 2019

05.95-48-481010-9568 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVs,
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK (100% Genersl Funds)

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

Chass/Acconnt Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 £12,345.32
102-500734 Coritracts for Program Services 2018 £278,577.45
$45-500387 1 & R Contracts 2018 $15,685.18
$70-500928 Famity Caregiver 2018 $54,000.00
102-500734 Conteacits for Program Services 2019 $69,992.19
545-500387 1& R Contracts 2019 $3,921.29
575.500928 Family Caregiver 2019 $13,500.604

) Subtolal $448.021.43

Bebavioral Health & Development Services of Strafford County, Ine. (Vendor #177278)

Clsss/Account Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $8,665.47
102-500734 Contracts for Program Services 20186 ° $197,242.17
545-500387 " 14& R Contratts 2018 $11,009.79
570-500928 Family Caregiver 2018 $27,000.00
102-500734 Contracts for Program Services 2019 $49,508.75
545-500387 } & R Contracts 2019 $2,752.45
570-500928 Family Caregiver 2019 $6,750.00

Subfolal 3I0L52N43]
Crotched Mountain Cammunity Care, Inc, (Vendor 4 177293)

Chas/Accoant Class Title State Fiscal Year BudEil
102-500734 Contracts for Program Services 2017 $20,773.35
102-500734 Contracts for Program Services 2018 $479,324.51
545-500387 ] & R Contracts 2018 $26,393.33
$70-500928 Family Ceregiver 2018 $67,000.00
102-500734 Contracts for Program Services 2019 $120,13125
545-500387 1& R Contracts 2019 $6.598.33
570-500928 Family Caregiver 2019 $16,750.00

Sublotal F1IRFI0TT
: Easter Seals New Hampshire, lnc;(Vcndor # 177204)

Class/Acconnt Class Title State Fiscal Yea Bu .
073 Contracts for Program Services LS ; ‘Eﬁmm ~750.
- 1102-500734 Contrscts for Program Services 2018 $349,981.07
$A5-30038T T& R Contracts 2018 L {CHIEET)
7 pL3 Family Cercgiver 30TE WW
102-500734 Conteacts for Program Services 2019 $86,180.55}




545-500387 ] & R Contracts 2019 $4,053.26
570-500928 _ Family Caregiver 20019 $13,500.00
Subtofal 1338, 6RE. T3]
Grafton County Senior Citizens Council, Inc. (Vendor # 177675) .

Class/Account Chass Tithe State Fiscal Year Budget I

- | CODITActS Jor Program Services 2017 B3
102-500734 Contracts for Program Services 2018 $269,306.45
333-500387 TE& R Conlrects plijb S17.64582
[STOSTUY2ZE Family Ceregiver 2078 340, 50050
102-50073¢ Contracts for Prograrm Secvices 2019 $73,368.2¢
SA3-S00SET T& R Contracis 2019 SATAG

510-500928 Family Caregsver 019 510,123,
Subtotal SR

Lakes Region Partuership for Public Heaith (Vendor # 16563%8)

Class/Account Clgss Title State Fiscal Year Budget
102-500734 Contracts for Pro Services 2017 $17,095.52
102-300734 Contracis {or Pro Services 2018 $366,096,101
SIS-SU0IE7 I nirac 20TY LYW YAXS
3 -S928 Family CRIEgiver 7018 LLARGIIERY
102-500734 Contracts for Program Secvices . 2019 $92,53539] -

- [545500I87 — 1 & RContacts 019 5,4
STO-5U0Y78 Family Carcgiver 1Y S0, Z50]
subtotsl 3604, 122,47
Monadnock Collsborative (Vendor # 159303) .

Claay/Account Class Title State Fiscal Year Budget
102-500734 Contracts for Program Services 2017 $24,987.41
102-500734 Contracts for Program Services 2018 $511,751.79
$45-500387 1 & R Contracts 2018 $31,747.40
$70-500928 Family Caregiver - 2018 $67,500.00
102-500734 Contiacts for Program Services 2049 $130,048.20
545-500387 { & R Contracts 2019 $7,936.85|
570-500928 Family Caregiver 219 $16,875.001

~ Subiotal $790,845.53|
Trl Ct'mnty Community Action Program, Inc. (Vendor # 177195)

Class/Account Contructs for Program Sves " State Fiscal Year Budget
TOX3007THA Tontracts Tor Program Services 17 T8, T5UES|
102.500734 Contracts for Program Services 2018 $166,350.00
$45-500387 & R Contracts 2018 £10,406.51

" [570-500028 Family Caregiver 2018 $27,000.00
102-300734 Contracts for Program Services 2019 8.
[SE5SC0IRT T& KConircs : Fistd SLHTET

|S7-SU0978 Family Caregiver 2019 36, 750
' T Subtots] LIS EILD
[ Total 9565 ] 5$4,132,439.82]




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

Community Action Program Belknap-Merrtmack Countles, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budpet
Assessment & Counseling )k T2
Subtotal $96,724.05

Bebavioral Health & Development Services of StrafTord County, Inc. (Vendor #177278)

Class/Account Class Titie State Fiscal Yesr Budget
[350-500358 Assessmeni & Counseling 2077 VY.
] ' Subtotsl £67,892.85
_ Crotched Monntain Community Care, Inc. (Vendor # 177293)
Class/Account Class Thile State Fiscal Year Budget
Assessment & Counseling 2017 .
' Subtatal $162,756.84
Easter Seals New Hampshire, lnc. (Vendor # 177204)
Class/Account Class Title Siste Fiscs| Year Budget
[330-500308 Assessment & Counseling 7017 . )
Subtotal $99,975.19)-
Gralton County Senior Citizens Council, Inc. (Veador # 17767
Class/Account Class Title .| . State Fiscal Year Budget
- Assessment & Counseling 2017 814,
Subtotal $108,814.56
Lakes Reglon Partaership for Public Health (Vendor # 165635)
Class/Account Class Title State Fiscal Year Budget
550-500398 Assessnent & Counseling 2017 §133,925.61
Subfota) ~$133,925.61
Monadnock Colizborative (Vendor # 159303)
Class/Account Class Title State Fiscal Year Buodget
550-500398 Assessment & Counseling 2017 $195,773.21
Subtotal §195,773.21
Tri County Communlty Actioe Program, Ia¢. (Yendar # 177135) '
Class/Account Contracts for Program Sves State Fiseal Year Budget _
3 Assessment & Lounsehng 2017 Nyrd
: Sublota) \ $64,172.59
[ Total 6180 ] $930,039.00}

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCK GRANT
(36% Federal Funds; 54% Generst Funds)



Communlty Actios Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Class/Account Class Title State Fiscal Year Budget
343 SCUTRT J& RTontracts 077 OIT.
Subtotal $8,01746

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

Class/Aceount Chass Title State Fiscal Year Budget
343-000387 1& K Contracts 2017 33,0474
Subiotal $5,627.64
Crotched Mountain Communtty Care, Inc. (Vendor # 177293) .
ClasyAccount Ctass Title State Flscal Year Budget
345008 “T& K Contracts 2017 AT
Subtotal $13,490.93
Easter Seals New Hampshire, inc. (Vendor # 177204)
Class/Account Class Title State Fiscal Year Budget
345300387 T R Contrachs T me
Suktotsl $8,287.28 _
. Geafton County Senior Citizens Council, Ine. [Verdor ¥ 177675)
Class/Account Class Tltle State Fiscal Year Budpet
335-500387 T& R Contracts 2017 019,
_Subtotal $9,019.65
; Lakes Reglon Parinership for Public Health (Vendor # 16563
Clasy/Account Class Title State Fiscal Year Budget
545-500387 1.& R Contracts 017 - $1L1811
' Sabtota) $11,100.11
) Mooadnock Collaborstive (Vendor # 159303)
ChassiAccount "~ Class Title State Fiscal Year Budget . .
545-500387 1 & R Contracts 2017 $16227.65
Subtotal $16,222.65
T1i County Community Action Program, Inc. (Vendor # 177195)
Class/Account Contracts for Program Sves State Flscal Year Budget
3-500387 T& R Contracts 2017 - 95,319.28
: ' Subtotal $5,5319.28
| Total 9255 | §$77,091.00)

05.95-48481010.7872 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADM ON AGING GRANTS

(86% Federsl Funds; 14%

General Fonds)

Commuaily Action Programs Belknap-Merrimack Counties, Inc. (Vendor ¥177203)

| Class/Accoun

Class Tisle | .

State Flscal Year

!

Budget ] '.




570-500928 Family Caregiver 2017 $27,000.00
Subiotsl 32700000
Bebavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
Class/Account, Class Title State Fiseal Year Bodget
3 Family Caregiver 017 ST330000
Subtotal $13,500.00
: Crotched Mountain Commuuity Care, Jac. (Vendar # 177293)
- Class/Account Class Title State Flscal Vear Budget
STO-S00028 Family Caregiver 2077 3350000
Subtotal $33,500.00
. Easter Seals New Hampshire, Inc, (Veador # 177204)
Class/Account Class Title State Fiscal Year Budget
TA-00073 Lstants - tederal 017 S0
T70-500928 Family Carcgiver 2077 $27,000.00
Sadtotal $42,000.00
- . Grafton County Senior Cliizeps Counctl, [uc. (Veador ¥ 177675)
Class/Account Cisss Title State Fiscol Year Budget
-0V LE Family Caregiver ul7 ]
Subiotsl $20,250.00
Lakes Rgglon Partaership for Public Health (Vendor # 165635)
~Class/Account Class Title State Fiscal Year Budget |
570-500928 Family Caregiver 2017 $49,500.00
: Subtotol $40,500.00
) Moaadpoock Collaborative (Vendar # 159303)
Clast/Account " Class Title State Fiscal Year Budget
570-500928 Family Caregiver 0N $33,750.00)
Subtolsl $33,750.00,
Tri County Commuaity Adloﬁ Program, Inc. (Vendor 4 177195)
Class/Account Contracts for Program Svce State Fisea! Year Budpet
Family cﬁgm ToT7 N R
Subtotal $13,500.00
- [ Total 7872-072-545 | $224,000.00|

05-98-45-481010-8925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERYICE GRANTS

(100% Federal Funds)
Commuuity Action Program Belknap-Merrimack Countles, [ac. (Vendor #177203)
Clasg/Account Class Title State Fiscal Year Badget
TOZ-300 731 Tonlracic lor Frogram Services 17 STO2ASN0
: Subtotal §10,245.00




Behavioral Health & Developoent Services of Strafford County, lnc. (Vendor #177278)

Class/Account Class Title State Flscal Year Budget
192500731 LContracts [or Program dervices -~ 2017 37323,
_ - Subtolal 37,023,
Crotched Mountaln Community Care, Inc, (Vendor # 177293)
Class/Account Class Title State Fisca! Year Budget
02300731 Contracts for Program Scrvices 0T7 S193TT.38)
- suabtotal 319,311,
Easter Seals New Hampshire, Inc. (Vendor # 177204)
Ulass/Account Llass Title aiate Flseal Year Budgel
S0 I31 Contracts for Program Services 2017 $ILT5G.
Subiofal 322,130,
Grafton County Sealar Cltizens Council, Tne, (Vendor # 177675)
_ Keovised Woditied
Chast/Account Class Title N Stare Fiscal Year Budget
RV Contracts for Program Services 2017 35,7
Subtotal 36,7
Lakes Region Purtnership for Public Health (Vendor # 165635}
Class’Account CIass Thle State Flscal Year Budget
T02-300731 Coalracts Jor Program Services 2017 210,333.67
: Subfotal ST0.335.87
Monadnock Collaboratlve (Vendor # 159303)
ClassTAecount Chass Tile State Yl Year ~ Budget
5007131 Contracts for Program Services 2017 10, 5TT
Subtotal +10,517.00
Tri Cognty Community Action Prograro, Inc. (Vendor # 1 77195}
ClassfAecount Contracts Jor Program Sves falc Fiscal Vear Budget
10200751 Coniracts lor Program Services L017 3,10523
v Sublotal B0
| Tota) 8928 [ $50.663.75]

05.95-48-481010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS:
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SYCS GRANT - SMPP
(75% Federal Funds; 25% Generat Funds)

Community Actlon Program Belinap-Mervimack Counties, [nc. (Vendor #177203)

ClasTAccotint Chs T : State Fiscal Yeéar Budget
[TOZ- 500757 Contracts for Program Services Lt ) AT
Subloial STS.070.73]

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

Chs/Account Chs Title Stale Fiscal Year Badget
(TOZ30073T Contracts for Program Services 077 ST A
Subtotal 31,7354




_ Crotched Mouatata Communuity Care, Inc. (Vendor # 177293)

Llnss/Account

Class Tifle State Fiscal Year Budget
JHE-500 72 ) L.ontracts tor Program Services 2017 334,440 %]
Subiot] SA38LE|
. . Easter Seals New Hampshire, Inc. (Vendor ¥ 177204)
Clhast/Acconnt Class Title State ¥iseal Year Budgei
TOZ.300731 Contracis for Program Services 017 $33,057.
Subtotal 338,057,
Grafton County Senlor Cltizens Couucil, Inc. (Vendor # 177675)
ClasyAccount Class Title te Fuscal Year Dudget
[TOZ-300731 Contracts Tor Progrem Services 017 KN INL]
Suhtotal A LNIR L
Lakes Region Partnership for Public Health (Vendor ¢ 165635)
ChsyActount Tle State Fiscal Year “PBadgel
T0Z-300731 Tontracts for Program Services T0T? T3, 75410
Sabtofal N2, 75E 0|
Monaﬁnock Cotlaborative (Wendor # 159303)
Chusy/Account Clhass Tlik tate Fiscal Year Budget
TOE-5007T1 Contracts for Program Services 2017 ¥25.377.
Subtotul 32037178
Tri Ceunty Community Action Program, Inc. (Vendor # 177195)
ClassfAccount Contracis Tor Program Sves “State Flscal Year Budgel
TOZ30073T Conittach for Program Scrvices 07T SETITTR
Subiotal SLITTE
{  Totar3nizsmep |

$173,505.20)

05-95-48481010-8888 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN 5VS, HHS:

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT - MIPPA
(100% Federa! Funds)
Commnnity Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)

Clasv/Account Class Tille STale Fiseal Year Bidget
T02-300731 Controcts roFPro M Services 017 ST
Sublofal SIL277.99
Behaviorat Health & Development Services of Strafford County, Inc. (Vendor #177278)
TlanfAccount Class Title  State Fiscal Year Budget
T0Z-30073] Contracts for Program Scrvices 2077 280
Subiota] Sﬂm
Crotched Mountain Cormniunity Care, lnc, (Vendor # 177293)
Cha/Account Class Title cAr Budgel
T02-500731 Centracts for Program Services 017 1,587
Sublotal  ARLLEY]

Easter Seals New Hamphire, Ine. (Vendor § 177204)



Cias:ﬂccount

Chass Tiile Ktate Fiscal Year Budget
TO2-SI073] Contracts for Program Services — 017 323050581
- Subtotay Y23, 03058
: Grafion Cownty Senior Citizens Counci), Inc. (Vendor # 177675)
Class/Accotint Closs Tiile - “State Fiscal Year ~ Budget
102300731 Coniracts Tor Program Services wive $7TAGTS
‘Sublotal STAER3Y
. Lakes Region Partuership for Public Health (Vendor # 165635)
ChssTAteount Class THle ‘ Stale Fiscal Year Budget
104500751 Contracts for Program Services® 2017 I 774y
Subtolal MIaTE L
Maeanadnock Collaborative (Vendor # 159303)
Class/Account Clas:s Thile Stale Fiscal Year Budget
102300731 Tontracts for Program Services 017 L {Ry)
. Subfofal . Y B i
. Tri Conaty Community Actlon Program, Inc. (Veador # 177195) ]
ChstAceount Contracts fof Program Svcs Stafc Fiscal Year Budget
TOZ300735T Coniracis ToF Program SErvices 2017 $3,453.17]
— Sublotal $3,493.17
| Total8888 ] 599.804.79)
Summary by Vendor by Year
Community Action Program Belkmp—Memmack Couaties, luc. (Vendor 0177203)
: “Stafe Fiscal Year, Budgel
pitl ki 3154,620.51
2018 - 3348,202.0)
019 TATIAE
Subiotal Y620, 75657
Behavioral Health & Development Services of Strafford County, lnc. (Vendor #177278)
State FIscal Year — Budgef
— 2017 125,057,
201% $235.315%|
Y $30.07T.30
Subtofal L LA L T |
Croiched Mountain Community Care, Inc. (Vendor # 177293) :
\ State Flscal Vear Budget
017 LE LR SRR 1)
2018 12TV o4
2919 - 314347958
“Eublotal STUZIT, 73T
Edster Seals New Howpshire, Inc. (Veador # 177204)
R S'“TT:sch Budgel
S 2077 Y2 RO TA]
pii)t $T20,194.17]
ile) SI03. 73185




[ .

Subtoral

$768,820.1 OI

|
Grafion County Senlor Citlzens Council, Inc. (Vendor # 177675) ’ )
- Stole Flscal Year . Budget
2017 STE1,035.
2018 vIATASLY
W0y SBTHI G
g Subtotal ST 05T
Lakes Region Parinership for Pablic Heajth {Vendor # 16563%)
- Staic Flscal Year Bidgel
2017 YREUTTS
2018 REIAT
10715 ST RN
; Subiolal $EIT V1653
Monadnock Collaborative (Vendor # 159303)
Stale Fiucal Year Budget
017 $319,210.
it} 380,55,
2019 $T34,550.03
Sublotal ST,085,069.64
Tri County Community Action Program, Inc. (Vendor # 177195) .
. : Stafe Fiscal Yeor Budgel
T STO0%.T70.80)
20TE $205,736.37
019 SST.568 57|
— Subibiel $357,595 5%
Grand Total SFY17 2017 S1,713,808.74)
Grand Total SFY18 2018 *$3,207,448.54
Grand Total SFY |9 2013 $806,286.28
Tota)] Contract

$5,727,50.33



i i Subtotal | $768,820.10|
Grafton County Seaior Citlzens Council, Ine. (Vendor ¥ 177675) '
. ’ State Fisea] Year Buedget
017 SIE239.
2018 L ST YR Loy
2079 pLY RN TS
Subfofal SATT.A05.97
Lakes Region Partaership for Public Heslth (Vendor # 165635)
- Siate Flscal Year “Budgel
2017 ST
2078 G I
079 ST3.7T4 87
Subtotsl SI3T 77583
Monsdnock Collaborative (Vendor # 159303)
. Stafe Fiscal Year Budget
2017 $319,2T0.30
X8 ~S610,559.17]
019 SIS RE0.05
Sublotal ST 065 .64
Tri County Community Actlon Program, Inc. (Vendor # 177195) .
Stafe Fhcal Year " Bodget 1 .-
2017 STUS.T70.80]
- 2018 205,756 5T
2019 b LICIL Ky
Subfatal $361,395.88
Grand Total SFY17 2017 $1,713,808.74
Grand Totaj SFY18 ~ 2018 $3,207,448.54
Grand Tots] SFY19 2019 .$806,286.28
Total Contract $5.727,543.3)




: FORM NUMBER P-37 (version 5/8/15)
Subject: Servicelink Resource Center (RFP-2017.QHS-01-Servi-01) ' oo

Molige: This agreement and all of its attachments shall become public upon submission 10 Governor and
Executive Council for approval. Any information that is private, confidemial or proprictary must
be clearly identified to the agency and agreed 1o in writing prior to signing the contract.

ACREEMENT i
The State of New Hampshire and the Contrecior hereby mutually egree as follows: .
GENERAL PROVISIONS
1. IDENTIFICATION. -
LI Stae Agency Name 1.2 Stale Agency Address
Department of Health and Human Services 129 Plensant Street
Concord, NH 03301-1857
(.3 Contractor Name ) i.4 Contrecior Address
Behavioral Health & Developmental Services of Sirafford: 113 Crosby Road
County, Inc Daver, NH 03520
.5 Contmetor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitation
Number T S e
603-516-5300 61200000, 059548401000 % | September 30, 2018 $419,498.28
o 75720000, 03-95-48-481010-
33110000, 05-95-48431G10-
$0000, 63-55-48-4410t0-48810000

1.9 Contracting Officer for State Agency 1.10 Srate Agmﬁetcphone MNumber
Eric D, Borrin, Director 601-271.955%

I.11j Cpntractor Signature . < 1,12 Name end Title of Conlractor Signatory
. CLA/\ Kathleen Boisclair, Vice President

l.ij/ Acknowledgement; State of g, y,,,,/,),,‘g(:ounly of Sra flord

. 0/l -
o«;”‘f""‘"" 152 Beliare the undersigned officer, personally sppeared the person identified in block 1.12, o satisfactorily
proven to be the person whose name is signed in block 1.1), and ackrowledged that sthe executed this document in the capacity
Indizuted In block 1.12. ' .

113} Signature of Notary Public or Justice of the Pesce

[Sean %&AL E I o1 .

1134 Name end Title of Notary or Justice of the Peace
Darlene E. Moore, Notary Public

l.i4

1.15 Name and Titke of State Agency Si

Agency 5) -
an_ Due:. 1'f/ /72 *K“U"?"“e‘{ﬁ", DiteetoroHs

1.16 N.H. Department of Administeation, Division of Persannel (if applicable}

By: Director, On:

1.17 Approval by the Attorney General (Form, Substance end Execution) (if aoplicable)

> Mao e s \‘{h“l,fltf

1.8 Approval by the Governor ive Council) (if applickble) !
By: Cn:

Page | of 4



7. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The State of New Hampshire, acting
through the agency identified in block 1.1 ("State™), engages
contractor identified in black 1.3 ("Contreclor™) to perform,
nd the Contractor shall perform, the work or sale of goods, or
both, identified pnd more particularty deseribed in the stached
EXHIBIT A which s incorporatod herein by refesence
{"Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Exccutive Council of the State of New Hampahire, if
applicable, this Agreement, and 2l obligations of the pantes
hereunder, shall become effective on the date the Governor
tnd Executive Councit spprove this Agreement s indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall become effective on the date the
Agreement is signed by the Siate Agency as shown In black
1.14 (“Effective Date™).
3.3 1 the Contractor commences the Services prior to the
Effective Date, al! Services performed by the Contractor prior
-to the Effective Date shall be performed at the sole risk of the
Contrector, and-{n the event thet this Agreement does rot
become effective, the State shall have no liability lo the
Contractor, including without limitation, any obligation to pay
the Contractor for any conts incurred ar Services pecformed.
Comractor mugt complete sl Services by the Completion Date
specified in block 1.7, .

4. CONDITIONAL NATURE OF AGREEMENT.

. Notwithitafiding any provision of this Agrecment to the
contrary, a}! obligations of the State hersunder, including,
without Gimitation, the continuance of paymenis hercunder, are
cantingeat upon Lhe svailability and continued appropriation
of funds, and In no event shall the State be liable for aay

hereunder in excess of such availeble sppropristed
funds. In the event of a reduction or termination of
sppropeiated funds, the State shail have the right to withhold
payment until such funds becoms available, if ever, and shall
have the right to terminate this Agreement immedistely wpon
giving the Contractor natice of such termination. The State
shall not be roquired 1 transfer Runds from any other account
10 the Account Identified in block 1.6 in the event funds in that
Account are reduced or unavailable.

$. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT,
5.1 The contract price, method of payment, and terms of
payment are identified and moce particulerly described in
EXHIBIT B which is incorporated herein by refereace.
3.2 The payment by the Statc of the contract price shell be the
only and the camplete relmbutsement to the Contractor for ail
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
ion to the Contractor for the Services. The State
shall have no liability to the Contractor other than the coniract

price.
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" §.3 The State reserves the right to offset from aay amounts

atherwise payable to the Contractor under this Agreement
those liquidated smounts required or permitted by N.H, RSA
$0:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agrecment to the
conteary, end notwithstanding unexpected circumstances, in
no event shall the total of all pnyments authorized, or actually
made hereunder, exceed the Price Limitation set forth in biock
1.1

6. COMPLIANCE BY CONTRACTOR WITHLAWS
AND REGULATIONS EQUAL EMPLOYMENT
OFPORTUNITY.

6.1 tn connection with the parformance of the Services, the
Contracior shell comply with ell statutes, laws, regulstions,
and arders of federal, state, county or municipal authorities
which impose any obligation or duty upoa the Comtractor,
including, but not Himited to, civil rights and equal opporianity
laws. This may include the requirement to utilize auxlliary
aids and services 1o ensure that persons with communication
disabilities, including vislon, hearing and speech, can -
communicate with, receive information from, and convey
information to the Caniractor, In sddition, the Contracior
shall comply with all applicable copyright laws,

6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sox,
handicap, sexual odentation, or nationel origin and will take
afflemalive action to prevent such disczimimation.

6.3 If this Agreement is funded in any part by monies of the
United States, the Contractor shall comply with all the
provisions of Executive Order No. 11246 ("Equal
Employment Opportunity”), as supplemented by the
regutations of the Urited States Department of Labor (41
C.FR. Part 60), end with any rules, regulations and guidelines
1s (he Smie of New Hampshire or the United Suaies issuelo |
implement these regulations, The Contractor fusther agrees fo
permit the State or United States sceess to any of the
Contractor's books, records and sccounts for the purpose of
ascermining compliznce with all rules, reguletions and orders,
and the covenants, terms and conditions of this Agreement.

7. PERSONNEL.

7.1 The Contractor shall 2t ils own expense provide all
personnel necessary to perform the Services. The Contractor
warrams thet eil personnel engaged in the Services shall be
qualified w perform the Services, and shali be properly
licensed and olherwise authorized to do so under all appliceble
laws.

7.2 Unless otherwise authotized In writing, during the term of
this Agreement, and for a perind of 3ix (6) months after the
Completion Date in block 1.7, the Contractor shall not hire,
and shali not permil any subcontractor or other person, firm ot
carporation with whom il is engaged In& combined effort to
perform the Services Lo hire, any person who is & Sate
employee of official, who is materisly involved in the
procurement, sdministration or performance of this

Contractor Initials K -'6




Agreement. This provision shall survive itrmination of this
mmm' . T

7.3 The Contfactinig Officer spesified in block 1.9, or his or
Jier successor, shall be the State’s representative. In the cvent
of any dispute concerning the interpretation of this Agrecment,
the Cantracting Officer’s decision shatl be final for the State,

§. EVENT OF DEFAULT/REMEDIES.
L.1 Any one or mare of the following acls or omissions of the
Contractor shall constitute an event of defsult hercunder
(“Event of Default™):
1.1.1 faihue vo perform the Services satisfactorily or on
schedule;
$.1,2 failure to submit any report required hereunder; andfor
1.13 failure to perform any other covenant, term or coadition
of this Agreement.
£.2 Upon the occurrence of any Event of Default, the Siate
fay take &ny one, or more, or ali, of the following actions:
8.2.1 give the Contractor a written notice specifying the Event
of Default and requiring it to be remedied within, [n the
absence of a greater or besser specification of time, thirty {10)
 days from the date of the notice; and if the Event of Default is
not timely remedied, terminate this Agreement, effective two
{2) days sfter giving the Contractor notice of termination;
1.2.2 give the Contractoe & written notice specifying the Event
of Defauls and suspending all payments to be made undes this
Agreement and ordering that the portion of the contract price
which would otherwise sccrue to the Contractor during the
period from the date of such notice umtil such time s the State
. determines that the Contractor has cured the Event of Default
shall never be’ paid to the Contractor;
§.2.1 set off against any other obligations the State may owc 10
the Contractor any demeges the State suffers by reason of any
Event of Default; andfor
0.2.4 treat the Agroement a3 breached and pursue any of its
remedies at faw or in equity, or both.

9, DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

9.1 Asused in this Agreement, ths word “data” gha!l mean sl
information and things developed or obtained during the
performance of, o scquired or developed by reason of, this
Agreement, including, but aot limited o, 2ll studies, reports,
ffies. formulne, surveys, maps, chanta, sound recordings, video
recondings, pictorial reproductions, drawings, analyses,
Zaphic representations, computer programs, compuies
printouts, noles, letters, memotaida, papers, and documents,
all whether finished or unfinished. :

9.2 Al dats and any propesty which has been received from
the Staie or purchased with funds provided for that purpose
under thiy Agreement, shall be the property of the State, and
shalf be returned to the State upon demand or vpon
tarmination of this Agreement for any reason,

9.3 Confidentiality of data shall be'governed by N.H. RSA
chapter 91-A o other exisling law. Disclosure of data
requires prior written approval of the State.
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10. TERMINATION. [1i the event of an early termination of
this Agreement for 8ny reason other than the completion of the
Services, the Contractor shat! deliver to the Contracting
Officer, not later than fifteen (15) days after the dnte of
terminotion, a repors (“Terminstion Report™) describing in
detail all Services performed, and the coniract price carned, i
and including the date of termination. The form, subject
matter, coatenit, and number of copies of the Termination
Report shait be identical 10 thosc of any Final Report
described in the attached EXHIBIT A,

11. CONTRACTOR'S RELATION TO THE STATE. In

_the performance of this Agreement the Contractor is in sl

tespecis an independent contractor, and is neither an agent nor
an employce of the State. Neither the Contractor nor any of its
officers, employees, agents or members shafl have authority to
bind the State or reccive any bencfits, workers' compensation

“or othes emoluments provided by the State to its employess.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
‘The Contractor shall not assign, or otherwise tunsfer any
interest in this Agreement without the prior written notice and
consent of the State. Neone of ths Services shall be
subcontracted by the Contractor without the prior written
notice and consent of the State.

13, INDEMNIFICATION. The Contractor shali defend,
Indemnify and hold harmless the Stiate, Its officers and
employees, (rom and against any and sl josses suffered by the
State, its officers and employees, and any and all chims,
liabilies of penattics nsserted against the State, its officers
and employzes, by or on behalf of any person, on account of,
brsed or resulting [rom, arising out of (or which may be
claimed 1o erise oul of) the acts or omissions of the
Contractor. Notwithstanding the forsgoing, nothing herein
comained shall be deemed to constitito & waiver of the
sovereign immunity of the State, which immunity is herehy
reserved 1o the State. This covenant in paragraph 13 shall
survive the termination of this Agreement.

[4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
maintain in force, and shall require any subcontractor or
assignee 1o obtain and maintain in force, the following
insyrance:

14.1.1 comptechensive general Hability insurance against alt
chaims of bodily injury, desth or propecty damage, in amounts
of not Iess than $1,000,000per occurrence and $2,000,000
aggregste s and

14.1.2 special causc of lass covernge form covering al -
property subjeci 10 subparsgraph 9.2 herein, in an emount ot
less than 80% of the whole replacement value of the property.
14.2 The policies described in subparagraph 14.1 herein shafl
be on policy forms and endorsements sppeoved for use in the
Siate of New Hampshire by’ the N Department of
Insurance, and issucd by insurers licensed in the State of New
Hampshirc.

f4
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14.3 The Contractor shell furnish 1o the Contrecting Officer
identifiod in block 1.9, or his or her successor, a certificate(s)
of insurence for all insurance required under this Agreement
Contructor shall siso furnish to the Contracting Officer
identified in block 1.9, o his o her successor, certificate(s) of
insuranee for wl] reneval(s) of insurance required under this
Agreement no Jater than thirty (30) days prior to the expiration
date of each of the insurunce policies. The certificate(s) of
insurance and any renewals thereof shall be sttached and are
incorporeied herein by reference. Each certifieate(s) of
insurance shall contain a clsuse requiring the insurer to
provide the Contracling Officer Mentifled In block 1.9, or his
or her successor, no less than thirty (30) dsys pricr written
notice of cenceilation or modifAcation of the policy.

15. WORKERS' COMPENSATION.

LS.1 By signing s sgreement, the Contractor agrees,
centifies and wamrants that the Contractor §s in compliance with
ot exempt from, the requirements of NH. RSA chapter 2851-A
("Workers' Compensation”).

13.2 To the extent the Contractar is subject to the
requirements of N.HL RSA chapier 281-A, Contractor shall
mnintain, end require any.subcontmcior or assignes to secure
and malntzin, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursvant to this Agreement, Contractor shail
futnish the Contracting Officer identificd in block 1.9, or his
or hat successor, prool of Workens' Compensation in the
munner deseribed in N RSA chapter 281-A and any
applicable rencwal(s) thereof, which shall be etiached and are
incorporated hesein by reference. The State shall not be
responsible for payment of any Workers® Compensation
premiums or for any other claim or benelit for Cantractor, or
sy subcontracior or employee of Contractor, which might
arisz under spplicable State of New Hampshire Workers®
Compensaticn laws in connection with the perfarmance of the
Services under this Agrecment.

16. WAIVER OF BREACH, No fuilure by the Stute 30
enforce any provisions hereof afier any Event of Default shall
be deetnied a waiver of its rights with regard to that Event of
Defsult, or any subsequent Event of Delault. No express
failure to enforce any Event of Defuult shall be deemed s
waiver of the right of the State to enforce coch and alt of the
provisions hereof upon any further or other Event of Default
an the part of the Contractor.

17. NOTICE. Any notice by 3 party hereto to the other party
shalt be deemed to have been duly delivered or given atthe
1ime of mailing by cenified mail, posiage prepaid, in a United
States Post Office addressed to the parties st the addresses
given {n blocks | 2 mnd [.4, herein.

18. AMENDMENT. This Agreement may be amended,
waived or discharged only by an instrument in writing signed
by the parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executlve Council of the State of New Hampshire unless no
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such spprovel ia required under the circumstonces pursuant to
State law, rulc or policy.

19, CONSTRUCTION OF AGREEMENT AND TERMS.
This Agreement shall be construed in accordance withthe
laws of the State of New Hampshire, and is binding upon and
fnures to the benefir of the partics and their respective
suceessors snd assigns. The wording used in this Agreement

is the wording chosen by the parties to cxpress their mutual
jntent, and no rule of construction shall be spplied against or

int favor of any party.

20. THIRD PARTIES. The partics hereto do not intend 1
benefit any thied parties and this Agreemeat shall notbe
consirued to confer eny such benefit,

71. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words contained
therein shall in no way be held to explain, madify, smplify or
sid in the interpretation, construction or meaning of the
pravisions of this Agreement.

22, SPECIAL PROVISIONS. Additional provisions set
forth in the sttached EXHIBIT C nre incorporated herein by
reference. :

13. SEVERABILITY, b the event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any stste or federal law, the remaining -
peovisions of this Agreement will remain in fult force and
effect.

24, ENTIRE AGREEMENT, This Agreement, which may
be executed in a number of countecparts, each of which shall
be deemed un origlnal, constitutes the entire Agreement end
undersianding between the parties, and supersedes all prior
Agreements and understandings relating hereto.

Contractor Initisls 8.
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New Hampshire Department of Health and Human Services
Service Link Resource Center

Exhibit A

Scope of Seryices
1. Provislons Applicabte to All Services .

1.f. The Contractor sgrees thal, to the extent future legisiative action by the New
Hampshira General Coutt of fedarai or state court arders may have an Impact on the
Services described hereln, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement as to achieve compliance
therewih.

1.2. The Contractor shall serve as a New Hampshire ServiceLink Contractor to provide
- long-term support oplions and function as a single point of entry for access to
Medicaid long-term support programs and benefits.

13. The Contractor shall serve as an agency under the No Wrong Door model by
operating as a full setvice single access point for Individuals to inquire aboul
community long-term supports and services. The Contractor will ensure that
Individuals ‘accessing the system experlence the same process and receive the

.- same informatjon ebout Medicald-funded community Long Term Support Service
(LTSS) options.

14. The Contractor shall develop and implement a locally based Quality Assufance and
Continuous Improvement Plan to ensure Servicelink services are of high quality,
meel the needs of Individuals, are sustained throughout the geographic service and
produce measyrable results,

1.5. The Céntractor .shall utilize the Refer 7 database to support all business functions
related to the Scope of Services as designated by the Department.

2. Statement of Work

2.1. Servicetink Administrative Requirements

.21.4. The Contractor shall edhere to ServiceLink administrative requirements,
standards of practice approached. and methods of services. The
Contractor shall:

21.1.1. Operate as an Independent program. Al marketing materials
writlen/verbal shall be approved by the Department before public
release.

211.2. Provide 8 minimum of forty (40) hours of operation per week.
Hours of operstion shall include weekend and avening
coverage.

2.1.1.3. Ensure ServiceLink Resource Centers operational and program
requirements are met.

212 The Contractor shall occupy independent office space which meets the
following requirements: ' .

2.4.2.1.  Located in easlly accessible areas.

Exhibit A Contractar Wnlvals _L.E .
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New Hampshire Department of Health and Human Services

Sgrvice Link Resource Cemter

Exhibit A

213,

2.1.2.2,

Provide sufficlent space which shall include:

2.1.2.2.1. Adequate office space to accommodate staff, volunteers,

visttors, and supplles necessary ¢ meet the scope of
services;

2.1.2.2.2. A confidential meeting rooms to accommodate a minimum

of three (3) individuals;

2.1.2.2.3. Bamiet-rag/handicap access,
2.1.2.2.4. Ensure the facillty meets all state and local niles and

ordginances,; and

2.1.2.2.5. Appropriate space and supplies for outside team members

2,123,

2.1.24.

such as the Division of Client Services (DCS) staff and the
NH State Otfice of Vaterans Services.

Display a visible, Department approved “Servicelink Aging and
Disability Center” sign on the exterlor of the bullding.

Assume responsibility for all costs associated with establishing
and operating phone/fax lines Inciuding necessary equipment
which shail include:

2.4.2.4.1. Operate a minimurn of 3 phone numbers/lines and 1 fax

line;

2.1.2.4.2. Configure one main phone tine (Line #1) to route to the

national toll-free Servicelink program number;

2.1.2.4.3. Configure phone system{s) to allow for individue voicemail

capabilities for each staff person; and

2.1.24.4. Work with the Depariment to ensure consistent phone

numbers are svallable to lhe public, and assume
responsibility for existing phone numbers as appropriate.

The Contractor shall collaborate with stakeholders in the design,
Implementation, ongoing administration and evaluation which shali include:

2134,

2.1.3.2.
2133

2.1.34.

2.1.3.5.

Develop a formal process to involve stakeholders in the ongoin
development and implementation the program. :
Develop partnerships with other NHCarePath Partners. -
Assist with coordination of quarterly NHCarePath Reglonal
Partner meetings within the region.

Develop communications with NHCarePath referral sources,
including but not limited to; State of regional haapital, senior

centers, physician practices, home health agencies, community -

mental health centers, municlpal heaith and weifare, Brain Injury
Assoclations, Centers for Independent Living, Departments of
Veteran Affairs, Adut Protective Services, information and
referral/2-1-1 programs, Regional Public Health Networks, and
other community-based organizations.

Collaborate with Assistive Technology in New Hampshire
(ATinNH) to improve assistive technology for individuals with
disabilities and thelr families as follows:

Eahibit & Contracter inkttals
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" New Hampshire Department of Health and Human Services
Service Link Resource Centar

Exhiblt A

2.2

2.1.3.5.1, Explore possible benefits and ‘needs for assistive
technology devices.

2.1.3.5.2. Provide devices for demonstration and foan to clients in
order to maximize the client's independence. .

2.1.3.56.3. Traln clients on assistive technology and provide technical
assistance,

21354, Demonstrate appropriate equipment and document .
ouicome.

2.1.3.5.5. Document follow-up conversat:ons with clrems regarding
appropriateness of device.

2,1.3.8. Paricipate in sirategic pianning of the Depsriment’s No Wrong
Doot (NWD) approach.

21.37. Collaborate with partners, stakehoiders and other local and
reglonal initiatives that provide and inform heaithcare reform and
social determinants of heatih.

21,38 Revise or modify defiverables and work pian in order to meet
primary objectives defined by federal grantors and slste
[nitlatives.

Required Services

221

22.2

The Contractor shal provide Consumer Information, Referral and
Counseling Services with the person centered pianning approach which
shall include:

2.2.1.1. Develop and maintaln an Information and ReferralAssislance
{(I&R/A) Plan which describes systematic processes.

2.2.1.2. Asslsi clients with appropriate services and supports through
referrals to agencies and organizations,

2.2.1.3. Maintain appropriate records of client contact as well as follow-
up contacts in secordance with the policy end procedures of the

o Refer 7.5 Manual.
2.2.1.4. Comply with the Alliance of Information and Referra!l Standards
(AIRS).
2.215. Provide accurate up-to-date Information to clients through the
use of the Refer 7 database.

2216 Provide Refer 7 Administration with updated accurate agency
information which  complies with the  established
incluston/exciusion policies in the Refer 7.5 manual.

2.21.7. Ensure stalf attends outreach and education lralnings as
directed by the Department.

2.2.1.8. Conduct Person-Centered Options Counseling in accordance
with the federal NWD System guidelines, Section lll.

The Contractor shall assist lridividuals using standardized process lo
determine eligibility for all LTSS programs. The Contractor shail:

Exhidit A cmwmmu. .
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New Hamnpshire Depsartment of Health and Humen Services

Service Link Aesource Center
Exhibit A~
2.2.21. Follow the procésses to access LTSS in accordance with
Department policies.
2222 Delermine eligibiity in accordance with Person-Centered

223

Options Ccunsellng protocols end precedures v.hrch shall
include:

2.2.2.2,1. Assist Individuals to determine appropriale payment and

dellvery of services,

2.2.2.2.2. Provide individuals with financial assessment, if appiicabte
2.2.2.2.3. Assisi clients In accessing community-based LYSS.
2.2.224 Develop processes for accessing public LTSS programs.
2.2.2.2.5. Ensure completion and submission of applications and

eligblity determination documents.

2.2.2.2.8. Coordinate with the Deparntment to assess and determing

client's eliglbliy.

2.2.227. Track clients eligibility status through the process of

eligibility and redetermination wusing the Depariments
intake/eligibility determination systems.

2.2.2.2.8. Provide appropriate access and training to staff necessary

to provide services.

2.2.2.2.9. Provide additional Person-Centered Optlons Counseling to

individuais determined ineligible for LTSS,

2.2.2.2.10. Participste in Department irainings regarding screening

protocois which faclitate the financial eliglbility process.

2.2.2.2.11. Comply with the Department policles and procedures in the

Medicaid eligibility determination process,

The Contractor shall provide Family Caregiver Support Program services

which shall include:

2.2.3.1. Provide staffing according to section 5.7.1 of the Statement of
Work geographic area.

2.2.3.2. Ensure staff has appropriate knowledge of community

: resources,
2233, Provide 1nformation. assistance and Person-Cenlered Optms
. Counseling to caregivers.

2.2.3.4  Provide eppropriate referrals and assist with acoess 1o
community resources..

2235 Provide appropriate training to staff on all Family Careglver
Support Progrem services, policies and procedures.

2238, Conduct assessments and assist In determining eligibility for
respite and/or supplemental services.

2.23.7. Provide coples of approved service plans and budgets to the
Depariment’s Financial Management Contractor.

2.2.38. Comply with the Department's fiscal management policies and

procedures for bifl paying and employer of record senncas
Exhibh A Cantractor inithals
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New Hampshire Department of Heaith and Humen Services
Service Link Resource Center
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© 2238 Provide adequate staff for assessment and ongoing home visits.

2.2.3.10.. Ensure 8 minimum of one (1) staff member is trained as a class
teader in evidence-based cumiculum Powerful Tools for
Caregivers (PTC) or 2 minlmum of two (2) individuals in sach

‘ geographic grea are trained in the PTC curficulum.

2.23.11. Coordinate a minimum of cne (1) six-week session of Powerfu!
Taols for Caregiver Training to & minimum of ten (10}
caregivers. .

2.2.3.12, Facliitate a caregliver support group as needed.

2.2.3.13. Collaborate with other caregiver support service agencl;zs within
the geographic area.

2.2.3.14. Ensure staff attends the Department’s Family Caregiver Support
' Program meetings. '

2.2.315. Provide a minimum of six {6) forma! outreach aclivities and/or
. presentations to community partners spacifically targeted lo-the
informa! caregives population.
2.2.3.16. Monilor caregiver spending to ensure granis are spent prior to
: the end of each state fiscal year and In accordance with the
caregiver's plan.
224. The Contractor shall provide Veteran Directed Home and Community-
Based Services (VD-HCBS) also known as Veterans Independence
Program (VIP). The Contractor shaii.

224.1. Comply with the Veteran AHaire Medical Center (VAMC)
' National VD-HCBS -Program siaffing requirements and
procedures. ' '

2.242. Work In conjunction with and accept referrals from the White
River Junclion Veterans Affairs Medical Center and/or the
Manchester Veterans Affairs Medical Centsr.

2.2.43. Estabish and maintain an advisory board that includes
represeniatives from veterans groups, veterans and famflies tor
the purpose of providing oversight of the VO-HCBS program,
recelving foedback and providing ongoing continuous
improvement of the program.

2244. Establish service plans and budgets for approval by the referring.
VAMC. '

2245 Maintain the veteran's budget fos ongoing implementation of the
services by monitoring availabla funding and expenditures in
arder not to excesd the budge amount. .

2245 Provide financial management services for blll paying andfor
“employer of record sarvices in accordance with Depariment
policies and procedures, directly of through a subconiract with

~ another agency.

Exiiit A cmuwars_@ !
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2.247. Maintain compliance with staff training 1o provide the VD-HCBS

and to provide Financal Management Services program
» requirements, as applicable.

2248, Provide strictly dedicated staff at a minimum of one pan time
staff to assist veterans In aranging consumer-directed services
and ensure an increase of FTE% to mest the needs of VD-
HCBS caseload without impadcting the minimum staffing
requiremeants and resources for ServiceLink Core Services.

2249 Counsel velerans and their families in the use of flexible home
and community-based VAMC approved services budget to meet
individual needs and goats.

2.2.4.10. Assisi veterans in meeting LTSS needs and identify a backup
plan for supporl.

224.11. Contact veterans refemmed to the VO-HCBS program within three
{3) business days of raceiving the referal from the VAMC.

'272.4.12. Assist velerans o determine the most appropriate semvices that
- wikmeet their needs. . .. -, .

22.4.43.- Maintain 3 miniium” o BT percent (80%) consumer
satistaclion rate measured “through the VAMC's faclitated
. quality review process.

2.2.414, Participate in continyous program quality improvement aclivities
with the Department and/or wilh the VAMC to evakiate and
improve the effecliveness and quality of the program and ifs
policies and processes that Include monthly VD-HCBS calls,
VD-HCBS sponsored irainings and webinars.

22.4.15. Participate in VAMC program meetings.

2.2.4.16. Particlpate In trainings that aim to improve knowledge of miltary
culture and enhance competencies required to serve veterans
and familles served in VD-HCBS.
225  The Contractor shall provide Medicare health insurance counseling with
staff tralned snd cenified staft under (he State Health Insurance Asgislance
Program (SHIP). The Contractor shall:

2.2.51. Provide staffing according to section 5.7.2 of Stalement of Work;

2252 Provide personalized counseling services.

2253, Provide targeted community cutreach to Inciease consumer
understanding of Medicare program benefits and raise
swareness of the oppottunities for assistance with benefit and
plan selection.

2254 Provide an increased counselor workforce that is tralned, fully-
equipped, and proficient in providing 8 full range of services,
including enmliment assistance into appropriate benefit plans
and continved enroliment assistance in Medicare prescription
drug coverage. - 3 -

Exhfbit A Contractor ritials 8. ’ -
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New Hampshire Departﬁent of Health and Human Services
Servicf tink Resource Center

Exhibit A

2265 Facilitate recruitment; tralning, and maintenance of 8 network of
volunieers to assist in providing services.
2.26. The Contractor shall provide Senior Medicare Patrol {SMP) services to
. Increase community awareness and prevention of health care fraud and
abuse through education, counseling, assistance end outreach for
individyals with Medicare. The Contractor shall:

2.2.6.1. Partner with organizations to provide the use of tol-free lines,
web based strategies through local and statewlde media
channels and educational outreach planning. ’
2.2.6.2. Provide beneficiary education and Inquiry resoclution of health
care of billing errors and suspected fraudulent practices by
working with local and statewlde resources to support expanded
awareness and coverage.
226.3. Collaborate with community-based providers.
2.26.4. - Conduct reporiing to the Administration for Community Living
' (ACL)-and in the SMP Information and Reporting System (SIRS)
using the SMP Resource Center's resources.
2.286.5. Report accurate activitles in SIRS to meet the pedormance
measures__raquired by the Office of inspector General {OIG).
2268 Provide training and education to isolated populations by
providing SMP outreach matedals and Informational gervices, -
axpanding partnerships and maintenance of a trained volunteer
network, ’ .
2.26.7. Implement the Volunteer Risk Program Managemenl Program
_as developed by the SMP Resource Center and approved by
the ACL. .
226.8. Recrult, train and maintain staf and volunteers to assist health
 care consumers on how to protect personal heafth information,
detect payment erors, and report questionable Medicare billing
situations.
22.7. The Contractor shall provide Transition Support Services 1o assist
individuals in unnecessary placements into nursing homes of institutional
settings. The Contractor shall:

227.1. Assistindividuals with the transition from acule care seftings inlo
thelr homes/communities.

2272 Asslst individugls with amanging community services and
supports needed to femaln at home and avokd unnecessary
hospltal readenissions.

2.2.7.3. Assist individuals regardless of income or eligibliity In avoiding
unnecessary placements inte nursing homes or other
institulionslized settings.

2.274. Assist individuals with accessing LTSS in order to {ransition
back to the community.

Exhibit A Contrecto? inidals _Ksﬁ
© pagerelis ' Dats )_‘#Lp/“'



New Hampshire Department of Haalth and Human Services

Exhibit A

Service Link Resouree Center
22718,
2.2.78.
228

Provide outreach and education for facility administrators and
discharge planners regarding Servicetink and any protocols and
formal processes that are in place between the Servicelink
Contractors and their respective organizations.

Serve as @ Local Contact Agency (LCA) to providé trensition
services for institutionafized individuals whe indicate a desire 1o
return to the community through the ciinicai assessment tool,
MDS 3.0 Section Q.

The Conlractor shall provide Spedcialized Care Transition Counseling and
Support services which shall include:

2.2.8.1.

2282,

2.2.83.

i

Ensure a subset of Senvicelink staff doing Person-Centered
Counseling have the experience and skills required lo
successfully facilltate the transition of Individuals from acute
care settings back to thelr homes.

Demonstrate development and implementation of a collaborative
relationship with acute care entities that define the role of
ServiceLink steff in facllitating hospital-to-home transitians for
Individuals with LTSS needs tha! include plans lo: '

22824, implemert interdisciplinary communication across
acine, primary care and LTSS senvice
providersisystems.

22822 Esiabish a process for ldentifying individuals and
caregivers in need of transition suppon services.

22823 Davelop protocols for referring individuals to the
iocal ServiceLink Contractor for Person-Centered
Options Counseling, transition suppert, and

~ coordination.

22824 Perform consultstion services for hospitel staff
regarding avallable LTSS in the community.

22826  Deliver regular training and in-senice sessions to
facility administrators and discharge planners about
Servicelink programs and any protocols and
processes in place between Servicelink and their
respective organizations.

22828 Involve stakeholders in the guality improvement
process for enhanced care transitions and
coordination services.

22827. Engage individuals while in acute care selling to
assist in trensitioning to home and community
based setings. This shall Inciude facilitating the
coordination of services and supports needed for
transition, provide individuals with a safe and
secure setting, and prevent hosphial readmission.

Ensure stafi performing Speciatized Care Transition Counseling

and Support ara equipped to pravide the following services:

Exhibit A Contractor inkiaks _K.._B
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Exhibit A

1
2.2.8.3.1. Participate in hospita! discharge planning meetings.
2.2.8.32. Meet wih individuals and family members

according to their preferences and goals for
transition.

22833 Provide post-discharge follow up as needed,
requested and approprlate in adherence to Follow-
up Procedures and Protocols to assure successful
tranaltions to home.

22834, Document related contacts on behall of
transitioning irklividuals in the Refer 7 database.

2.28.35. Develop transition plans for cllents and assisl

' individuals with finding and accessing home and
community-based services acconding fo the
transition plan. )

22838 Provide Intensive post-discharge foliow-up for a
minimum of three (3) months to assure &
successfut trensition to include; short term case
management services , problem °solving
assistance, referrals, and ensuring the transition
plan 18 In place and is adequate to meel the
individual's needs. -

2.2.8. The Contractor shali deliver outreach and education services to promote
Servigelink services. The Contractor shall:

2.2.91. Submit an Outreach and Marketing Plan to the Department for
review and approval within 60 days of the contract effective date
which shall include;

2.29.4.4. A focus on overall scope of services, and the
process to eslablish Servicellnk as 8 highly visible
and trusted place that provides, information and
one-on-one counseling to assist individuals wilh
feaming sbout and accessing the LTSS options
avallable in their communities.

22912, Conslderation of alf populations served, including
differert age groups, income levels and types of
disabllities, cultural diversities, those underserved
and unserved, individuals at risk of nursing home
placement, family caregivers, advocates, and
professionsls who serve these populations and
private payers who want to plan for long-term care

needs.

2.2.8.1.3. Strategies to assess the effectivéness of qutreach
and marketing activities,

22914, Feedback loops to monitor and modify outreach

and marketing activities as needed.

Lxhibit A mmu_K_._B . .
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Exhlbit A

22.8.2.

Patner with other Senrvicelink Contractors to learn their
olutreach and marketing-best practices.

2.2.10. The Contractor shall provide the Medicare Program Promotion services In
accordance with Medicare Improvements for Patients and Providers Act
(MIPPA). The Contractor sheil :

2.2.101,

22.102.

22.103.

2.2.104.
2.2.10.5,

Provide public awareness regarding beneficlary eligiblity for
reduced Medicare cost share expenses for individuals wih
limited Income by screening and assisting in enroliment of
efigible beneficiaries in Medicare prescriplion drug coverage to
Include Low-Income Subsidy (LIS) and Medicare Savings
Programs (MSP}.
Provide awareness and avallablty of Medicare preveniive
services, such as wellness prevention screenings and flu shots
for Medicare beneflciaries through distribution of prometional
materiats developed by CMS, ACL and the Department.
Implement @ communications and media schedule to conduct
outreach campaigns at a minimum of one (1) per month which
shali include: ,
2.2.10.3.1. Maiiing Introductory letters to town offices, housing
sites, home heahth agencies, parish nurses, public
Ibraries, fuel assistance agencies, hospltal public
affairs managers, phammacles, medical practices,
and other community partners.
2.2.16.3.2. Conduct follow-up contacls.
2.2103.3. Amange face-to-face mmeetings to educate
community partners, :
2.2.10.3.4. Develop a media list for the geographic area
sarved.

2.2.10.3.5. Prepare scripts for radio, newspapers, and public
" gewvice announcements for Departmeni approval
prior to publication.

Be reapansible for purchasing media in thelr [ocal area.

Comply with procedures for reporting defined by the
Department. :

Exhibit A Contracier HM_K_;B_'
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New Hampshire Department of Health and Human Services

Service Link Resource Center

Exhibit A

2.2.10.8. Be required to meet or exceed.the following performance

measures.

Performance Measure -

Raporting Method

1, Increase the number of individuals
enrolled In; LIS, MSP, and Medicare
prescription drug coverage by five (5)
percent of the total number enrolled in
the programs in the previous 12
months,

Monthly Outreach Activities Reporls sent to
the Department by the 157 of each month.

‘2, Implementation of promotional
aclivities for Medicare's Wellness and
Preventive Screening Sefvices.

Monthly Outreach Activities Repont SHIP—NPR
reports to include Client Contacls and Public
and Media Activities (PAM).

3. Effectively eadvertise, promote, and
conduct educational outreach andlor

Monthly Outreach Activities report to the

Department and entres into SHIP-NPR
entoliment event activities at @ | reporting system reports to the Depariment.

mindmum of 1 time per month.

and
lessons

4, Demonstrate partnerships
evaluate effectivaness and
learmed,

SHIP reports, partnership, and satellite office
listings, as required by ACL for the SHIP Mid-
Term and Annual Progress Reporis to the
Depariment,

3. Reporting Requirements

The Contractor shall track individuals served and make data reporting information

31,
' avallable to the Depariment in a Department approved format.

2.2, The Contractor shall track client data including, but not imited to:
3.2.1. Numbet of individuals served.
32.2.  Types of information/referrals provided to individuals.
3.2.3. Follow-up services performed and frequency of services delivered.
3.24. Lengthof contact, .
125  Number of individuals who answered yes of no to the following question;

Have you or a family member ever served in the military?
3.3. Tha Contractor shall track and monltor consumer demdgraphics and individual tevel

teferral data which shall include, but not iimited to:

3.3.1. Consumer dermographics such as conlact type, client type by target
population, residence location, gender, and age.

33.2. Person-Centered Options. Counseling related aclivities and transition
support services delivered to clients,

3.3.3. Systems-level outcomes to Include: ServiceLink number of individuals

served by core service, community partnerships, and staft knowledge,

skills, and abilities. _
Contractor mium_K-_B .
b

Exhiblt A

Pagellolls Date



New Hampshire Depariment of Health-a nd Human Services
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Exhibit A

34

3.5,

The Contractor shall provide comprehensive quarterly reports to the Department
within 30 days of the close of the quarter.

The Contractor shall provide quarterly reporis to the Department that includes, but
not limited to, any in-kind services and funding provided to support contract services.

4. Performance Measures

41,

The Contractor shall meet at a minimum the following performance measures:

4.1.1. The Contractor shall provide follow-up to 100% of individuals who meet the
standard for required follow-up.

41.2.  The Contractor shall provide screening to 100% of individuals under the No
Wrong Door process.

41.3. The Contractor shall provide Family Caregiver Support respile services to
100% of individuals who are efigible. _ :

414, The Contractor shall ensure thal 100% of staft is certified in options
counseting training within one year of hire.

415  The Contractor shall ensure slaff scores a minimum of 80% on Person
Centered Counseling Training.

4.1.8. The Contractor shall ensure staf? ask aﬁd record @ “yes® or "no” answer of
© all clients contacling Servicekink for the following guesiion: Have you of 2
family member ever served in the military?

5. Stafiing

51,

5.2.

53.

5.4.

5.5

58

The Contractor shall ensure Servicelink management staff has appropriate
credentials.

The Contractor shail ensure counseling staff have the requisite sidiis {o perform
Person-Centered Options Counseling consistent with the NWD System.

The Contractor shall foliow the National Association of Social Workers Standards for
Soclat Work Personnel Practices.

The Contractor shall ensure all staff Is cestified i Person-Centered Option
Counseling within one year of hira.

The Contractor shall ensure that staff scores a minimum of 80% on the certification
test In Person-Centered Oplions Counseling.

The Centractor shall provide staff for the following positions/criteria:

56.1. Program Manager — 1 FTE to be responsible fof. overall site operations
and team process management, including performance measurements,
training and/or coordinstion of tralning for all staff and volunteers,
management of subcontracts, public education, public awareness,
community and provider relations, program review and quality oversight.

£xhibit A conractor irtuats e . 2, _
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Exhibit A

56.2

5.6.3.

56.4.

The Contractor is accountable to its Board of Directors or Advisory Board
and the designated agent of the fiscal agent as well as the Department's
ServiceLink Resocurce Center Program Manager. The Program Manager
must meet the following required certifications:

5.68.1.1. Alliance of Iformation Referral Specialist in Aging and Disability

_ (AIRS A/D) certification within one year of hire.

5.8.1.2. Obtain training and certification in Person-Centered Counsaling
within one year of hire. '

56.1.3. SHIP/SMP certification training and certification within one year

_ of hire. )

§6.1.4. SMP Foundations training and essessment within one year of
hire.

information and Referral Staff - links Individuals tequiring assistance with

appropriate service providers andfor suppiles descriptive Information

regarding the agencles or organizations who offer services. Information

‘ and Referral Staff must meet the following requirements:

§6.2.1. Aliance of Information Referral Speclalist in Aging and Disability
(AIRS AJD) certification within one year of hire,

'5.6.2.2. Obtain training in Person-Centered Counsellng within one year

of hire. .
6.6.2.3. Obtaln certification as a State Hesith insurance Asslslance
(SHIP) within one year of hire. _ _ :
5624 SMP Foundations training and assessment within one year of
hire.

Person-Centered Options Counsellng and Person-Centerad Transitlon
Support Staff - Provides person-centered needs assessments, counseling
and referrals, prefiminary care planning and short-term tracking based on
consumer needs, preferences and situationa! context for individuals in need
of long-terrn supports and services. Staff must -mest the following
requirements:

5.6.3.9. Alliance of Information Referrs| Specialist in Aging and Disability
(AIRS AJD) certification within one year of hire.
56.3.2. Obtain trelning and Certification in Person-Centered Counseling

within one year of hire,

§6'3.3. Obtain certification as a State Health Insurance Assistance
(SHiP) within one year of hire.

56.3.4. SMP Foundations training and assessment within one year of
hire. ’

Person-Centered Options Counseling Caregliver Staff - Provide person-
centered needs assessments, Person-Centered Options Counseiing and
referrals, one on one support and consumer directed services based on the
needs and preferences of the caregiver. This position also shall provide:

LxhibitA Contractor Inkkfaks LS .
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Exhibit A

5.8.4.1. One-onone counseling with caregivers to help them problem-
solve their unique situation.

5.6.4.2. Offer.education, suppor, advocacy and follow-up.

5643 Faciitate training related to assisting family caregivers which
includes detafled knowledge of [ssues impacling caregivers,
natiunal and tocal resources, programs, funding, and eligibiiity
requirements.

56.4.4, Data collection, reporiing.

56.4.5. This position must meel the following requirements:

564.51. Aliiance of information Referral Specialist in Aging
and Disability (AIRS A/D) certification within cne
year of hire.

5.5.4.5.2. Obtain training and certification in Person-Centered:
Counseling within one year of hire.

56453  Trained/Licensed in Powerful Tools for Caregivers
curriculum.

56.454. Obtain certification as @ State Heallh Insurance

. Assistance Program (SHIP) Counselor within one
year of hire,

56455 SMP Foundations training and assessment within

: one year of hire,

565  State Hoalth Insurance Assistance Program (SHIP) Statf—Provide free,
unbiased counseling and assistance via felephone and face-to-face
interaclive sesslons, public education presentations, printed materials, and
medla activities that deal with Medicare coverage and the importance of
preventing health care fraud and abuse. Under the direction of the
Program Management, oversee the development and implementation of the
State Health Insurance Assistance Program's and MIPPA Programs goals
and performance measures for their countyiregion. Minmum requited
certification:

565.1. Aliance of Information Referral Specialist in Aging and Disabiity
(AIRS AJD) certification within one year of hire; and
§.6.5.2. Within 6 months of hire:
568521, SHI_F‘ training and assessments;
56522 SMP foundations training and assessment within
one year of hire; and '
66523 Obtaln traning in Person-centered Counseling
within one year and & half of hire.

566 Senlor Medicare Patrol (SMP) Staff - Provide free, unblased counseling
and assistance via telephone and face-to-face Interactive sessions, public
education presentations, printed materials, and media activities that dea!

* with Medicare coverage and the importance of preventing heatth care fraud
and abuse. Under lhe direction of the Program Management, oversee the
development and implementation of the Senlor Medicare Patrol Program’s

£xibit A CWadurniﬁall_K_-.B,
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deliverables, goals and performance measures for the -

State/County/Reglon. Minimum required certification:

5.6.8.1,

56.8.2.

56.6.3.

Alliance of Information Referral Speclalisi In Aging and Disability
(AIRS A/D) certification within one year of hire,

Obtain certification as SMP Counselor certification, within 6
months of hire; and .

Obltain training in Person-centered Counseling within one year

-and a half of hire,

57. The Confractor shall provide the following Minimum Staffing Requirements per
designated catchment areas.

57.1. Minimum Staffing Requirements by Catchment Area for the NH Famlly
Caregiver Frogram Functions are as follows:

5.7.1.1.
-8.7.1.2
57.1.3.
5.7.14,
51158

Carroll and Sulliven .25 FTE;

Coos, Strafford, Monadnock .5 FTE;
Grafton .75 FTE;

Hillsboreugh, Belknap, Memimack 1 FTE;
Rackingham 1.23 FTE.

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined
funclions of SHIP, SMP, and MIPPA are as follows:

5.7.2.1.

5722

57.2.3

57.24.
6. Deliverables

Carroll, Belknap, Coos, and Sulllvan 1.5 FTE;
Monadnock, Grafton, and Sirafford 2 FTE;
Merrimack County 2 FTE; and

Hillsborough and Rockingham 3 FTE

6.1. The Contraclor shall provide a detalled work plan that identifies deliverables and
includes reasonable timelines for operationalizing the scope of work to the Department
within sixty {60} days of coniract approvsi.

6.2. The Contractor shall provide Quarterly Reports {o the Deparniment within thirty (30) days
of the close of the quarter.
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Exhiblt B

1.

2.

3.

Method and Copditions Precedent to Payment

This contract is funded to prwif:le services pursuan! lo Exhibit A, Scope of Services. The contractor
sgrees to provide the services In Exhibit A’ Scope of Senvices in compliance with funding
requirernents from the following Cetalog of Federal Domestic Assistance:

« CFDA #93.778, United States Deperiment of Health and Human Services. Administration for
: Children and Families, Office of Community Services Sociat Services Block Grant.

« CFDA #93.052. United States Department of Health and Humen Services, Administration for
Community Living, Office of Community Services NH Family Caregiver Support Title L E.

« CFDA £93.667, United States Depariment of Heaith and Human Services, Administration for
Communily Living, Sociat Services Biock Grant. . :

e CFDA #93.517, United Stetes Department of Hestth and Human Services, Administration for
Community Living, NH ADRC Options Counseling Enhancement Program/NH No Wrong
Door System of Access to LTSS Enhancement Program o

« _CFDA #93779, United States Department of Heslth and Human Services, Canters for
» Medicare & Medicaid Services, State Health [nsurence end Assistance Program.

. s CFDA #93.408, Un#ted States Department of Mealth and Human Services, Centers for
Wedicare & Medkaid Services, and Administration for Community Living.

» CFDA #93.071 United Siates Deparment of Health and Human Services, Centers for
Medicare & Medicald Services, CMS LIS/MSP Outreach to Low Income Medicare
Beneficlaries (MIPPA). " :

The Slate shall pay the Contractor an amount not to exceed the Price Limiation on Form P37, Block
1.8, for the services provided by the Contractor pursuan to Exhibit A, Scope of Services.

‘Payment for expenses shall be on 2 cost reimbursement basls only for actual expenddures.

Expenditures shall be in accordance with the approved line item budgets shown in Exhibits 8.1, B-2
and B-3. '

Payment for services shall be mado a3 follows; .

4.1. The Contractor must submit monthly tnvolces for reimbursement by the 20™ of each month for
services spacified in Exhibit A, Scope of Services on Department forms. The State shall make

. payment to the Contractor within thity (30) days of recelpt of each invoice for Contractor
services provided pursuent to this Agreement.

4.2, The Invoices must;
3.2.1 Clearty Kentify the amount requested and the services performed during that period.

322 Inchude a detalied account of the work performed, end a llst of dellverables completed
during that prior month, as outlined in Exhibil A, Scope of Services.

32.3 Separately identify any worl, time sheets and amount of attribulable and performed by an
approved contrecior, if applicable. :

4.3. Invoices and reparts identified in Section 4.1 and 4.2 must be submitted to:

Atin; Servicelink Finencial Menager

NH Department of Health and Human Services
Office of Hurnan Services

129 Pieesant Slreet

Concord, NH 03301

- ~
NAM] of NH Exhibit 8 Contractior (nilals :
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New Hampshire Departrnent of Health snd Human Services
Service Link Resource Centers

Exhibit B

5 Payments may be wiiheld pending recelpt of required reports or documentation as Tdentiied m

6.

ExhibRA.

A fnal payment request shali be submitted no later than sixy (80) days aRer the Contreci ends.
Failure {0 subm? the invoice, and accompanying documentation could result in nonpayment.

Notwithstanding anything to the contrary herein, the Coniractor agrees that funding under this
Contract may be withheld, in whole or in part, in the event of noncompliance with any State of Federal
law, fule of regulation applicable to the senvices provided, or If the said services have not been

‘completed in sccordance with the terms snd conditions of this Agreement,

When the contract price limiation is reached, the program shall continue to operate at full capacity at
ne charge ip the State of New Hampshire for the duration of the contract period.

Netwithstanding paragraph 18 of Form P-37, Ceneral -_Prg\_fj;lgp_?n amendment limted to the
adjustment of the amoums between budget fEne itemns below 't ¢t percent (10%) of the total
comesponding State Flsca! Year budget can be made up to two (2) times per fiscal yoar by written
agreement ¢f both parties without additional approvat of the Governor and Execulive Coundil.

RAM! of NH ' Exhint B Contractor Infisty -

Page 2012 Daws 1Y

.



L e
14 M

. g : : H= :
L f : : f BT a3 f A
: 3 : = = ‘ . i T - m_
s ; R e R LR

R WY
it S iy, e ] s Y———

i e e 9

Oy ROV RTVE WO WG LANONE e 2L W00
-mwmr*"ﬂ_mm ”

1 Ltatkord
1

1



Nt

'.i.‘{;jzf;,':_.,

H

L1 LT )T ey e LT :
s ' * = T :
z — — - = K
B =
- * Y : : -7
1
T TIRIRTITN ey iy -
TP KRNI SIT iy mby. iy
e e e T
Lo L}
XM LM HIVY WOk FN0 L0 B L3 N30
sy VR PUn WEIY Jb WLASVRG ST PN

Ea FU 40 ]



n.nl-.
5 -y

YR N

1 gy wiy—
—

Ao o S
Arvieuy. ot iy i, o) iy sl §

OONCIa LFOOCE HIWN W P04 LGP MO LUl 3

8yl



New Hampshire Department of Healih and Human Services

Exhiblt C

A OVISI

Contractors Obligations: The Contractor covenants and agrees that aft funds received by the Contmctor

_ under the Coniract shall be used only as payment to the Contractar for services provided to eligible
individuals and, in the futherance of the aforesaid covenants, the Conlractor hereby covenanls and

agrees as follows: .

1.

Compllance with Fedsral and State L.aiu: It the Contractor is permiited to determine the eligibility
of individuals such eligibility determination shall be made In accordance with applicable federal and
state laws, reguigtions, orders, guidelines, polickes and procedures.

i
Time and Manner of Datermination: Eligibility determinations shall be made on forms provided by
the Depariment for that purpose and shall be mede end remade at such times a8 are prescribed by
the Department, ’

Documentation: in addition to the determination forms required by the Depariment, the Contractor
shall maintain a data file on esch recipient of services hereunder, which file shall Include all
information necessary to supporl an eliglbility determination and such other information as the
Department requests. The Contractor shall fumish the Department with aff forms and documentation
regarding eligibllity determinations that the Depariment may request of require. . .

Fair Hearings: The Contractor understands that all applicants for services hereunder, as well 8s
Individuals dectared ineligible have a Rght to b fair hearing regarding thet determination. The
Contracior hereby covenants and agrees thet all applicants lot services shall be petmitted to fil out
an application form end thet each applicant o re-applicant shell be informed of his/her right to a fair

* heering in Gocordance with Depariment reguletions.

Gratuitles or Kickbacks: The Contractor agrees that It is o breach of this Contrect 1o accept or
make @ payment, gretuity or offer of employment on behalf of the Contractor, any Sub-Contraclor or
the State in order to influence the performance of the Scope of Work detailed-in Exhibit A of this
Contsact. The Stale may terminate this Contract and any sub-contract or sub-ggreement H itis
determined that paymenis, gratuities or offers of employment of any kind were offered or received by
any officisls, officers, employees or agents of the Contractor or Sub-Conlracior.

Retroactive Paymenis: Notwithstanding enything Lo the contrary contalned In the Contract or in any
clher document, contract or understanding, i is expressiy understood and egreed by the parties
hereto, that no payments wiit be made hereunder to reimburse the Contractor for costs incurred for
eny purpese or for any services provided to any individual pdot 1o ihe EHective Dele of the Conbract

‘and ho payments shall be made for expensas incurred by the Contractor for any servicas provided

prior 1o the date on which the individual appies for services or (except a3 otherwise provided by the
federal regutations) prior to a determination that the individuat |s eligible for such services.

Conditions of Purchase: Notwithstanding enything to the contrary conlained in the Contrect, nothing
hereln comained shall be deemed fo obligate or require the Depariment to purchase services
heneunder at a rets which reimburses the Contracior In excess of the Contractors costs, atarate
which excaeds the amounts reasonable and necessary to assure the quality of such service, or st 3
rate which exceeds the rate charged by the Contracior to Ineligible Individuals o other third party
funders for such service, If ot any time during the term of this Contract or after receipt of the Final
Expenditure Report hereunder, the Depaniment shall determine that the Contractor has used
payments hereunder to reimburse flems of expense other than such costs, or has recelved payment
In excess of such costs or in excass of such rates charged by the Contrector to ineligible individuals
or other third party funders, the Department may elect to:
7.1. Renegoliate the rates for payment hereunder, in which event now rates shall be established;
7.2 Deduct from any fidure payment to the Contracior the amount of any prior reimbursemert tn
excess of coats; :
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7.3, Demand repsyment of the excess payment by the Contractorin which event fature to make
such repayment shall consiitute an Event of Default hereunder. When the Contracior ia
permilted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Depariment for all funds paid by the Department to the Contractor for services
provided to any individual who is found by the Department to be inaligible for such services al
any time during the period of retention of records aatablished herein,

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIOENTIALITY:

10.

Maintanance of Records: In addition to the eligiility records specified above, the Contractor

oovensnts and agroes to mainiain the following records duting the Contract Perlod:

8.1. Fiscal Records: books, records, documents and other dats evidencing and reflecting all costs
and other expenses incurred by the Contracto! in the performance of the Contract, and all
lncome received or collected by the Contracior during the Contract Period, sald records to be
muintained in accordance with accounting procedures and practices which sufficiently and
propeily reflact all such costs and expenses, and which ere accepieble to the Depariment, and
to include, without limitation, all ledgers, books, records, and original evidence of cosis such as
puichase requisitions end orders, vouchers, requisitions for materiats, inventorivs, valuations of
in-kind contributions, labor time cards, payrolls, and other records requested or required by the
Cepartment. )

82, Statistical Records: Statistical, enroliment, attendance or visi reconds for each recipient of

. services during the Contract Period, which records shall include all records of application and
eligibiity {including ull forms requirad to determine eligibility for each such reclpient), records
regarding the provision of senvices and all invoices submitted to the Departmen to oblaln
payment for such services. _ _ .

8.3. Medical Records: Where eppropriale and as prescribed by the Dapartment regulations, the
Contractor shall retain medical records on sach patient/recipient of services,

Audlt: Contractor shall submit an ennual audil to the Depertment within 60 days after the close of the
agency fiscal year. It is recommended that the report be preperad in accordance with the provision of
Office of Managemeni and Budget Circular A-133, “Audits of Stales, Local Governments, and Non
Profit Organizations” and the provisions of Standards for Audit of Governmental Organtzations,
Programs, Activitles and Functions, issued by the US Genetal Accounting Office (GAO standands) as
they pertain to flnancial compliance audits.

8.1, Audit and Review: During the torm of this Contract and the period for retention hereunder, the
Depariment, the United States Department of Health and Human Services, and any of thalr
designated representatives shall have access to all reponts and records maintained pursuznt 1o
the Contract for purposes of audit, examination, excerpts and transcripls.

9.2. Audit Liabilittes: In addition to and not in any way [n limitation of obiipations of Ihe Contract, it is
understood and agreed by the Contractor that the Contractor shall be heid ifable for any state
or federal audi exceptions and shall return to the Depariment, all payments made under the
Contract to which exception has been taken or which have been disaliowed because of such an

exception,

Confldentlality of Recorda: All information, reports, and fecords maintained hereunder of collecled
in connection with the performance of the servicas and the Contract shall be confidential and shall nol
be disciosed by the Contractor, provided however, that pursuant fo siate jaws and Lhe regutations of
the Depertment regarding the use and disciosire'a! uch information, disclasure may be made to
public officials requiring such information in connection with their official dutles and far purposes
directly connected 1o the edministration of the services and the Contract, and provided further, that
the use or disclosure by any party of any information conceming a recipiant for any-purpcse nof
directly connected with the administration of the Depariment or the Contractor's responsifities with
respect to purchased services hereunder is prohibited except on wrilen consent of the reciplent, his
attomey or guardlan.
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Netwithstanding anything to the contrary contained herein the covenants and conditions contalned in
the Paragraph shall survive the termination of the Contract for any reason whalsoever.

11. Reports: Fiscal and Statisticat The Contractor agrees to submit the following reports at the following
times if requested by the Depardiment.

14,1. Interim Financlal Reporis: Written Interim financial reports contalning @ detailed description of
all costs and non-allowable expenses incurred by the Contractor to the date of the report and
containing such gther information as shali be deemed satisfactory by the Department to
justify the rate of payment hereunder, Such Financlal Repants shall be submilted on the fomn
designated by the Depariment or deemed safisfactory by the Department,

11.2. Finat Report: A finsl report shall be submitted within thirty (30) days alter the end of the term
of this Contract. The Final Report shali be in a form salisfactory to the Department and shall
contain @ summary slatement of progress toward goals and objectives stated in the Proposal
and othet information requlred by the Department. .

12. Complation of Services: Disallowance of Costs: Upon the purchase by the Depariment of the
maxdmum number of units provided for in the Contract and upon payment of the prica imitation
hereunder, the Contract and all the obligations of the parties hereunder (excepi such obligations gs,
by the terma of the Contract ars to be performed after the end of the term of thig Contract andlot
survive the termination of the Contract) shail terminate, provided however, that if, upon review of the
Fina! Expenditure Report the Department shall disallow any expenses claimed by the Contractor as
costs hereunder the Depariment shall retain the right, at its discretion, to deduct the amount of such
expenses 85 are disallowed or to recover such sums from the Contractor.

14. Credits: All documents, notices, press releases, research reports and other materials prepared
during of resulting from (he performance of the services of the Contract shall Include the following
statement:

131. The preparstion of this (report, document etc.) was financed under a Contract with the State
of New Hampshire, Depariment of Health and Human Services, with funds provided in part
by the State of New Hampshire and/or auch olher funding sources as were avallable or
required, 8.p., the United States Deparimenl of Heahh and Human Servicey.

14. Prior Approval and Copyright Ownership: Al materiais (written, video, audio) produced or
purchased under the confract shall have prior approval from DHHS betore printing, production,
diatribulion or use. The DHHS will retain copytight ownership lor any and alt original materials
produced, including. but not limiled to, brochures, resource drectories, protocols or guidetnes,
posters, or reports. Contractor shail not reproduce any materials produced under the contract without
prior written approval from DHHS.

15. QOperation of Facilitles: Compilance with Laws and Regulations: In the operation of any facilties
for providing services, the Contractor shall comply with @b laws, orders and regulations of federal,
state, counly and municipal authorities and with any direction of any Public Officer or offeers
pussuant to laws which shall impose an order or duty upon the contractor with respect to the
operation of the faclity or the provision of the services at such facillty. i any governmental foensa or
permit shall be required for the operation of the said facility or the performance of ihe said services,
the Contractor wil procure said license of permit, and will at il times comply with ihe terms and
conditions of each such licanse or permit. in connection with the foregoing requirements, the
Contrattor hereby covenants and agrees that, during the term of this Contrac! ihe faclities shall
comply with all rules, orders, reguiations, and requirements of the Siats Office of the Fire Marshal and
the local fire protection agency, and shall be in conformance with local building and zoning codes, by-
taws and regulations. '

16. Equal Employment Opportunity Plan (EEOP): The Contractor wlli provide an Equal Employment

Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), if & has
recelved a single award of $500,000 or more. If the recipient receives $25,000 or more and has 50 of
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18.

19.

mote employees, it will malntain s current EEOP on fite and submit an EEOP Cerification Fom to the
OCR, ceifying that ks EEOP Is on file. For recipients recelving less than $25,000, or publi: grantees
with fewer than 50 employees, regardiess of the amount of the award, the raciplent will provide en
EEOP Carlification Form fo the OCR certifying it is not required to submit or maintain an EEQP. Non-
profit organizations, Indtan Tribes, and medical and educational instiutions ere exempt from the
EEQP requirement, but are required to submit ¢ certification form lo the OCR to claim the exemption.
EEOP Cerification Eorms are available at: hitp:/iwww.ojp.usdojaboutiocs/pdisicert. pdf.

Limited English Profictency (LEP): As clarified by Execulive Order 13166, Improving Access to
Services for parsons with Limited English Proficiency, and resulting agency guidance, national origin
discriminalion includes discrimination on the basis of limited English proficlency {LEP). To ensure,
compliance with the Omnibus Crime Conlrol and Safe Straets Act of 1968 and Title V1 of the Civil
Rights Act of 1984, Contractors must take reasonable steps to ensure that LEP persons have
meaningfyl access to fts programs. : ' . .

Pllot Program for Enhancement of Contractor Empioyse Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2,101 (currently, $150,000)

CONTRACTOR EMPLOYEE WHISTLEBLOWER RIGHTS AND REQUIREMENT TGO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013}

{a) This contract and employees working on this contract will be subject lo the whistlebjower rights
and remadies in ihe pilot program on Contractor employes whistieblower proteciions established al

41 U.S.C. 4712 by settion 828 of the Nationsl Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.908.

{b) The Contractor shall Inform ts employees in writing, In the predominanl language of the workforce, -
of employee whistiebiower rights and prolections under 41 U.B.C. 4712, as described n section
3.008 of tha Federal Acquisition Regulation. :

{c) The Contractor shatl Insert the substance of this clause, inchuding this paragraph {c), in all
subcontracts over the simplified acquisition threshaold.

Subcontractors: DHHS recognizes that the Contractor-may choose to use subcontractors with
greater expertise lo perform certaln heaith care services or functions for efficiency or convenience,
but the Contractor shafl retain the responsibilty and accountabliity for the function(s). Prior to
subcontracting, the Contractor shall evaluate the subcontractor's ability to perform the delegated
function(s). This is accomplished through a written agreement that specifies aclivities and reporting
responsibifities of the subcontractor and provides for revoking the delegation or imposing sanclions i
ihe subconiraciors performance is not adequale. Subcontractors are subject Lo the same conlractual
conditions as the Contractor and the Contractor is responsibie to ensure subcontractor cempliance
with those conditions. - ‘
When the Contracior delegates a funclion to a subcontractor, the Contractor ghell do the followlng:
19.1. Evaluale the prospective subcontractor's ability lo perform the aclivities, before delegating
the fundion
19.2. Have a written agreement with the subcontractor that specifies aclivities and reporting
responsibilities and how sanctions/revocation will be managed if the subcontractor’s
performance is nol adequate
19.3. Monitor the aubconiractor's performance on an ongolng basls

Exhibli G - Spacig! Provisiona ) Centraclor Infiaty _ﬁ_&

oI : Pege 4 of 5 Dlhﬂyll_E/fb



New Hampshire Department of Health and Human Services
Exhiblt €

19.4. Provide to DHHS en annua! schedula identifying all subcontractors, delegated functions and
responsibiities, and when the subcontractor's performance will be reviewed
19.5. DHMS shall, at lts discretion, review and approve all subcontracts.

#f the Contractor ldentifies deficiencies or areas for Improvement are identified, the Contracior shall
take corective action. - )

DEFMNITIONS
As used in the Cordract, the following terms shall have ihe foliowing meanings:

COSTS: Shall mean those direct and indirect items of expense determined by the Department o be
ollowable and reimbursable in accordance with cost and accounting principles established In accordance
with state and federa! laws, regulations, nies and orders. :

DEPARTMENT: NH Depariment of Heatth and Humaen Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of tha Contractor Menual which is
_ enlitied "Financial Management Guidelines” and which contalns the regulations governing the financial
aciivities of contrector agencles whith have contracted with the State of NN to recelve funds.

PROPOSAL: If epplicable, shall mean the documant submitied by the Contractor on 8 form of forms
required by the Depariment and contelning a description of the Services to be provided to eligible
individuals by the Contractor In Bccordance with the terms and conditions of the Contract and setting focth
the total cost and sources of revenue for each service to be provided under the Contract,

UNIT: For each service that the Contractor is to provide to eligile individuais hereunder, shell mean that
period of tirme or that specified activity determined by the Depsriment and specified In Exhibit B of the
Cordract. '

FEDERALISTATE LAW: Wherever federal or siste laws, regulations, rutes, orders, and poficies, elc. sre
referred to in the Contracd, the sald reference shall be deemed to mean all such laws, reguistions, etc. 88
they may be amended or revised from the time to Ume.

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Department of Administrative
Services conlalning @ compilation of ali regulations promuigated pursuant to the New Hampshire

. Administrative Procedures Act. NH RSA Ch 541-A, for the purpose of implementing State of NH and
federsl regulations promuigated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaranlées that funds provided under this
Contruct will not supplant any existing federal funds avaiiabie for these services.
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IONS TO s

1. Subparagraph 4 of the General Provisions of this contract, Conditional Nature of Agreement, is
repleced as follows: : _—
4. CONDITIONAL NATURE OF AGREEMENT. : ‘ RERRL 1 o

Notwithstanding any provision of this Agreement to the contrary, all obligations of the State
hereunder, including without limitation, the continuance of payments, in whaie or in part,
under this Agreement are contingent upon continued appropriation or availabliity of funds,
Including any subsequent changes o the approgriation of avallability of funds aftected by
any state or federal fegisiative or executive action thal reduces, eliminates, of otherwise
modifies the appropriation or evailability of funding for this Agreement and the Scope of
Services provided in Exhibit A, Scope of Services, in whoie or in parl. in no event shall the
Siate be liable for any paymenis hereunder in excess of appropriated or available funds. In
the event of a reduction, termination or modification of appropriated or available funds, the
State shall have the fight to withhold payment until such funds become available, i ever. The
State ahafl have the right to reduce, terminate or meodily services under this Agreement
immedialely upon giving the Contractor notice of such reduction, termination or modification.
The State shall net be required to transfer funds from any other source or account nto the
Accountls) [dentified In block 1.6 of the General Provisions, Account Number, or any other
sccount, in the event luhds ene reduced or unavailable.

r Subparegraph 10 of the General Provisions of this coniract, Termination, s amended by adding the
following language;

10.1° The State may terminate the Agreement st any time for any reason, at the sole discretion of
: the State, 30 days after giving the Contracidr written notice that the State is exerclsing its
option o teminate the Agreement. | - .- .,

10.2 In the event of early termination, the Coniractor shall, within 15 days of notice of eary.
termination, develop and submit to the Siate a Transition Pian for services under the
Agreement, Including but not limited to, Identifying the present and future needs of clienis
recelving services under the Agreement and establishes a process lo meet those needs.

303 The Contrector shall fully cooperate with the Stale and shali promplly provide detailed
information to support the Transition Plan including, dut not limited to, any information or
data requested by ihe State related to the termination of the Agreement and Transilion Plan
and shall provide ongoing communication and revisions of the Transition Pian to the State as
requested.

104 In the event that senices under the Agreement, including but not limited to clients receiving
services under the Agreement are 7ansitioned to having services deilverad by another entity
inchuding contracted providers of the State, the Contractor shall provide @ process for
uninterruptéd delivery of services in the Transition Plan.

10.5 The Contractor shall astablish a method of notitying clients and other affected individuals
ghout the transtion. The Contractor shall Include the proposed communications n s
Transition Ptan sybmitted to the State as described above.

3 The Depariment reserves the right ta renew the contract fof up lo two addltional years, subject lo
the continued availabiity of funds, salisfactory perdormance of services and approval by the
Governor and Execulive Council.
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c CATION REGARDING DRUG- : EQUIREMENTS

The Contractor identified In Section 1.3 of the General Provisions agrees to comgly with the provisions of
Sactions 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D, 41
U.S.C. 701 et eq.), and further agrees to have the Contractor's represantalive, as identifled in Sections
1.11 and 1,12 of the Genera! Provisions execute the following Ceftification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIOUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONYRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS .
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification Is required by the reguiations Implementing Sections 5151-5160.of the Drug-Free
Workptace Act of 1988 (Pub., . 106-690, Title V, Subtitle D; 41 U.8.C. 701 et seq.). The January 31,
1989 requlations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees {and by inference, sub-grantees and sub-
contraclors}, prior lo award, that they will maintain a drug-free workplace. Section 3017.630(c} of the
regulation provides that a grantee (and by inferance, sub-grantees and sub—contractocs} that is a State
may elect o make one cedification to the Deparimert in each federsl fiscal yéar In lleu of certificates for -
each grant during the federal fiscal year covered by the centification. The cedificate set out below Is a
material repressntation of fact upon which reliance is placed when the agency awards the grant. False
certification or viclation of ihe cedtification ghall be grounds for suspension of payments, suspension or
termination of granis, or government wide suspension or debamment. Contractors using this form- shouid
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleagant Sireet, :

Concord, NH 03301-6508

1. The grantee cerifles thal it will or will continue 1o provide a drug-froe workplace by:

1.1, Publishing a stalement notifying employees that the unlawfut manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee’s
workplace and specifying the actlons that will be taken against employees for violation of such
prohibition;

1.2. Establighing an ongoing drug-free awarenoss program fo inform employees sbout
1.2.1. Tha dangers of drug abuse In the workplace;

1.2.2. The graniea’s policy of maintalning a drug-frae workplace,

12.3. Any avalable drug counssling, rehabilitation, and employee assistance programs; and

1.2.4. The penalties that may be imposed upan employees for drug abuse viclations
oceurming in the workplace,

1.3, Making 0 a requirement that each empioyee to be engaged in the performance of the grant be
givan a copy of the statement required by paragraph (s},

1.4. Notifying the employee In the tiatermant required by paragragh (e} that, as a condilion of
emgioyment under the grant, the employee wilt
1.4.4. Abide by the tarms of the siatement; and ’

1.4.2. Nollty the employer In wilting of his or her conviction foe a viclation of a ¢riminal drug
staluto occurring in the workplace no later than five catendar days aRer such
convigtion;

1.5. Notfying the sgency in wriling, within ten calendar days after recarvlng nolice under
subparagraph 1.4.2 from an amployee or otherwise receiving sctual notice of such conviction,
Emplovers of convicted employees must provide notice, including position titte, to every grant
officer on whose grent activity the convicted emnpioyee was working, uniess the Federal agency

Extidt D ~ Certiicalion negendng Onug Fres CWWW_KL_B.
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has designated a ceniral polnt far the recelpt of auch notices. Notice shall include the
identificatlon number(s) of each affected grant;

1.8.  Taking one of the following actions, within 30 calendar days of receving notice under
subparagraph 1.4.2, with respect to any employea who s 50 convicted

16.1.

16.2.

Taking appropriate personnel action agalnst such-an employee, up to and including
tormination, consistant with the requirements of the Rehabiftation Act of 1973, as
amended; of .

Requiting such employee to particlpate satisfactorily in a drug abuse asslstance o
rehabllitation program approved for such purpeses by s Federal, State, or local heatth,
{aw enforcement, or other appropriate agency,; '

1.7. Making a good feith effort to continug 1o maintain a drug-free workpince through
implementation of pamgrephs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may inser in the space provided below ihe site(s) for the performance of work done In
connection with the specific grant.

Place of Performancae (stree! pddress, city, county, state, zip code) (iist each tocation)

Check O i there are \nﬁrkplacas en fila that are nol identified here.

Dat

CAUDHHEA M 13

Berayiora| Hearthrd evelopmenta] Services of

Contractor Name s ia F forod. Co..zrrly, InC,

me: Kathigen £
: Vice Pn:s:o‘cn't
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B CERTIFICATION REGARDING LOBBYING
The Contractor identified In Section 1.3 of the Generéi Provislons agrees o comply with the provisions of
Section 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, end
11 U.5.C. 1352, and lurither agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of the Genera) Provisions exacute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered).
“Temporary Assistance to Needy Famities under Title {V-A
*Child Support Enforcement Program under Title IV-0
*Social Services Block Grant Program under Title XX
*Madicald Program under Tle XIX

*Community Services Block Granf under Title VI

*Child Care Develapment Block Grant undeér Title IV

The urdersigned centifies, to the bast of his or her knowledge and belief, thal:

1. No Federal appropriated funds have beer paid or wil be paid by or on behalf of the undersigned, to
any person for Influencing or attempting to influence an officer or employee of any agency. a Member
of Congress, an officer or employze of Congress, or an employes of 2 Member of Congress in R
eonnection with the awarding of any Federal contract, continuation, renewal, amendment, or AN
modification of any Federa! confract, grant, ioan, ar cooperative egreement {and by specific mention
sub-grantee or sub-contractor). :

2. [ anytunds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, 8 Member of Congress.
an officer or employee of Congress, or an employes of a Member of Congress in connaction with this
Federal contract, grant, ioan, of cooparative sgreement (and by specific mention sub-grantse o7 sub-
contractor), the undersignad-shall complete and submit Standard Form LLL, {Disciosure Form to
Report Lobbying, In accordance with its instructions, attached and identified as Standard Exhibit E4.)

3. The undersigned shall require that the language of this certification be included In the award:
document for sub-awards at ali tiers {including subcontracis, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shafl ceriify and disclose accordingly.

This certification s a material representation of fact upon which refiance was placed when this iransaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who falls 1o file the required
certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure. :

Contractor Namefehaviorel Heatihe Develymartal Services
of stratlord County JrE.

Ngme: Kathileen iselagr
L Vice Presidem &
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CERTIFICAYION | G L Su 8
AND OTHER RE BIL 'ERS

The Contractor identified In Section 1.3 of the General Provisions agrees to comply with the provisions of.
Executive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsidility Matters, and further agrees to have the Coniractor’s
gpr?umaﬁve. as dentified in Sectlons 1.11 and 1.12 of the General Provisions execute the following
estification: ' ] : .

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal {coatract), the prospective primary pariicipant is providing the
cedification set out below.

2 The Inability of a person to provide the certffication required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospeclive participant shall sudbmit an
explanstion of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Semvices’ (DHHS}
determination whether lo enter into this transsction, However, fallure of the prospective primary
participant to furnish 8 certification or an axplanation shall disqualify such persen from participation In
this transaction. .

3. The certification in this clause is a material representation of fact upon which relisnce was placed
when DHHS determined to ender into this transaction, [f it is later determined that the prospecilve
primary participant knowingly rendered an erronecus ceriflcation, in addition to other remedies
avallable lo the Fadera! Govemment, DHHS may teiminate this transsction for cause or default,

4. The prospective primary participant shall provide immediats writtan notice to the DHHS egency to
whom this proposal (contract) is submitted if at arry Ume the prospective primary participant leams
thal Its certification was emoneous when submilted or has become emoneous by reason of changed
circumastances,

S. The terms "covered lransaction,” "debarred,” ‘suspended,” “inaligitle,” “iower tier covered
transaction,” *paricipant,” "person,” “primary covered transaction,” "principal,” “proposal,” and
*woluntarily excluded,” as used in this clause, have tho meanings set out in the Definilions and
Coverage sections of the ruies implementing Executive Order 12549: 45 CFR Part 78. See the
attached definttions.

5. The prospective primaiy participani agrees by submitting this proposal (contract) that, should the
proposed covered transaclion be enlered into, i shalt not knowingly enter into any lower ller covered
fransaction with a person who is debatred, suspended, declared inefigible, or voluntarily excluded
from participation in this covered lransaction, unless authorized by DHNS.

7. The prospective primary participant further agrees by submitting this proposal that it wil include the
clausa titted "Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tler Coverad Transactions,” provided by DHHS, without modiication, in all lower tier covered
transactions and in afl solicitetions for tower tier coverad transactions.

8. A paricipant in a covered transaction may fely upon a certification of a prospective participant in a
{ower tler covered transaction that it is not debared, suspended, insligible, or involuntarily excluded
from the covered lransacton, uniess &t knows that the cedification is smonecus. A pariicipant may
decida the method and frequency by which it determines the eligibility of fts principals. Each
participant may, but Is not required to, check the Nonprocurement List {of exchuded parties).

8. Nothing contained in the foregoing shall be comtrued to require establishment of a system of records
In order ko render in good faith the certification required by this ctayse. The knowledge and

ExhBi! F — Certiication Regarding Debasment, Suspenslon Coniractor Inittals __K,é .

And Other Responaiiiity Manary
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New Hampshire Departrnant of Health and Human Services
: © Exhlbit F

information of a pamcipani Is nat raquired to exceed ihat whic:h is normally possessed by a prudent
person in the ordinary course of business dea!’mgs.

10. Except for transactions authorized under pasagraph 6 of these Instructions, f a pariicipant in a
covereqd trangaction knowingly enters Into a lower tier covered transaction with a person who is
suspended, debsrred, ineligbla, ar voluntarily exduded (rom pasticipation In this transaction, In
addition to other remedies avallable 1o the Federa) governmant, DHHS may terminate this transaction
for cause or default. :

PRIMARY COVERED TRANSACTIONS ' .
11, The prospectiva primary paricipant cedifles to the best of uts knowledge and bellef, thet it and ns
principals;
11.1. are not presently debarmred, suspended, proposed for debarment, dadared neligible, or
volurtarBy excluded from oovered iransactions by any Federal dspartment or agency,
11.2. have not within 8 three-year period preceding this proposal (contract) been convicted of of had
a civil judgment rendered against them for commisslon of fraud or a criminel offanse in
connection with obtaining, attempling to obtain, or performing a public (Federal, State or focal)
transaction or a contract under a public transaction; violation of Fedaral or Siate antitrust
statutes or commission of embezziement, thefl, forgery, bribery, falsification or dastruction of .
- records, making false statements, or receiving stolen property, ‘
11.3. are not presently Indicted for otherwise criminally or civilly charged by a govemmental entity
(Federal, State ot local) with commission of any of the offanises enumerated in paragraph ()(b)
~ of this centification; and )
11.4. have not wihin a three-yeas period preceding this appiication/proposal had one or mare public
transactions {Federal, State or local) terminated for cause or default,

12. Where the praspeclive primary participant is unable lo certify to any of the statemants in this
ceftification, such prospective pardicipan shall attach an axplanation to this proposal (contract).

-LOWER TIER COVERED TRANSACTIONS
13. By signing and submitting this lower tier proposal (contract), the prospective lower Lier participant, a3
defined in 45 CFR Peri 78, certifies to the best of is knowledge and belief thal R and its principals:
13.1. are not pressntly debarred, suspenrded, proposed for debarment, declared Ineligitle, or
voluntanly excluded from particlpation in this transaction by any federal departmant or agarcy.
13.2. where the prospective lower lier participant is unable to cerlify to any of the above, such .
prospective participant shall attach an explanation to this proposal (cantract).

14, The prospective lower tier participant further agrees by submitting this proposal {ootmct} (hat B wil!
Inciude this clause enfitied “Certification Regarding Debarmant, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Ter Covered Transaclions,” without modification in all lower tier covered
transactions and in &l solicilations for lower tier covered transactions. .

Contractor Name: Bchaviaral HeattheD evdgpm tal Servites
oF stralhprol Covn -‘_-j,IA:

pme: Kt hleen Boisciarr
He:vrs co President

Exhibit F — Cenlscation Reguiding Debamnent, Suspansion: Contracler Inftiz!s _g,B’.
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Now Hampshire Departmaent of Health and Human Services
: Exhlbit G

The Contracior identified in Section 1.3 of the Ganeral Provisions agrees by signature of the Contractor's
reprasentative as identified in Sactions 1.11 and 1.12 of the Gunera! Provisions, 1o execute the following
cedification:

Contractor will comply, and will require any subgraniees or subconiractors to comply, with any applicalile
federsi nondiscrimination requiremants, which may Include:

- the Omnibus Crime Controt and Safe Streets Act of 1988 (42 U.5.C. Section 3789} which prohiits
recipients of faderal funding under this statute from discriminating, elther In employment praciices of In
the delivery ¢f servicas or benelits, on the basls of race, color, religion, nations! orgin, and sex. The Act
requires certain recipients o produce an Equat Empicyment Opportunity Plan;

- the Juvenile Justice Delinquency Prevention Acl of 2002 (42 U.5.C. Section 5672(b)) which adopts by
reference, the civll rights obligations of the Safe Sireets Azl. Reciplents of federal funding under this
stalute are prohibited from discriminating, eliher in employment practices or in the delivery of sarvices or
benefits, an the basis of race, color, refigion, natlonal ordgin, and sex. The Act includes Equal :
Employmant Opporunity Plan reqiirernents;

- the Civil Rights Act of 1964 {42 U.S.C. Section 2000d, which prohibits recipients of federal inanclal
assistance from discriminating on,the basis of race, color, of national origin In any program or aclivity);

- the Rehabiitation Act of 1973 (26 U.S.C. Section 784), which prohibits reciplents of Federal financial
assistance from discriminaling on the basis of disability, in regard to employment and the delivery of
services or benefits, In any program or aclivity;

_- the Americans with Disabilities Act of 1680 {42 U1.5.C. Sections 12131-34), which prohiblts
discrimination and ensures equal opportunity for persons with disabifilies in employment, State and joca)
government services, public sccommodations, commaercial facilitles, and transportation;

- the Education Amendments of 1672 (20 U.5.C. Sections 1681, 1683, 1685-86), which prohibits
discrimination on the basis of sex in federally assisted education programs,

- the Age Discrimination Act of 1975 (42 U,S.C. Seclions 6§106-07), which prohibits discrimination on the
bazis of age in programs or activities receiving Federal financial assistance. [l does notinclude
amployment discrimination;

-28 CFR. pt. 31 (U.S. Department of Justice Reguiatlons - OJJOP Grant Programs); 28 CF.R. pt. 42
{L.8. Department of Justice Regutations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures); Executive Order No. 13278 (equal protection of Lhe laws for felth-based and communily
organizations); Executive Order No. 13559, which provide fundamenta! principies and policy-making
criteria for parinerships with faith-based and neighborhood organizations;

.28 C.F.R. pl. 38 (U.S. Departmeni of Jusiice Regulalions — Equal Treatment for Faith-Based
Organtzations); and Whistleblower protections 41 U.S.C. §4712 and The National Dafense Aulhorization
Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program for
Enhancement of Contract Employee Whistieblower Piotections, which protects employees against
reprisal for certain whislle blowing activities In connection with tederal grants arwt contracts.

The certificate set out beiow I8 a material representation of fact upon which railanca Is placed when the

agency awards the grunt, False certification or violation of the certification shall be grounds for

dsgsbpemion of payments, suspension or termination of grants, or govermnment wide suspension or
anmen.

Exhiel G
. Contracior iniiaiy Ll «
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New Hampshiro Department of Health and Human Services
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in the eveni a Federal or State court or Federal ¢t State adminisirative agency rmakes a finding of
discriminetion 8fter @ due process hearing on the grounds of raca, color, rellgion, national ofigin, or sex. |
&gainst a recipient of funds, the recipient will forward 8 copy of the finding to the Office for Civil Rights, to °
the appliceble contracling agency or division within the Depariment of Healih and Human Senvices. and
“oihe Depaamen ¢ Heghh nd Furen, S gy it L. Ve Qindvidiptiaan

The Contractor identitied in Section 1.3 of the Genera! Provisions agrees by signalure of the Contractor's
representative as idenllfied in Sections 1.11 and 1.12 of the General Provisions, to execute the following
certification; :

i. By signing and submitting this proposal (contract) the Contractor agrees to comply with the provisions
indicated ebove,

Copiractor E:&havw}a_,' Heaith rb evelopmental Servigas
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New Hampshire Department of Health and Human Services
Exhiblt H

Public Law 103-227, Part C - Environmental Tobacco Smoke, also known as the Pro-Childran Act of 1994
{Act), requires that smoking not be permitted in any portion of any indoor facility owned o leasad or
contracted for by an entity and used routinety or regularly for the provision of healkth, day care, education,
or library services to children under the age of 18, if the servicea are funded by Federal programs either
diractly or through State or local governments, by Federal gran, contract, loan, or loan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Madicara or Medicald funds, and porlions of facilities used for inpatient drug or alcoho! treatment. Failure
to comply with the provisions of the law may result in the impasition of a ¢ivil monetary penalty of up to
$1000 per day and/or tha imposition of an edministrative compliance order on the responsible antity.

The Centractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
represeniative as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following
cettification: :

1. By signing and submitting this contract, the Contractor agrees to make reaaon.abio offoris to comply
with all applicable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 1894,

Contractor Neme: Betiay /| 4
Py C‘Dunmra. eatths Develgmente | Services

Date NEme: Lathinen Borscletr
Ve President

Exhibit H -~ Cartification Regarding Contracior Inftishs . 8 v
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New Hampshire Departmont of Health and Human Services

Exhiblt |

.TH INSURANCE PORTAB ACT
USINES SOC AGREEMENTY

The Contractor identified in Section 1.3 of the Genera! Provisions of the Agreement agrees to
comply with the Health Insurance Partability and Accountabllity Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Heaith Information, 45
CFR Parts 160 and 164 applicable to business associates” As defined herein, *Business
Associate” shall mean the Contractor and subcontractors and agents of the Conhador that
receive, use or have access 10 protected health information under this Agreement and "Covered
Entity” shall mean the State of New Hampshire, Depariment of Health and Human Services.

{f) Detlpitions. _
a. -Breach’ shall have the same meaning as the term *Breach” in section 164,402 of Title 45,

Code of Faderal Regulations.

b. Business Associate” has the meaning given such term in section 160.103 of Tile 45, Code
of Federal Reguiaﬁons,

¢. Covered Entity” has the meaning given such term In section 160.103 of Title 45,
Code of Federal Regulations.

d. “Designaied Record Set” shali have the same meaning as the term "designated record set”
In 45 CFR Section 164.501.

e ‘Data Aggreqation” shall have the same meaning as the term "data aggregation” in 45 CFR
Section 164.501,

f.  “Health Care Qperations™ shall have the same meaning as the term *health care operatnons
in 45 CFR Section 164.501.

9. _'ﬁjlggﬂ_mﬁ means the Health information Technology for Economic and Clinical Health
Act, TitleXIil, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009,

h. "HIPAA™ means the Health insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually Identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individyal® shall have the same meaning as the term “Individual™in 45 CFR Section 180.103
and shall inciude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

J-  “Prvacy Rule” shall mean the Standards for Privacy of individually Identifiable Health
Information at 45 CFR Parts 160 and 184, promuigated under HIPAA by the United States
Department of Health and Human Services, .

k. "Protegted Health Information® shall have the same meaning as the term *protected health
information® in 45 CFR Section 160.103, limited to the information created or received by
Business Associate from or on behalf of Covered Entity.

A4 Exhitit | Contractor inltaty _K_._G
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New Hampshire Departmant of Health and Human Services

Exhiblt )

(2)

“Required by Law” shall have the same meaning as the term *required by law" In 45 CFR
Section 184.103. __ -

“Secretary” shali mean the Secretary of the Department of Health ant Human Services or
his/her designes,

“Security Rule® shali mean the Security Standards for the Protection of Electronic Protectad
Health Information at 45 CFR Part 184, Subpart C, and amendments thereto.

" ¥ " means protected health Information that ig not
secured by a technology standard that renders protected health infermation unusable,
unreadable, or indecipherable o unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American Nationa! Standards
Institute.

nitions - All terms not otherwise defined herain shall have the meaning
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to ime, and the
HITECH .
Act.

B ess Assoclate Use and Disclos Protected Heatth rmatio
|
Business Associate shall not use, disclose, maintain or transmit Protected Health
-Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to all
its directors, officers, employees and agents, shall not use, disclose, maintain or ransmit
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

Business Agsociate may use or disclose PHI:
I For the proper management and administration of the Business Associate:
I, As required by law, pursuant to the terms set forth in paragraph d. below: or
I, For data aggregation purposes for the health care operations of Covered
Entity. :

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third perty, Business Associate must: obtain, prior to making any such disclosure, ()]
reasonable assurances from the third party that such PH) will be held confidentially and

. used or further disclosed only as required by law or for the purpose for which it was
disclosed 1o the third party; and (il) an agreement from such third party to notlfy Business
Associate, In accordance with the HIPAA Privacy, Security, and Breach Netification
Rutes of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necessary to
provide services under Exhiblt A of the Agreement, disclose any PHI in response to a
request for disclosure on the basls that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and -
to seek appropriate relief. If Covered Entity objects to such dlsclosure, the Business

w14 Exhidit | Contractor Indtials K_,_Q_
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Now Hampshire Department of Heaith and Human Sarvices

Exhiblt|

3

Y014

Associate shali refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures or gecurity
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shali not disclose PHi in violation of
such additional restrictions and shali abide by any additional securlty safeguards.

Obligations and Activities of Business Assoclete.

The Business Associate shall notify the Cowered-Enmy's Privacy Officer immediately
after the Business Associate becomes awarse of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

protected health information and/or any security incident that may have an impact on the
protected health information of the Covered Entity,

The Business Associate shall immediately perform a risk assessmant when it becomes
aware of any of the above situations. The risk assessment shall include, but not be
ltmited to:

o The nature and extent of the protected health information involved, including the
types of dentifiers and the likelihood of re-identification;

o The unauthorized person used the protectad health information or to whom the
disclosure was made; - .

o Whether the protected health information was actually acquired or viewed

o The extent to which the risk to the protected health Information has been
mitigated.

| The Business Assaclate shall complete the risk assessment within 48 hours of the

breach and immediately report the findings of the risk assessment in writing to the
Covered Entity.

The Business Assoclate shall comply with all sections of the Privacy, Security, and
Breach Notification Rule. :

Business Assoclate shail make available ali of its internal polictes and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity’s compliance with HIPAA and the Privacy and
Security Rule.

Business Associste shalt require all of its business associates that receive, use or have
access to PHI under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHi contained herein, including
the duty to return or destroy the PH! as provided under Section 3 {I). The Covered Entity
shall be considered a direct third party beneficiary of the Contractor's business assoclate
agreements with Contractor's intended business associales, who will be receiving PMI

Exhibit | : Contractor IMIOI:_K"_B
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Now Hampshire bopaﬂment of Hoalth and Humen Services

Exhibit t

pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected health information,

f. Within five (5) business days of recelpt of a written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHi to the Covered Entity, for purposes of enabling Covered Entity to dotermine
Business Assoclate's compliance with the terms of the Agreement,

g Within ten {10) business days of receiving a written request from Covered Entity,
- Business Associate shall provide access 1o PHI in a Designated Record Set to the
Covered Entity, of as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 184.524.

h. . Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PH! or a record about an individual contained in a Designated Record
Set, the Business Associate shall make such PHI available to Covered Entity for
amendment and incorporate any such amendment to enable Covered Entity to fulfill its
obligations under 45 CFR Section 164.528.

i, Business Associate shall document such disclosures of PHI and information refated to
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
184.528, :

J Within ten (10) business days of recaiving a writen requast from Covered Entity for a
request for an accounting of disclosures of PHI, Business Associate shall make avallable
to Covered Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528. :

k. In the event any Individual requests access to, amend ment of, or accounting of PHI
directiy from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associate
shall instead respond to the individual's request as required by such law and notify
Covered Entity of such response as soon as practicabie, _

L Within ten (10) business days of termination of the Agreement, for any reason, the
Business Assoclate shall return or destroy, as spetified by Covered Entity, all PHi
received from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the return or destruction infeasible, for so long as Business

32014 Exhibit | Contractor initiais
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New Hampshire Department of Health and Human Services
Exhlbit ]

Assoclate maintalns such PHI. If Covered Entity, in its sole discretion, requires that the
Business Assaclate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PH! has been destroyed.

4 Objll Covered E

a. Covered Entity shall notify Business Assoclate of any changes or limitation(s) in its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associate's
use or disclosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes In, or revocation
of parmisslon provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508.

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or
disciosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164,522,
to the extent that such restriction may affect Business Associate’s use or disclosure of
PHl.

(8) Terminatlon fgr Cause

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit |, The Covered Entity may either immediatety
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the

violation to the Secretary.
{6) Miscellanegus
a. efiniti . All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amended
from time to time. A referencs in the Agreement, as amended to include this Exhibit l to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b, Amendment. Covered Entity and Business Associate agree to take such action as is
necessary to amend the Agreement, from time to time as Is necessary for Coverad
Entity to comply with the changes in the requirements of HIPAA, the Privacy and
Security Rule, and applicable federat and state law. .

c. Data Qwnerghip. The Business Associate acknowledges that it has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. interpretation. The parties agree that any ambiguity in the Agfeement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Secu rity Rule.

32014 Exhibit] - Cordractor Initists
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New Hampshire Departmant of Health and Humean Services
Exhibit |

s

e. Seqregation. If any term or condition of this Exhibit { or the application thereof to any
person{s) or.circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit [ are declared severable.

f. Survival. Provisions in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PH), extensions of the pratections of the Agreement In sectian {3) 1, the
defense and Indemnification provislons of section (3) e and Paragraph 13 of the
standard terms and conditions (P-37), shall survive the tarmination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit |.
..Bc.hfcwum.f Heoa tHh v D evdy)mm-t‘a/-f::'rﬂcc:r‘ UF

' Sépfford Caunﬁ L,
The State

Name,of the Contractor

Representative  Siggfature of Authorized Representative

M e r et é{_/afl

Name of Authorized Reptesentative Name of Authorized Representative

Dite c.\LofJ OHS Vice Pre<ident
Title of Authorized Representative Title of Authgrized Representative
aefi8fle 1L /

o /1
l_/j,[

Date / Date [
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New Hampshire Department of Health and Human Services
Exhlbit J

c CA EGARDIN: D NG AC NTA ND NSP.
' FATA) COMPLIANCE

Tha Federal Funding Accountability and Transparency Act (FFATA) requires prime awardees of individua!
Federa! grants equal to or grester than $25,000 and awarded on or after October 1, 2010, to report on
date relsted to executive compensation and associsted first-tier sub-grants of $25,000 or more. if the
initlal award Is below $25,000 but subsequent grant modificetions result in a tota! award equal to or over
$25,000, the award ts subject to the FFATA reporting requirements, es of the date of the award.

In accordance with 2 CFR Part 170 (Reporting Subaward and Executive Compenaation Information), the
Department of Health and Human Services (DHHS) must report the following information for any
subaward or contract award subject to the FFATA reporting requirements:

1. Name of antity

Amount of award
Funding agency
NAICS code for contracts / CFDA program number for grants .
Program source '
Award {itle descriptive of the purpose of the funding action
Location of the entity
Principle place of perfformance
Unique identifier of the entity (DUNS #)
. Total compansation and names of the top five sxecutives if:
10.1. More than 80% of annual gross revenues are from the Federal govemment, and thosa
revenues are greater than $25M annually and
10.2. Compensation information is not already avallable through reporting to the SEC.

@D S N

f—"d
o

Prime grant recipients must submit FFATA required data by the end of the month, plus 30 days, In which
the award or award amendment is made. ’

The Contractor ideniified in Section 1.3 of the Genera! Provisions agrees lo comply with the provisions of
The Federal Funding Accountability and Transparency Act, Public Law 109-282 and Public Lew 110-252,
and 2 CFR Part 170 (Reporting Subsward and Executive Compensation Information), and further agrees
to have the Contractor's represantative, as identified in Sections 1.11 and 1.12 of the General Provisions
executs the fallowing Cartification; '

The below namad Contractor agrees to provide nesded information as outlined abovs to the NH
Department of Haalth and Human Services and to comply with ali applicable provisions of the Federa!
Financlat Accountabliity and Transparency Act.

Contractor Name: Behavioral Health v develgpmen tat

Services oF Statford (‘aun{y, Iac,

. |

D pme. Kathleen Hors clair
e Vice Presedent
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New Hampshire Department of Health and Muman Services
Exhiblt J

FORM A

As the Contractor identified in Section 1.3 of the General Provisions, | certify that the responses to the
below listed questions are true and accurate.

1. The DUNS number for your entitys: ___ /49 106 2/

2. In your business or organization’s preceding completed fiscal year, did your business or organization
receive (1) B0 percent or more of your annual gross revenue in U.S, federal contracts, subcontracts,
loans, grants, sub-grants, end/or cooperative agreements; and (2) $25.000,000 or more in annual
gross revanues from U.S. federal contracts, subcontracts, loans, grants, subgrants, and/or
coaperative agreements? . '

& NO YES
# the answer to #2 sbove is NO, stop hare
If the answer to #2 abave Is YES, please answer the following:
3. Ooes the public have access to information about the campensation of the axecutives in your
. business or organization through periodic reperts filed under section 13{a} or 15{(d) of the Securilies
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section 6104 of the Internal Revenue Code of
19867

NO YES

It the answer to #3 above is YES, stop here
if the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly compensated officers in yaur business or
organization are as follows:

Name: Amaunt:
Name: Amount: _
Name: Ameount: _____
Name: Amount. _
Name; Amount:
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