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Director 

STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF LONG TERM SUPPORTS AND SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301 
603-271-5034 1-800-852-3345 Ext. 5034 

Fax: 603-271-5166 TDD Access: 1-800-735-2964 
www.dhhs.nh.gov 

May 22, 2019 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and Human Services, Division of Long Term Supports and 
Services, to 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 April17, 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 Location 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 

I 

I 

I 

I 

I 

-
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Community Action Program 
Belknap and Merrimack 

Counties, Inc. I 177203 I Concord, NH I $870,786.251 $0.00 I $870,786.25 

Portsmouth 
Crotched Mountain and 

Community Care, Inc. ' 177293 Atkinson, NH I $1 ,433,441.23 I $o.oo I $1,433.441.23 

Manchester 
Easter Seals New I I and Nashua, 
Hampshire, Inc. 177204 NH I $1,077,352.21 I $O.oo I $1,077,352.21 

Grafton County Senior I I Lebanon and 
Citizens Council, Inc. 177675 Littleton, NH I $865,101.391 $0.00 I $865,101.39 

Laconia and 

Lakes Region Partnership I I Tamworth, 
for Public Health, Inc. 165635 NH I $1.170.924.42

1 

$0.00 I $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. I 177195 I Berlin, NH I $507,308.57 I $O.oo 1 $507,308.57 

TOTAL: I $8,512,850.28 I $539,613.30 I $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, Service link Offices throughout NH 
made contact with and provided support to 34,481 unduplicated clients, statewide. It is anticipated that 
Servicelink 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, Service link, 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; 

• Person Centered Options Counseling; 

• Assistance with 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; 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 Servicelink 
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, 

~ 
Jeffrey A. Meyers 

Commissioner 

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



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 ADlJLT 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 $15,685.18 
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 I & R Contracts 2019 $15,685.16 $15,685.16 
570-500928 Family Caregiver 2019 $54,000.00 $54,000.00 
102-500734 Contracts for Program Services 2020 $000 
545-500387 I & R Contracts 2020 $0 00 
570-500928 Family Caregiver 2020 $0.00 

Subtotal $698,511 .06 
-L-..---- -- -- $0.00 $698,511.06 

--- . --- - -------- -. --- ------- ~-- . ---~ -- ~-- ___ ...,_- -------", -··-· \ . ____ ....... -' '- ...... , 
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 I & 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 I & 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 $628,937.98 
545-500387 I & 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 I & 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 I & 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 I & 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 I & 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, I 06.45 $291, I 06.45 
545-500387 I & 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 I & 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 I & 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 I & 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 I & 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 I & 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 I & 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 I & R Contracts 2020 $0.00 
570-500928 Family Caregiver 2020 $0.00 

Subtotal $1,222,853.06 __ $()J)Q __!1_,222...8.53.06 
--

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 I & 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 I & 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 I & R Contracts 2020 $0.00 

570-500928 Family Caregiver 2020 $0.00 
Subtotal _L_ ·- _$409,328.42 $0.00 $409,328.42 

-

Total9565 $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 

Current Modified !Increased (Decreased) 
Class Title I State Fiscal Year I Budget 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 

E, ------- Seals New H - - h' --- (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 Re2ion P hin 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 

- - --- ---., - --- --- ---., ------- -TriC c ·· Action P Vend ---, -----' ----- 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 L__ -~4,172.69_ 

Total6180 $930,039.00[ so.oo[ $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) 

c . Action P 
~ 

Belkoan-M kC (Vendor #177203) 
Current Modified 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 Health & n IS -. --- ------- --- . ---~ - f Strafford Countv. Inc. (Vendor #177278) 
Current Modified Increased (Decreased) Revised Modified 

Class/ Account Class Title State Fiscal Year Budget Amount Budget 

545-500387 I & 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 (n«reased) Revised Modified 

Class/ Account Class Title State Fiscal Year Budget Amount Budget 

545-500387 I & R Contracts 2017 $13,490.93 $13,490.93 

Subtotal $13,490.93 $0.00 _11 3,490.93 
-



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 I & R Contracts 2017 $9,0I9.65 $9,01965 

Subtotal $9,019.65 $0.00 $9,0I 9 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 I & R Contracts 2017 $11,10111 $11,10111 

Subtotal $ll_,l(ll _1_1_ $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 I & R Contracts 2017 $16,227.65 $I6,227.65 

'---- Subtotal $I6,227.65 $0.00 $16,227.65 
- - - -

--- -----,; -------------., ----------- -----~ -----'. ------ '' -· '---, 
Current Modified Increased (Decreased) Revised Modified 

Class/ Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget 
545-500387 I & R Contracts 20I7 $5,319.28 $5,319.28 

Subtotal $5,319.28 $0.00 $5,319.28 - -- -

Total9255 S77,o9t.ool so.oo! $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 Year Budget Amount Budget 
570-500928 Family Caregiver 2017 $27,000.00 $27,000.00 

Subtotal $27,000.00 $0.00 $~,00Q.OO 
-----

-----.----- --------- --. --- ------- ---.---- -- --------- ------.,' ----- '\ . ------ .. - .. -. -, 
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 ~3.~0.0()_ $0.00 $1J,5()().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 OOL_ __ ~,000.()() 

- --

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 $20,250.001 $0 oo( $20,250 ooJ 

------- --- ----- ------------ ------------------' ------ .. ------, 
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 

••• ...__...,_ .... .1 ~ ................... J ' ..................... ~ ....... , •••'-'• ' ....... - ..... " Jl' ' • .,.._,, 

Current Modified Increased (Decreased) Revised Modified 
Class/ Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget 

570-500928 Family Caregiver 2017 $13,500.00 $13,500.00 
Subtotal $13,590 00 $0.00 $13,500.00 ------ ·- -~ - -

Total 7872-072 & 570 $224,000.00! so.ool $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 

................. ··--···· _ ......... ,., ••• - ................ ··--"" ........................ _ ................. J, .......... \. -··-'-"· IJ.Il, ,_ ..... , 

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 $7,5]5.09 $0.00 $7,525 0~ ·-----'-- - -- -

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 $19,311.38 $19,311.38 

Subtotal $19,311.38 $0 00 $19,311.38 

------ ----- . ·- .. ------ ------7 ----- ' ------ .. - -- ., 
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,Z."9 7~ L_ _ _jO.()() - $6,7997~ 
- -- - - - --

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 I 

Class/Account Contracts for Program Svcs State Fiscal Year Budget Amount Budget 
\02-500731 Contracts for Program Services 2017 $3,173.23 $3, 173.23] 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

------

Class/Account 
102-500731 

Class/Account 
\02-500731 

L_ __ ---

Class/ Account 

102-500731 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

_ _ _ _ -'- __ Subtotal __ _ _ $3,\73.23 $0.00 $3,173.23] 

Total 8925 $90,663, 75] $0.00] 

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) 

-----------~J . ·------ --- ----- ----~--.- ··--·- -------- ~-------~~ ----· '. ____ ..,_ .. -.. ---, 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $\9,0\0.74 

Subtotal $19,0\0.74 $0.00 

---- -- --------------- --- ------ --- ---- ------------ ------.,,-----' ------H & s fS c - - ., 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $13,739.44 

L__ _____ --- --
Subtotal -- $13,739.44 L_ 

$0.00 
-- -- -- - --

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $34,442.87 

Subtotal $34,442.87 $0.00 

------ -----.-- .. ------ ----- -~ ----- '. ------ .. - -- -, 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $34,057.30 

-- --- --- ------ -
'- ___ Subtotal 

-- --- --
$34,057.30 

-
$0.00 

-------- ----- ~------ -------- _______ , -----'. ------ .. -.. -. ~, 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $15,791.19 

Subtotal $\5,791 19 $0.00 

------ --- ----- ----------- ----------------- '. ------ .. ------, 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $21,764.10 

Subtotal $21,764.10 $0.00 

Monadnock Collaborative (Vendor# 159303) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $26,377.78 
Subtotal - $262?7 78 

- -- --
$0.00 

Tri County Community Action Program, Inc. (Vendor# 177195) 
Current Modified Increased (Decreased) 

Contracts for Program Svcs State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $8,321.78 

-
~ ___ Subtotal $8,321.78 $0.00 

Tota13317 SMPP $173,505.20] $O.ooJ 

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 Bellrnap-Merrimack Counties, Inc. (Vendor #177203) 

$90,663.75] 

Revised Modified 
Budget 

$19,010.74 
$19,010.74 

Revised Modified 
Budget 

$13,739.44 
$13,739.44 

Revised Modified 
Budget 

$34,442.87 
$34,442.87 

Revised Modified 
Budget 

$34,057.30 
$34,057.30 

Revised Modified 
Budget 

$15,791.\9 
$\5,791.\9 

Revised Modified 
Budget 

$21,764\0 
$21,764.10 

Revised Modified 
Budget 

$26,377.78 

--
_$26,37778 

Revised Modified 
Budget 

$8,321.78 
$8,321.78 

$173,505.20] 



Class/ Account 
102-500731 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

Class/Account 
102-500731 

Class/ Account 
102-500731 

Class/ Account 
102-500731 

L_ -- --

Class/ Account 
102-500731 

L_ _______ 

Class/Account 
102-500734 
102-500734 

Current Modified Increased (Decreased) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $11,277.94 
Subtotal $11,277.94 $0.00 

- --- -- & --- --- - --- ------ - ---., 7 ----- ' -- -- . 

Current Modified Increased (Decreased) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $8,283.79 
Subtotal $8,283.79 $0.00 

·---

Crotched Mountain Community Care, Inc. (Vendor# 177293) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $21,258.47 

Subtotal $21,258.47 $0.00 

Easter Seals New Hampshire, Inc. (Vendor# 177204) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $25,050.98 

Subtotal $25,050.98 $0.00 

Grafton County Senior Citizens Council, Inc. (Vendor# 177675) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $7,485.35 

Subtotal $7,485 35.___ $0.00 
- -

- ---- ---e·---- ----------- --- - -------------'. ------" -----~-, 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $11,377.74 

Subtotal $11,377.74 $0.00 

Monadnock Collaborative (Vendor# 159303) 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $11,577.35 

- L_ 
Subtotal $11,577.35 $0.00 

-- -- -- -- -- -- -- - -

--. ----··•,] ----·····-----J' . ------- .. -.... ~- ----, -----TriC c Action P (Vendor # 177195) 
Current Modified Increased (Decreased) 

Contracts for Program Svcs State Fiscal Year Budget Amount 
Contracts for Program Services 2017 $3,493.17 

'-----------··-----L__ 
Subtotal 

--L___ 
$3,493.17 $0.00 

---

Total8888 $99,804. 79[ $0.00[ 

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) 

----- ...... -- -------- -· --- ------- --.---- -- -- ---- -----,7 -----'. ------ .. -. . ., 
Current Modified Increased (Decreased) 

Class Title State Fiscal Year Budget Amount 
Contracts for Program Services 2019 $87,585.00 $0.00 
Contracts for Program Services 2020 $175,170.00 $0.00 

Subtotal - $262,755.:2QL_ --- --- $0.00 
- ·-

Tota18920 $262,755.00[ $0.00[ 

Summary by Vendor by Year 

-------------., ---------- ------------c Bel M kC -- _.., ______ ._., ----· (Vendor #177203) 
Current Modified Increased (Decreased) 

State Fiscal Year Budget Amount 

-- -L-. 
2017 $184,620.51 $0.00 

- -

Revised Modified 
Budget 

$11,277.94 
$11,277.94 1 

Revised Modified 
Budget 

$8,283.79 
$8,283.79 

-

Revised Modified 
Budget 

$21,258.47 

- --
__ $21 ,258.47 

Revised Modified 
Budget 

$25,050.98 
$25,050.98 

Revised Modified 
Budget 

$7,485.35 
$7,485.35 

Revised Modified 
Budget 

$11,377.74 
$11,377.74 

Revised Modified 
Budget I 

$11,577.35! 
$11,577.35 

Revised Modified 
Budget 

$3,493.17 

-- --
$3,4~17 

$99,804.79] 

Revised Modified 
Budget 

$87,585.00 
$175,170.00 
$262,755.00 

$262,755.00] 

Revised Modified 
Budget 

$184,62051 



2018 $350,484.63 $0.00 $350,484.63 
2019 $335,681.1 I $0.00 $335,681.11 
2020 $0.00 $0.00 $000 

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 $935,51 1.30 

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 

I 
State Fiscal Year Budget Amount Budget 

2017 $305,533.84 $0.00 $305,533.84 
2018 $576,717.84 $0.00 $576,71 7 841 
2019 $551,189.55 $0.00 $551 '189.55 
2020 $0.00 $0.00 $0.001 

Subtotal $1,433,441.23 $0.00 $1,433,441.231 

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 

Graf1 -------- ------ ------- -------- --- ----· ----- ~ ------ .. - 67 -. 
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 $000 

Subtotal $865,10139 $0.00 __ $865_,l()_1.39 

Lakes Region Partners~ip for Public Health (Vendor# 165635) 
Current Modified Increased (Decreased) Revised Modified 

State Fiscal Year Budget Amount Budget 
2017 $246,097. 7 5 $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 

L_ 
Subtotal ___ $1,170,924.42 $0.00 ____ g,I70,924.42. 

- - - ·-----

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 .!I ,517,()76.05 
L_ -- --

$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 $000 $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 
-

ACCOllNTING llNIT SlJMMARY 

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HlJMAN SVS, HHS: ELDERLY AND ADllLT 
HHS: ELDERLY AND ADlJLT 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 I & 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 I & 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 I & 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 HlJMAN SVS, HHS: ELDERLY AND ADllLT 
ELDERLY AND ADlJLT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COlJNSELING 

(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 

05-95-48-481010-9255 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HlJMAN SVS, HHS: ELDERLY AND ADlJLT 
ELDERLY AND ADllL T 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 I & 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 HlJMAN SVS, HHS: ELDERLY AND ADULT 
ELDERLY AND ADlJLT 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 Year 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 HlJMAN SVS, HHS: ELDERLY AND ADllL T 
ELDERLY AND ADllLT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 

Class/ Account 
102-500731 

(100% Federal Funds) 

Current Modified Increased (Decreased) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $90,663.75 
Subtotal $90,663.75 $0.00 -

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

(75% Federal Funds; 25% General Funds) 

Revised Modified 
Budget 

$90,663.75 
$90,663.75 



Class/ Account 
102-500731 

Class/ Account 
102-500731 

Class/Account 
102-500734 
102-500734 

Current Modified Increased (Decreased) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $173,505.20 
Subtotal $173,505.20 $0.00 

- ----- -- ----

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) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2017 $99,804.79 
Subtotal $99,804.79 $0.00 

- ------- ------

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) 
Class Title State Fiscal Year Budget Amount 

Contracts for Program Services 2019 $87,585.00 $0.00 
Contracts for Program Services 2020 $175,170.00 $0.00 

Subtotal $262,755.00 $0.00 

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

Total Contract $8,512,850.28 $539,613.30 

Revised Modified 
Budget 

$173,505.20 
$173,505.20 

Revised Modified 
Budget 

$99,804.79 
$99,804.79, 

Revised Modified I 

Budget 
$87,585.00 

$175,170.00 
$262,755.00 

$1,713,808.74 
$3,227,801.54 
$3,175,342.00 

$935,511.30 
$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 Servicelink 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 (Item #14), and amended on June 20, 2018 (Item #44F) and on 
April17, 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., 
RFP-2017-0HS-01-SERVI-01-A03 

Amendment #3 
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NH Department of Health & Human Services 
Servicelink Resource Center 

reference herein. 

Behavioral Health & Development of Strafford Inc., 
RFP-2017-0HS-01-SERVI-01-A03 

Amendment #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, 

s)L,4 I l q 

[)'" 1 I 11 
Da e • I 

Acknowledgement: 

State of New Hampshire 
Department of Health and Human Services 

Behavioral Health & Development Services of 
Strafford County, Inc. 

E Kathleen Boisclair 
LE President 

State of AJ.ew~bttl County of..9frl11/-?cci on 'ln~dl,. JoJ9, before the 
undersigned officer, personally appeared the person identified above, r sat1sfactonly 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 

G~£ ~t%U_ 
Darlene E. Moore, Notary Public 
Name and Title of Notary or Justice of the Peace M !1 CJommlcStS;on E >etJ I r~ Aprl/ ~ ~6 -

Behavioral Health & Development of Strafford Inc., 
RFP-2017 -OHS-01-SERVI-01-A03 
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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 

~/).[20& _d ~ 
{.7 
·~ ~(fq~_:ff 
L~:7ftli~ 

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) 

Date 

Behavioral Health & Development of Strafford Inc., 
RFP-2017-0HS-01-SERVI-01-A03 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #3 
Page 4 of4 
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Exhlbit B-5, Bud9et Sheet 

BktderiProgl'llm Name: ServiceUnk- Rockingham 

Budget Request for: Behav\onl Health & Developmental Servtees of Strafford County dlbla Community P.rtnef's 
Rockongl'lamCounlyBudget 

SehlrvtolllltHaalthO,....alopmantaoSat'lt•OII• 
ol Stri!lflord County d/biB Commumty Part~ 
RFP·2017.QH8-01-SERVHJ1 
Exh>b~ B-5 Budget &><18! 
Paga1o/1 

Budget Pertod: 7/1/11 -11130120 
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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 HEAL Til & 

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 concerned. 

Business ID: 62273 

Certificate Number: 0004489166 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal of the State ofNew Hampshire, 

this 1st day of April A.D. 2019. 

~~ 
William M. Gardner 

Secretary of State 



State of New Hampshire 

Department of State 

CERTIFICATE 

I, William M. Gardner, Secretary of State of the State ofNew 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. 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 concerned. 

Business ID: 455172 

Certificate Number: 0004489162 

IN TESTIMONY WHEREOF, 

I hereto set my hand and cause to be affixed 

the Seal ofthe State ofNew Hampshire, 

this 1st day of April A.D. 2019. 

~~ 
William M. Gardner 

Secretary of State 



CERTIFICATE OF VOTE 

I, 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 7r7a¥.. :J~ 20J<J 
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 ~JSI- day of ()1tzr{, J.o t9 . 
(Date Contrac Signed) 

4. Kathleen Boisclair is the duly elected _President_---:~--:---------
(Name of Contract Signatory) (Title of Contract Signatory) 

of the Agency. 

STATE OF NEW HAMPSHIRE 

County of Sfr-a/f-l)cd 

The forgoing instrument was acknowledged before me this t2f51- day of 'lrlll&:l, 20_J!L. 

By aaQ bao1ftd . 
(Name of Elected ~er of the Agency) 

(NOTARY SEAL) 

Commission Expires: _April 8, 2020 __ 

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

~J f. '171~ 
(Notary Public/Justice of the Peace) 

July 1, 2005 



~ )e 
CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/ODIYYYY) 

02/15/2019 I 

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 

I 

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(les) must have ADDITIONAL INSURED provisions or be endorsed. 
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement A statement on 

I this certificate does not confer rights to the certificate holder in lieu of such endorsement(s). 
PRODUCER CONTACT Hellen Hill ; NAME: 

FIAI/Cross Insurance rA~gN~o.Enl: (603)669-3218 I r..e~ Nol: (603) 645-4331 

1100 Elm Street E-MAIL hhill@crossagency.com ADDRESS: 

INSURER(S) AFFORDING COVERAGE NAICII 

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 INSURERD: 

113 Crosby Road, Ste 1 INSURER E: 

Dover NH 03820 INSURERF: 

COVERAGES CERTIFICATE NUMBER· 19-20 All REVISION NUMBER· 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 

INSR 
lYPE OF INSURANCE LTR IINSD YoND POLICY NUMBER ,:~Jrlg~) ~~a~g~~ LIMITS 

~ COMMERCIAL GENERAL LIABILilY EACH OCCURRENCE $ 1,000,000 

r--~ CLAIMS-MADE [81 OCCUR ~~~~~~ ~E~~~~encel $ 100,000 

r-- MED EXP (Any one person) $ 10,000 

A PHPK1902228 11/01/2018 11/01/2019 PERSONAL & ADV INJURY $ 1,000,000 
r--

$ 3,000,000 
~'LAGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 

DPRO- D PRODUCTS - COMP/OP AGG $ 3,000,000 POLICY JECT LOC 

OTHER: Employee Benefits $ 1,000,000 

AUTOMOBILE LIABILilY fE~~~~~;~t)SINGLE LIMIT $ 1,000,000 
-:--: X ANYAUTO BODILY INJURY (Per person) $ 

A ...:.__; 0\NNED r- SCHEDULED PHPK1902225 11/01/2018 11/01/2019 BODILY INJURY (Per accident) $ _ AUTOSONLY AUTOS r-- NON-0\NNED rp~~~c?c~J;;>;,gAMAGE HIRED $ - AUTOS ONLY r-- AUTOS ONLY 
Medical payments $ 5,000 

~ UMBRELLA LIAB ~OCCUR EACH OCCURRENCE $ 3,000,000 

A EXCESS LIAB CLAIMS-MADE PHUB653220 11/01/2018 11/01/2019 AGGREGATE $ 3,000,000 

OED I XI RETENTION $ 10,000 $ 

WORKERS COMPENSATION XI ~ffTuTE I I OTH-
AND EMPLOYERS' LIABILilY ER 

YIN 

B ANY PROPRIETOR/PARTNER/EXECUTIVE 0 
N/A HCHS20190000097 (3a.) NH 02/01/2019 02/01/2020 E.L. EACH ACCIDENT $ 500,000 

OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE- EA EMPLOYEE $ 500,000 
If yes, describe under 

$ 500,000 DESCRIPTION OF OPERATIONS below E.L. DISEASE- POLICY LIMIT 

Directors & Officers 
A PHSD1393734 11/01/2018 11/01/2019 Limit 5,000,000 

Deductible 35,000 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more space is required) 

-- -- -

CERTIFICATE HOLDER CANCELLATION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 

State of NH Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. 

129 Pleasant Street 
AUTHORIZED REPRESENTATIVE 

Concord NH 03301 ~~~ -I 
© 1988-2015 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD 



113 Crosby Road 
Suite I 
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 ,. 

, .... ..., 
.,tMco...t.s...ut 

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 health 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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U 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 
error. 

Auditor's Responsibility 

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

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

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

Bangor, ME • Portland, ME • Manchester, NH • Glastonbury, CT • 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 part 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. In our opinion, the information is fairly stated in all material respects in relation to 
the consolidated financial statements as a whole 

&-uo b~I'W\._ Jtt.c.Y/.t,d__ f. ~; LLL..

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 

Cash and cash equivalents 
Restricted cash 

ASSETS 

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 

2018 2017 

$ 3,653,350 
93,425 

888,387 
58,222 

379,559 
2.064.440 

$ 3,476,548 
99,423 

1,025,322 
50,341 

360,389 
2.147.443 

$ 7.137.383 $ 7.159.466 

$ 2,134,786 $ 1,963,800 
1,121,051 1,311,720 

89,383 89,294 
845.882 1.083.830 

4.191.102 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 $ 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 579,929 613,657 
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 421366 47.114 

Total public support, revenue, and releases 3015571293 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 115161784 1,195,379 

Total program expenses 27,148,476 24,502,258 

Supporting services 
General management 311391913 3,063,444 

Total expenses 3012881389 27,565,702 

Change in unrestricted net assets 2681904 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 {421366) (47,114) 

Change in temporarily restricted net assets {331445) 116.511 

Change in net assets 235,459 369,937 

Net assets, beginning of year 217101822 2,340,885 

Net assets, end of year $ 21946.281 $ 2,710,822 

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 Statement of Functional Revenue and Expenses 

Year Ended June 30, 2011 

D.-,Prog111mo1 Eaffl'Support 
and Community S•r~-.,., and R .. id..,till 

Combin.,;t 

R"ld.,tial, Day 
andConaoWa.tH 
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820,1107 $ 3,117.111 ' 3,75<1,071 

32,056 
75.1$4 

10,644 

10,857 
61,442 

317,3"' 
30,1110 

344,211 ....... 
!U.7tl 

112,070 211,1111 
4,3117 3,115 

258,438 $ 6,14e,811 $ 7.N7.2t18 

711.119 
111.155 

18.347 

705.H6 
11.000 

17 

342,713 
411,4nl ... 
3,081 

------~~~.1~~ ~ ______ ,._2 ------~-~ ______ 2_. 
1.040.1107 4,410,!1H 4,1130,005 371.178 UN.515 1.310.1141 

1.317 ~ 
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573.563 
127.3el 

42.8U 

10,827 
37,551 

11.101 

..... 
22.214 

3,1523 
12.111 
3.303 

'·"' 
11,5$5 

'·"" 
14.023 
15.214 
12.211 ., 
1.1A 

2.335.200 
551.533 
161,325 

'·"' 1.212 
54,5117 
63,663 

3114,867 
11,678 
0,468 
-«.874 
50,614 
42.1311 
15,300 
20.554 
111.3116 

44.252 
113.102 

1,n4 

21.620 
4,768 

200,581 
1.371 

60,414 
1,417 
8,116 

--------~ -----'-·"-' 

2,313,675 
517.1H 
112.$11 

2,100 
3,010 

113.227 
10,725 

20.7311 
54,415 
1!1,0i8 
40.205 
13,633 
17.112 
10.421 

4,863 

'" 37,422 
76,373 

"' 3.792 
30.527 

3,1311 
41,540 

1.115 
40,111 

4.741 
3,1111 

135,451 
30.732 
10,426 

222.141 
1.825 

2.7H 

1,512 
3,1112 

2 .... ... 
3,543 

2,258 
4,182 

'" 
'·"' 
4,607 

67.075 
2 .... 

10 .. , 

662,221 
145,144 

41.224 

2,9311.766 , .. 
23.852 

1.341,200 
2.121 
3,1110 
6,847 

37,150 
3.623 

Hl.675 
7,551 
6,076 
m 

7.017 
23,410 

3,113 
ITS 

11.721 
6.077 

12,471 .. 
2.it7 ____ ,_,,._, 

1,11-47,740 
205.012 
1411.5e0 

1.N3.2115 
141,065 
41,466 

2.707,623 
1,142 

21.610 
12.~ 

63.627 ..... 
16621 

5.792 
111,8114 

10.182 
35.708 

"' 
6,114 
1,331 

152,313 
55.345 
11.867 

" 4.751 

------'"'"''"'""-3 ~ ~ ~ ~ ~ 
$ 104.241~~~~~ 

2.111,450 
150.512 
161,413 

42.278 
55,75$ 

EIMI~jeoo;ySIWVIcel 

41,011 

22,067 
174.351 

1,1H 

-~ TolaiP101iJIIm ~ _.!!!!.,_ 

41,413 

2.002 
151.a&l 
373,3711 

21.026,811 
161.2311 

1.615.020 
1.305.5051 

5711,0711 
211.1111 

3,150 

' 26,0211.811 
111.231 

1,6&5,020 
1.517.321 

57!1,82!1 

731 ~.4fl 370.241 11.000 376.241 
2.106 30,206 7U51 7,428 11,380 

------"""'·'""- ~ 75.764 ~ ----!!,;!!!.. 
3,413.4118 245.1150 112.5n 30,274.701 240.2211 30.514.1127 

~ 42.3M -------~ 
3.413.4118 245.650~ 30,317.067~~ 

1.124.611 
170.400 
17,4111 

2.100 
2,!110 

53.106 
66.578 

13.651 
111,630 
11.608 
14.585 

6,713 
32.7"' 

7.076 
3,421 .. , 

25,6111 
41,121 

1,103 

22.186 
3.225 

33.107 

'" 32,1211 
2.002 
2,067 

234.866 
47.560 
17.267 

225.745 ... ..... 
4,714 

'" 
4,131 

500 

" .. 
2,661 
5.71SI 

" 
3.714 

2.175 

2,131 

" 231 

~ 

177,173 
231.2117 

74,470 

11.350 

27,758 

5.274 
31.153 
2t.231 
20,1185 
23.153 
211.762 

11.511 
1,747 ... 

12.034 
22,710 ... 
'" 16.308 

3 .... 
22.688 
21.1117 
11,455 
17.7915 
2.711 

~ 

10,755,116 
2,033,11-43 

7111.176 
13.161 

5,10.366 
3711,516 
5711.115 

4.443.610 
71.777 

260.410 
135.1188 
253.604 
102.412 
217.795 

62.265 
101,300 

2.11111 

2.012,511 12,767,1534 
401,027 2.434.11111 
1JI,1N a34,362 
53.702 17.170 

247 5.118.633 
371.522 

15,367 11111.552 
4,443.DO 

U.2U 141.046 
15.544 275,1154 
21.132 163,131 
31.MI 2112.752 

11.452 101.1134 
run 363,467 
1.752 71.047 
2.060 111,360 
rn 3.n4 

153,758 21.513 110,351 
354,604 12.081 436.U5 

5.515 U3 1.3111 
4,175 30 4,205 

123.034 24.570 147.104 
111.410 U37 21,047 

413.6<13 tUOO 500,243 
1118.0311 1.AO 200.718 
183,144 30.144 224.11f 

118.211 12.3011 101.517 
29.116 3,i41 33,015 

----------"""'·"'::.. ~ ~ 
2,443.5118 5t1,0111~ 27.141,4711~~ 

' 1611.1100 $ (315.36fl/ ~ $ 3,166.511 ~ ~ 

The accompanying notes are an integral part of these consolidated financial statements. 
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BEHAVIORAL HEALTH & DEVELOPMENTAL SERVICES OF STRAFFORD COUNTY, INC. DIBIA COMMUNITY PARTNERS AND SUBSIDIARIES 
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Year Ended June 30, 2017 
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2.1158.1172 

2.1151.672 

1.482,731 
200.707 
82.178 

2.175 
72.058 
47.H3 

12.171 
11.1oe 
21,200 
45,717 
t.142 

211,150 
7,481 
5,1137 ,,. 

18,113 
37,617 

24,741 
3,010 

33,737 .. , 
22,210 
3,452 
4.368 

" 
2,241,375 

717.2117 

The accompanying notes are an integral part of these consolidated financial state menta. 
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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 

Cash flows from operating activities 
Change in net assets 
Adjustments to reconcile change in net assets to net cash 

provided by operating activities 
Depreciation 
Change in allowance for doubtful accounts 
Grant revenue for capital purchases 
Gain on sale of assets 
(Increase) decrease in 

Restricted cash 
Accounts receivable, trade 
Grants receivable 
Prepaid expenses 

Increase (decrease) in 
Accounts payable and accrued expenses 
Estimated third-party liability 
Loan fund 

Net cash provided by operating activities 

Cash flows from investing activities 
Acquisition of equipment 
Proceeds from sale of equipment 

Net cash used by investing activities 

Cash flows from financing activities 
Proceeds from long-term borrowings 
Principal payments on long-term borrowings 
Grant revenue for capital purchases 

Net cash used by financing activities 

Net increase in cash and cash equivalents 

Cash and cash equivalents, beginning of year 

Cash and cash equivalents, end of year 

2018 2017 

$ 235,459 $ 369,937 

436,895 442,753 
44,946 (180,000) 

(146,374) 
(775) 

5,998 3,234 
91,989 684,425 
{7,881) 200,495 

(19,170) (168,374) 

170,986 (35,598) 
(190,669) 930,248 

89 90 

767.867 2.100.836 

(353,892) (605,971) 
775 

(353, 117) (605.971) 

321,350 
(237,948) (366,763) 

146,374 

(237.948) 100.961 

176,802 1,595,826 

3.476.548 1.880.722 

$ 3.653.350 $ 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 Health & 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: 

Funds received 
Funds disbursed 

$ 

$ 

2018 2017 

30,156 $ 25,074 
19.685 23.131 

10.471 $ 1 943 

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

Funds received 
Funds disbursed 

1. Summary of Significant Accounting Policies 

Principles of Consolidation 

$ 370,780 
277.309 

$ 93 471 

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 
Codification (ASC). 

- 8-



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 501 ( 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. 
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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 

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 , 1 00, 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 
Equipment and furniture 
Vehicles 

5-39 years 
3-7 years 

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. 
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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 

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. 

2. Restricted Cash 

3. 

4. 

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 following: 

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 

$2.064.440 $ 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. 
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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 

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. 

5. Notes Payable 

Notes payable consisted of the following: 

Note payable to a bank, payable in monthly installments 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 $ 
Education Facilities Authority (NHHEFA). 

Note payable to a bank, payable in monthly installments 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. 

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. 

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. 

Note payable to a bank, payable in monthly interest only 
installments 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. 

Note payable to a bank, payable in monthly installments 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. 

2018 2017 

181,885 $ 222,513 

146,556 259,252 

114,621 154,285 

125,060 140,053 

117,996 131,350 

159.764 176.377 

$ 845.882 $ 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 

$ 845,882 

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 
2020 
2021 
2022 
2023 
Thereafter 
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370,685 
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289,787 
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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 results 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: 

Developmental Services 
Behavioral Health Services 

$ 

2018 2017 

549,635 $ 
115.373 

834,364 
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 

Cash and cash eqUivalents 
Restncted cash 

ASSETS 

Accounts receivable, net of allowance for doubtful accounts 
Grants receivable 
Prep•d expenses 
Interest in net uaets of subsujjanes 
Property and equipment net 

Total assets 

UABIUnES AND NET ASSETS (DEFICIT) 

Liabilities 
Accounts payable and accrued expenses 
Refundable advances 
Loan fund 
Notes payable 

Total liabilities 

Net assets (deficit) 
Unrestricted 
Temporarily restricted 

Total net a5Sets (deficit) 

Totalliab•litles and net assets (deficit) 

Consolidating Statements of Financial Position 

Juno 30, 2018 and 2017 

2018 
Behavlorll Ughthouse Community 

Developmental Ho- Management Partners Consolidated 
llals!1 llals!1 llals!1 f2!I!Wll2n ~ l2lll1 

1,761,558 $ 1,717,112 $ 70t $ 13,471 $ • $ 3,153,350 
13,425 13,425 

lt1,7t2 241,171 16 (11,151) 111,317 
11,048 47,171 51,222 

212,110 117,318 371,558 
11,551 (11,551) 

__!.ill.!ll ___.HW1 --- --- ---~ 
·~ ·~ ·~ ·~ ·~ $--ZJ..liJU 

1,741,174 s 443,272 s 2,181 s $ (81,158) $ 2,134,718 
140,717 110,214 1,121,051 

11,313 11,313 
_____w.m ~ --- --- --- ____w.m 

~ ___llL11l _..l.i!1 --- ___llllH) ~ 

194,896 1,161,113 (1,112) 13,471 (11,559) 2,162,111 
~ --- --- --- ---~ 
_.1.2Z!.W ___L!!L!!l ----'!.!W _!tlli _jW!!) _1.!W!l 

I~ $~ $___II! I~ $~ $--lJ..liJU 
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2017 
Behavioral lighthouse Community 

Developmental Health Management Partners Consolidated 

~ ~ - ~ ~ l2!lil 

$ 2,346,428 $ 1,038,263 $ 8,857 s 83,000 $ $ 3,476,548 
99,423 99,423 

862,881 1,199,946 61 {1.037,566) 1,025,322 
12.451 37,890 50.341 

186,522 173,867 360,389 
81,974 (81,974) 
~ ~ --- --- ---~ 
·~ ·~ $__1.ill $~ $....1J..llijiiD ·~ 

$ 2,559,068 $ 432,354 $ 9,944 $ s (1,037,566) $ 1.963,800 
1,083,873 227,847 1,311,720 

89,294 89,294 
~ ~ --- --- --- ___!.W.Dl! 

__uam __w.m ~ ---~ ~ 
573,411 2,020,574 (1,026) 83,000 (81,974) 2,593,985 

_!lUll --- --- --- ---~ 
~ ~ ~ ~ ____ill.W) _l21Wl 

$~$~$~$~·~·~ 



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

Consolidating Statements of Activities 

\'oars Endod Juno 30, 2018 and 2017 

2011 2017 
Behavlorll Lighthouse Community Behavioral Ughthouse Communrty 

Developmental Health Managemenl Partners Consolidated Developmental Health Management Partners Consofidated 

JmlW JmlW JmlW flllllllllll2ll ~ I2lll1 §mJW §mJW §mJW - ~ Imli 

Changes in unrestricted net assets (deficit) 
Pub~c support and rev.nue 

Medicaid revenue I 11,411,032 s 1,545,111 $ I I s 28,026,111 s 17,477,740 $ 5,846,876 $ $ • $ $ 23,324,616 
Medicare revenue 111,231 111,231 184,278 184,278 
Client resources 1,314,611 370,502 1,ta5,020 1,223,062 390,856 1.613,918 
Contract revenue 145,736 171,512 1,517,321 601,151 860,819 1,461,970 
Grant income 1151,752 420,tn 571,121 221.885 391,772 613,657 
Interest income 200 200 46 46 
Other program income 376,241 376,241 328,173 328,173 
Public support 42,887 8,537 30,158 81,380 40,255 6,247 25,074 71,576 
other revenue ___!LUi ~ ----l.2U --- --l1!.Wl _.J!.1U ~ ----l.i..2ll ~ ---~ ---.lli.lli 

Total public support and revenue 22,071,715 8,418,457 Sl,012 30,151 (1SI,533) 30,514,i27 20,028.979 7,719.904 100,302 25,074 (102,245) 27,772.014 

Net assets released from resbictions ~ --- --- --- --- ___,UJU ~ ~ --- --- ---~ 
Total public support. revenue and redasslficlltlons __jZJ1!J!J. __..l.!1UU. ----l.2U _.l2J.ll --l1!.Wl .J2.ill.lli ~ ._..Llli.W. ~ ~ ~ ~ 

Expenses 
Proglllmservices 

Case mWJagement 938,043 t31,043 854,809 854,809 
Day programs and community support 3,821,221 107,807 4,42SI,035 3,287,428 697,189 3,984,617 
Early support serviCes and youth and family 1,234,100 2,516,913 3,751,013 915,875 2,374,397 3,290,272 
Family support 530,39SI 530,399 562,283 562,283 
Residential services 5,316,539 5,311,5311 4,873.525 4,873,525 
Combined residential, day and consolidated services 7,662,051 7,662,051 7,100,007 7,100,007 
Adult services 154,446 2,211,150 2,443,586 192,602 2,048,773 2,241,375 
Emergency servtces 561,016 561,016 399,991 399,991 
oo. .. ____ill.lli ___.1.22!.lli. ______!M! ____ll.lli ___jl,illJ __ll.1.l.ZI! ~ ~ ---l..2.Llll. -= ---lllU.IDl ~ 

Total program ex penns tSI,SI45,010 7,183,781 Sl,941 19,685 (9,141) 27' 141,·t11 18,192,638 6,286,489 101,271 23,131 (101,271) 24,502,258 

Supporting services 
General management ___.1.ill.W, ----1..Hl...ill --- --- --- __..1,11!.lli ~ ___.1.ill.1!Q --- --- ---~ 

Total expenses --ll..!ll.W. ......lJZ2.W. ______!M! ____ll.lli ___jl,illJ ...lU!!JJ1 ~ _z.w.m ---l..2.Llll. -= ---lllU.IDl ~ 
Change •n unrestricted net assets (deficit) ___w.m _lW.mJ ____JW) ~ ----'!.WI --iU.!9.! ~ ---l..1..W --'iW _J.W __!Wl ~ 

Changes In temporarily restricted net assets 
United Way allocation 8,SI21 8,121 11,493 5,758 17,251 
Grant income 146,374 146,374 
Net assets r-'eased from restrictions ____w.m) --- --- --- --- --WJW ~ ~ --- --- --- --lllJ.l..!) 

Change in temporarily restricted net assets ~ --- --- --- --- _jll.WJ ~ --- --- --- ---~ 
Change 1n net assets (deficit) 387,840 (112,311) (110) 10,471 (1,515) 235,451 328,104 41,833 (069) 1,943 (974) 369,937 

Net assets (defiat), beginning of year ~ ~ _l1.WJ __JU22 ---'11.W) --U.I.2.W ___,W.,W ---l..iZUll ------lW ~ ~ ~ 
Net assets (deficit), end of year l--l.2l!JI!! 1_wun 1-ll..!W 1_n.m 1---l!W!l 1__ug.m ~~ ~~ $ 11 926) $__JU22 $----W.WJ 1--l.Lll!m 
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BOARD OF DIRECTORS 2019-2020 

PRESIDENT TREASURER 
Kathleen Boisclair (Joined 9/25/12) Anthony Demers (Joined 01/20/15) 

VICE PRESIDENT SECRETARY 
Wayne Goss (Joined 1/28/14) Ann Landry (Joined 08/23/2005) 

Ken Muske (Joined 03/05/02) Kerri Larkin (C) (Joined 11/23/10) Bryant Hardwick (Joined 2/22/11) 

Kristine Baber (Joined 4/26/13) Judge Daniel Cappiello (Joined 03/22/14) Tracy Hayes (Joined 12/15/15) 

Sharon Reynolds (Joined 8/23/16) Phillip Vancelette (Joined 5/31/17) Gary Gletow (Joined 10/23/18) 

Paula McWilliam (Joined 12/18/18) 
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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. 

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

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

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

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

• 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 ill members and expanded business office operations 
through contractual means with other not for profit organizations. 

• 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. 

• 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. 

• 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. 

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

• Eliminated 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. 

• 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. 

• 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. 

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

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

• Liaison for regional area agencies and State agencies to Division ofVocational 
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 ofNew Hampshire 
BA, Communications, Boston College Evening School 

Advisory Boards: 

Advisory Board, University ofNew 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 (T ASH) 
American Association on Mental Retardation (AAMR) 
National Rehabilitation Association (NRA) 
New Hampshire Rehabilitation Association (NHRA) 
American Network of Community Options and Resources 



Christopher D. Kozak 
----· -----··-- ----------

SENIOR MANAGEMENT 

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 
• P & L Responsibility • Rate Negotiation 
• Strategic Planning • Process and Quality Improvement 
• Staff Development and Team Building • Corporate Presentations & Marketing 

Community Partners Dover, NH October 2010- Present 
A State designated Community Mental Health Program providing services to individuals 

Chief Operating Officer (4112- present) 
Director of Quality Improvement (I 0/10- 4/12) 

Senior member of the management team with responsibility for oversight of the Behavioral Health 
Services Division. 

Accomplishments 
• 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 health 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. 

Dynamic Solutions NE, LLC Portsmouth, NH September 2008 -Present 
Independent consulting company specializing in revenue enhancement strategies, operational automation and small application 
development [or behavioral health practices and small health plans. 

Consultant 
Founded Dynamic Solutions NE, LLC after spending nearly two decades in leadership positions in the 
insurance, case management and technology fields. 

Accomplishments 
• 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 I 
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 

million). 
• Member of the Senior Management Team that successfully secured $7.5 million of B-raund 
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financing. 

Landmark Solutions, LLC (A.K.A. BHN) Concord, NH September 1998 - September 2006 
A regional managed behavioral health care company, national employee assistance program, and IT consulting group. 

Vice President of Managed Care Services (7103 - 8/06) 
Director of Behavioral Health Services (8/98- 7103) 

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%. 
• Met aggressive budget requirements by implementing tighter monitors on inpatient utilization 

resulting in a net savings of 1 0.6%. 
• 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 behavioral 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, NO 
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 20 19 - Present 

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

Controller 2001 - 2018 

• 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. 
• Project Manager for conversion of electronic health record. 

1994-2001 Harvard Pilgrim Health Care, Wellesley, MA 

Accounting Director- 2000-2001 

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

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

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

Budget Manager- 1999- 2000 

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

• 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 

• 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. 



Suzanne Bagdasarian 

Financial & Utilization Analyst- 1994 - 1997 

• Monitored medical expenses and utilization patterns identifying cost saving opportunities. 
• 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. 
• Perfonned 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 

Page2 
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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 
1989 

EMPLOYMENT 

Master of Social Work, University ofNew England 
Bachelors of Arts: Psychology Major, University of New Hampshire 

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. 

• Provide clinical and administrative supervision to direct care staff 
• Program development within the Youth and Family Department 
• 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 
• Crisis Intervention and stabilization 
• Case Management 
• 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. 

• 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. 

• 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 

1990-1993 

This program serves the educational, social and emotional needs of adolescents with 
emotional and/or behavioral difficulties. 
• Developed and implemented individual students' educational goals 
• Intervened, assessed and resolved crisis situations in the school 

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 
• 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 I 
TFT trained- Levels 1 & 2 
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Tammy Smith 

Objective: To obtain a full time position. 

Experience: 

Life Coach 
4/2010 - present 

UfeShare Dover, NH 

. .. ··:· ... .· '• 

-Provide day program services to adults with disabilities. 
-Mandt Certified 
-Responsible for writing activity schedules. 

(additional job responslbllltles:6/25/2012-7/31/2012 Temporary Program Manager· 

As well as 8/1/2012-9/7/2012 Temporary Associate Director.) 

Homemaker 
1/2009 - 4/2010 

Area Homecare Portsmouth, NH 
-Provided support to elderly and or disabled people In their homes. 
-Conducted safety Assessments. 
-Wrote dally contact notes, highlighted areas of concern. 

Case Manager 
3/1999- 9/2002 

Strafford Guidance Center - Rochester, NH 
-Managed a case load of 30 plus Individuals with chronic mental Illness. 
-Provided supportive counseling and crisis Intervention. 
-Wrote treatment plans based qn clients goals. 

Sales Clerk 
2/03-11/10 

Liar's Paradise-Nottingham, NH 

Skills Instructor I Paraprofessional 



.. 

1/97- 3/99 

Easter Seals - Portsmouth, NH and Epping NH 
-Supported students through a school to work program. 
·Provided day program servk;es to adults with disabilities. 

• -Fadlltated group activities to Increase peer soclallf:~tlon. 

Education 

UNH Durham, NH 
1994- 1996 
Bachelors Degree In Soda! Work 
Transferred to UNH with an Associate Degree In Human Services. 

References: 
Alden Gregory 
-Former supervisor at Lifeshare. 
Phone: 802-282-9928 

Jaylon Curry 
-Former Supervisor at Lifeshare. 
Phone: 802-578-3174 

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



CONSTANCE M. YOUNG 

PROFESSIONAL EXPERIENCE 

2000 - Present Rockingham County ServlceLink Atkinson, NH 

Program Director 
• 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. 
• 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 flles. 
• Receive and process payments; reconcile and report daily payment receipts and make 

bank deposits. 

February-June 1998 Central CathoUc 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 
North Andover, MA 

PROFESSIONAL CERTIFICATION 

Bachelor of Art 
Political Science 

• 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. 
Vendor Name: d/b/a Community Partners 

Name of Program/Service: ServiceLink 

· -~ ~ ;-~BW.l:lGET:PERIOS:• , - ................ - ·- - - - -- - . ----. -· .... - - . ·. '· IF_¥29. 
• - J 
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·_ '.1 :~~., :y:: · · · t . , ·. ·, Key . ~- , · Percentage o_f'::<. Totai·S~l~ry .,. 
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Collins, Brian, Executive Director 

Kozak. Christopher. C. 0. 0. 

Bagdasarian, Suzanne, C.F.O. 

Salsbury, Janet, Chief Clinical Officer 

Smith, Tammy, Resource Center Program Director 
Young, Constance, Program Director ServiceLink
Rockingham 

$213,000 o.oo%1) _ •- , · ~ -$o:6o~ 
$89,610 o.ooo/or · _ _ _ _ -~ ·$6,&d:1 

$105,000 
- .-.,.·-·I' 

0.00%1 .$0;00',' 
·• 

$84.460 O.OO%f'::_ · ·$:o¥oa;: 
$60,900 43.00% .. ~ :$2G:1;Bi!o:o;i 

$54,080 
. . . 

100.00%1 ~ ' ~.$54,080.00~ 

$0 o.oo%1., ... ~ _ ·_ ~ $o:oe~ 

$0 
·, .,. ~. + ~ • ·- ... 

O.OO%l·;· ·;. $0:00_; 

$0 0.00%' "'· 
~. .! .. ...... -~·· i 

,~ :so:oo1:: 
_: .. ··~· • ... - l . ~.;.:l~-·-~~1: ~ 

$01 0.00%1·-- . -. './$0.00; . 
• ~ .. .J • : • .: •• • .. ~---- .. ~ 

$01 0.00%1; ~-: - ." .-- ·$0:00~ 
TOTAL. SALARIES (Not to exceed Totai1SarafYWages, Line Item 1 of Budgetrequest) ~ [._ · ·-:_. _$80~267i;O.():~ 

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. 



STATE OF NEW HAMPSHIRE llfl I 

Jeffrey A Meyers 
Commissioner 

Christine Santaniello 
Director 

DEPARTMENT OF HEALTH AM9fif1Mk~ §~]Jl~bf'A5 

DIVISION OF LONG TERM SUPPORTS AND SERVICES 

BUREAU OF ELDERLY AND ADULT SERVICES 

10~ PLEASANT STREET, CONCORD, NH 03301 
603-271-9203 1-800-852-3345 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 

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

State House 
Concord, New Hampshire 03301 

REQUESTED ACTION 

Authorize the Department of Health and HL!man 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 Service Link' 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 (Item #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) Modified Budget 

Budget Amount 
Behavioral Health & 
Developmenta I 
Services of Strafford 
County, Inc. dba 
Community Partners of Rochester, 

$1 070,860.16 I Strafford County 177278 NH $587 ·377 .16 $483,483 
Community Action 

I 
Program Belknap and I 

Merrimack Counties Inc. 177203 Concord NH $870,786.25 $0.00 $870 786.25 
Portsmouth 

Crotched Mountain and Atkinson, I 

Commun~ty_ Care Inc. 177293 NH $1 433,441.23 $0.00 $1 433 441.23 I 

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 I 

Citizens Council Inc. 177675 Littleton N H $865,101.39 $0.00 $865101.39 I 

Lakes Region Laconia and 
Partnership for Public Tamworth, 

Health, Inc. 165635 NH $1,170,924.42 $0.00. - $1,170,924.4~ 

I 
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Keene and 
Claremont, 

Monadnock Collaborative 159303 NH 

Tri-County Community 
Action Program Inc. 177195 Berlin NH 

t~~ ~.~.-_ .• -~., .. L'," .. "'; .·, .. ~·:.:_, ,• .·~. ~~;:·. TOTAL: ------- --- ------

$1 517 076.05 $0.00 $1 517 076.05 

$507 308.57 $0.00 $507 308.57 
J~()29,3~I-~~ $483t48~ $Q, 51_ 2,~50.._28_ 

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

FISCAL DETAILS ATTACHED 

EXPLANATION 

This request is retroactive because the Department needed to receive Medicaid funding 
approval prior to moving forward with the implementation of the amendment. Medicaid funding 
approval was not received until February 151h, 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; 

• Person Centered Options Counseling; 

• Assistance with 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; 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 al;>ove provide services through the Servicelink program, which includes 
the provision of information, referral to assistance; person-centered Options Counseling; assistance 



His Excellency, Govemor Christopher T. Sununu 
and the Honorable Council 
Page 3 of3 

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. 

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 Servicelink 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 eligibie individuals through the 
eligibility and enrollment process for Medicaid-funded Long Term Community-Based Supports and 
Services (L TCSS) 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 will not be 
requested to support this program. 

espectfully submitted, 

- i),yh/),\ ' 
ffreylA..· ~J~rs 

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. ATIACIIMENT SIIU:"r 
SFYI7 QJ-Q4. SFY 2018, SF\' 2019 &. SH'20 

05-95-48-481010-9565 IlEAL Til AND SOCIAL. SERVICES, DEPT OF II EAL Til AND IIUMAN SVS, HilS: ELDERLY XND ADULT 
tillS: ELDERL\' AND AOUL. T SERVICES, GRANTS TO lOCAlS, SERVICEUNK 

--·····--... -- . ·-··-·· ...... -··· --· ·- ... ·-· ....... -~"' ._. ... _, ... _, .......... . -··-............... _ 
Current Modified Increased (D«reased) R~i:led Moclined 

Clas!IIAccount Class Tille State FISI'al Y~r Budget Amount Budget 
102-500734 ContniCIS for Prognun Services 2017 $12 345.32 $0.00 $12.345.32 
102-500734 ContmeiS for Program Services 2018 $280 799.45 $0.00 $280,799.45 
545-500387 1 &. 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 $15685.16 $0.00 $15,685.16 
570-500928 Family Caregiver 2019 $54,000.00 $0.00 $54,000.00 
102-500734 Contructs for Prounm Services 2020 $0.00 $0.00 $0.00 
545-500387 I &. R Contracts 2020 $0.00 $0.00 $0.00 
570-500928 Family Caregiver 2020 $0.00 $0.00 so.oo 

L-.....-,...___ __ ---- ·--- -
Subtotal 

-
S69S,SIL()6 

-
$0.00 $698,511.06 

- - ----- -

•-•• .. ••v•-• """'-••••- ......... "''"1"'""'-''' ~· ,..,..,,...,..,.., ~·••••v•- .._..., .. .,.~, •N'-• ·~·•.,.v• ,.... 1 ,.,,.., 

Current l\lodlned Increased ( D«reased) Revised Modlned 
Class/,\ccounl Class Tille Stale H~ul Y~r Bud[tCI Amount Budget 

102·500734 ContratiS for PrOIU'llm Services 2017 $8,665.47 $0.00 $8,665.47 
102-500734 Contracts for Program Services 2018 $198,575.17 $0.00 $198.575.17 
545-500387 1 & R Contracl~ 2018 $11,009.79 $0.00 $11,009.79 
570-500928 t:amily 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 Contnu:IS 2019 $11,009.80 $0.00 $11,009.80 
570-500928 Family Caregiver 2019 527,000.00 $0.00 $27,000.00 
102-500734 ContraCts for Program Services 2020 $0.00 $182,718.00 $182,718.00 
54.5-500387 I &. R Contmets 2020 $0.00 $11.010.00 $11,010.00 
570-500928 Family Caregiver 2020 $0.00. 527,000.00 $27,000.00 

Subtot•l $470 808.35 5220,728.00 __ --~IJJ~S 

...... -,....,.·•~- •·~--n•-•n --n•n•-n•• --•-• •••""~_\__. -·-..,...• •• or ••..--_J 

Cum:al Modified lucreased (D«reased) Rcvi:led Modified 
Class/ ,\ccount ChwTitle Slate fisc•! Ynr Rudgtl ,\mount Budget 

102·500734 ContraciS for Pr~m Services 2017 $20,773.35 $0.00 $20 773.35 
102-.500734 ContratiS for PrOfY'IUTI Services 2018 $483.324 . .5 I $0.00 $483.324.5 I 
545-500387 I &. R ContraciS 2018 $26,393.33 $0.00 526,393.33 
570-500928 Family Caregiver 2018 $67,000.00 $0.00 $67.000.00 

102"500734 ContraciS for Program Services 2019 $457 796.23 $0.00 $457,796.23 

545·500387 I &. R Contracts 2019 $26,393.32 $0.00 $26,393.32 

570-500928 Family Careaiver 2019 $67,000.00 $0.00 $67,000.00 
102-500734 Contructs for Program Services 2020 $0.00 $0.00 $0.00 
.545-500387 I &. R Contracts 2020 $0.00 $0.00 $0.00 

570-.500928 Family Caregiver 2020 $0.00 $0.00 $0.00 
Subtolal 51,148,680.74 $0.00 51,148,680.74 

~·-· --·. ·~·· ··-··· .... .... ....... . -··--· ........ - ., 
Current Modined lncnased (D«rnsed) ReYised Modinecl 

Clll."-'IIAccount ClassTillt Stair Fisc•l \'~r Bud ~tel Amount Budact 

102-500734 Contracts for Program Services 2017 $12,760.79 so.oo $12,760.79 

102-500734 Contracts for Program Services 2018 $354 647.07 $0.00 5354,647.07 

545-500387 I &. R Contracts 2018 $16 21J.04 $0.00 $16,213.04 

570-500928 family CareRivc:r 2018 554,000.00 so.oo $54,000.00 

102-500734 'Contracts for Proll111ffi Services 2019 5337,386.92 $0.00 5337,386.92 

545-500387 I &. R Contracts 2019 $16,213.04 $0.00 $16,213.04 

570-500928 Family CarcRiver 2019 $54,000.00 $0.00 $54,000.00 

102-500734 '\ ContmCIS for Pr01l11lm Services 2020 $0.00 $0.00 $0.00 

545-500387 · I & R ContraciS 2020 $0.00 50.00 $0,00 

57()..500928 Family Caregiver • 2020 $0.00 $0.00 $0.00 

Subtotal .. __ 5845,220.86L___ $0.00 $845.220.86 

Gnfton County Senior Cili:r.e~~s Council, Inc. (Vendor H 177675) 



Cur~ntl\lodintd lncrta.'led (Dtcrnstd) Revifed Modified 
Oass/A«ounl Cla.uTille Slate H'lc:al \'en BudJ!el ,\mounc Bud~td 

102-500714 ContniCtS for Program Services 2017 $13,888.49 $0.00 $13 888.49 
102-500714 Contracts ror Program Services 2018 S291,106.4.S so.oo $291,106.45 
545-500387 I &. R Contmcts 2018 $17,645.82 $0.00 $17,645.82 
570-500928 Familv Caregiver 2018 $40.500.00 $0.00 $40,500.00 
102-500734 Contracts for I'Togram Services 2019 $275,654.26 $0.00 $275,654.26 
545-500387 I 8: R Conlfllcts 2019 $17,645.84 $0.00 $17,645.84 
570-500928 Family Carc~tivcr 2019 $40.500.00 $0.00 $40500.00 
102-500734 ContniCtS for Program Services 2020 $0.00 $0.00 SO.OO 
S4S.500387 I 8: R ContmciS 2020 $0.00 $0.00 so.oo 
570-500928 Family Core&ivcr 2020 so.oo $0.00 so.oo 

- - - ------- -- -
Subcola1 $696,940.86 $0.00 $696,940.86 

--- '"'"''A-•• '"-~~,..,..""-"I"' wv~ o -••••• •••-•'- ,. .,. __ ..,,. ..... ov "'!L 

Current 1\todlntd lnereafed (Dtcrnstd) Revised Modi fled 
Chls!ll.\cc:ounl Chas.~ Title Slate fisul Year Bud~tet Amount 8UdJ!d 

102-500734 ContractS for PrOI!mm Services 2017 $17 093.52 $0.00 $17,093.52 
102-500734 Contracts for Program Services 2018 $369,028.10 SO.OO $369,028.10 
545-500387 I 8: R Contracts 2018 $21,717.93 $0.00 $21717.93 
570-500928 Family Care&ivcr 2018 $81,000.00 SO.OO SSI 000.00 
102·500714 ContraciS for Progrum Xl'vicc:s · 2019 $350.362.72 $0.00 53S0.362. 72 
54S.5003117 I &. R Contmcts 2019 521 717.92 50.00 $21.717.92 
570-500928 Family Carc:&ivc:r 2019 $81,000.00 50.00 $81,000.00 
102-500734 Contracts for Progrum Services 2020 so.oo so.oo so.oo 
S4S-500387 I 8: R ContratiS 2020 50.00 $0.00 so.oo 
570-5009211 Famil)' Caregiver 2020 $0.00 50.00 50.00 

S&~blotal $941,920.19 $0.00 $941.920.19 

•••v ... ,..,.., .• .,..,.. ... -v•••-••••~• • ...... _ .... ..,.. """"~~ 

Carnal Modlfitd lnc:reastd (Dtcrnstd) Re-·lstd Modified 
Oass/A~toutll Cl.wTble Stair fiscal \'rar Budget Amo&~nt Bud~:d 

102-500734 Contmcts for Program Services 2017 $24,987.41 so.oo $24,987.41 
102-500734 Contmcts for Program Services 2018 SS14 051.79 so.oo $514,051.79 
54S.S00387 I 8: R Contracts 2018 $31,747.40 50.00 $31,747.40 
570-500928 Family Carc:givet 2018 $67,500.00 50.00 $67 500.00 
102·500734 Contmcts for Program St-rvices 2019 S485,319.06 so.oo $485 319.06 
545-500387 I 8: R Contmcts 2019 $31,747.40 $0.00 $31,747.40 
570-500928 Family Carc:givcr 2019 $67,500.00 50.00 $67,500.00 
102-500734 Contracts for Program Servicc:s 2020 so.oo 50.00 50.00 
S4S.500387 I 8: R Contracts 2020 so.oo $0.00 50.00 
570-500928 Familv Carc:gi\'Cr 2020 $0.00 50.00 so.oo 

Subtotal \. 51,222,853.06 50.00 51,222,853.06 

'"• • ----••• T _._.,.,.,,..,.- ... • • ••••U"oo • • - ·-··· ... ···-· . -··--· .... '.,. .... 
Current Modlned lnrrta.~ (Dtcrnstd) Revlstd Modlfitd 

OUIIA«oanl ContrariS for Pr02ram Sves Stare Fisc:al \'rar Bud~rt Amount Rudaet 
102·500734 Contmcts for Pl'llgrum Xt'vices 2017 $8,190.65 $0.00 $8 190.65 
102·500734 Contracts for Program Services 2018 5167,450.00 50.00 SI67.4SO.OO 
545-500387 I &. R Contracts 2018 510.406.51 50.00 $10,406.51 
570-500928 Family Caregiver 20111 $27,000.00 50.00 $27,000.00 
102·500734 Contracts for Program Services 2019 s 158.874.74 $0.00 5158,874.74 
545·500387 I 8: R Contratts 2019 SJ0,406.S2 so.oo 510,406.52 
570-500928 Familv Caregiver 2019 $27,000.00 50.00 $27.000.00 
102·500714 Contracts for Program Services 2020 50.00 50.00 . 50.00 

S45-S00387 I 8: R Con tracts 2020 so.oo $0.00 50.00 
570-500928 Family Caregiver 2020 50.00 $0.00 SO.OO 

Subtotal 
~- -

~09.3_28.4_2 
- - ---

SO.OO 
- ---

$409,328.42 

Totai9S6S S6,4J4.26J.54j 5220.728.00{ 56.654,991.541 

OS-93-43-481510-6180 IlEAL Til AND SOCI,\LSER\'ICES. Dt,;PT o•·IIL\LTII AND IIUMAN SVS,IUIS: ELDERL\' ,\NO ADULT 
ELDERL'' AND ADULT SERVICES,IIlf.DIC,\LSt:RVICES. LTC ASSESS:m:NT ,\NO COUNSELING 

Communi! 

Cla~!ll.\ccouat Cb~s Title 

(50% ffderal Fund.~; so•;. Gentnl Fllnds) 

Stat~ fiscal ''eur 
Currtat Modined 

BudJtl Amount 
Revised Modifkd 

Bu~el 



SS0-500398 Assessment&: Counsel in 2017 $96.724.05 $96,724.05 
SubtOilll $96.724.05 $0.00 $96.724.05 

~··-"•v••• ••"--••••- ,,_ .. _•vr•••'-"• ...,."" ··~- v• ............. ,_ ._.__..,, • •n~"___\_"'"" .. _..,.,. ""'• • .... o.~1 

Current Modified lncrea~ (~!USed) Rr,·l~ Modified 
Ctn!BI Account Clas., Title State Fiscal Year Budgrt t\OlOUdl Budget 

550-500398 Assessment &: CounsclinR 2017 $67 892.85 $67 892.85 

L .. -- --- --
Subtotal --- _____ $67,892.85 - - -

$0.00 
-

$67,892.85 

-•v• .. ..,,.,. 1""'"'-"""-•u -...-••••••-•••• _..,..,.., ·-- ..- ._._.,.,.,...,. • • • ..,,.., 

Curnntlllodified lncl'ft.-' (~rused) R~bed lllodirled 
Claw Account Class Tille State Fiscal \'car Budxd Amount Budget 

550-500398 A»e$sment &: Counselin~ 2017 $162,7$6.84 $162,7$6.84 
Subtotal $162,756.84 SO.OO $162,756.84 

__ _. ..... ~· ... """'"'" ........... -....... ···~· ........ ___ "" ................ 
Current Modified lncmasttl (~mt~) Rt\'btd Modified 

Oas.'I/Account Ctu, ·ritlr S11ttt •·lstal Vt11r BudJI.d Amount Budtrl 
SS0-500398 A»e$Smenl &. Coumcling 2017 $99,979.19 $99,979.19 

Subtotal $99,979.19 $0.00 $99,979.19 

, .... ~,VII '-VUUt:_J' ~MIIIolll VIU ..... H_, ""VWU'\o.U. IN .. o "' ....... VI .. I I #VIoJ 

Currnl Modified lncrustd (l>errused) Rc.v~ Modined 
. 

Class/Account Cla.~s Tltlt State Fiscal \'eur Bud~rt ,\mount Budjttt 
550-500398 Assessment&: Counseling 2017 $108,814.56 $108,814.56 

Subtotal $!08,814.56 $0.00 $108,814.56 

·-"~ '''-Ji.IVU ...... ,,,., ... ., IVIJ I~"'''- ··'-"-IIU ·~nvv•"" .... ,~._. 

Currrat Modified Increased (lkcreaJtd) Rcvl'ed Modined 
Cla.'I..'IIAccount ClanTillr State Fiscal Yrar Budlcl t\mounl Budget 

550-500398 ~ment &: Coumcling 2017 $133,925.61 $133,92~.61 

S11btotal $133,925.61 so.oo $133,92$.61 

Monadnock Colluborath·r (Vendor II 159303) 
Current Modified I nero~ (Decrustd) R~lwd Modified 

Clus/Account On.~ Title State fi!ul Ynr 8ud~:,rl ,\mount BudJttl 
550-500398 Assessment&: Counseling 2017 $195 773.21 $195,773.21 

Subtotal 
~ 

~l9S,?7J,:U L___ $(}.()()~~ $195.773.21 

Trl Couatv <.:ommunity •\ction Proaram, Inc. (Vendor" 1171115) 

Currrnt Modined lncrnscd (l>ccrcascd) Rc.vlstd Modified 
Oas.'IIAt"t"ount Contracts ror Prn=ram S•·cs State fi.~nl \'ear Budget ,\mouat BuiJt~tl 

S50-S00398 Assessment &: Counseling 2017 $64,172.69 $64.172.69: 
Subtotal $64,172.69 SO.OO ' $64.172.69 

Tota161110 S9JO,OJ9.00I so.ooi 5930.039.00} 

"' US-95-43-481010..'1255 tn:AI.TII AND SOCI,\L SERVICES, l>EP'r m· IIEALTII AND IIUMAN SVS, IIHS: t:LOt:RL \' MIO ADULT 
EI.Dt:RL\' ,\NI> ADULT SERVICES, GRANTS TO I.OCALS, SOCI,\L SF.RVICE BLOCK GR.\ NT 

(-'6".4 Fedcnll Funds;~% General Funds) 

........... Uili'MIUIII'I' f'''-IIVII I IVJi.l .... ..,_,_.,,._,..,-,~ ..... o on•• .. - _ ......... ~ •••'-• .. .,.,•-v• ,.. o o • • ...,_.. 

Curmtt Modined Increased (OK~) Rc.vbed Modlrled 
Cla!BIAccouat Oass Title Statr Fiscal \'car Bud~cl ,\mount Bud~~:ct ' 

S4S·500387 I &: R Contm:ts 2017 $8.017.46 $8,017.46 
Subtotal 

' 
. $8,017.46 $000 $8.017.46 

~llii"IVIIII 11'-.llll- 1,.;.·,-~-IUII•u~Ul ~11''11"...._" VI ..;JUilJ.VI'V '-.. U••IYo ...... ............ "•. ,.,~ .... 
Currrnt Modified I n(rcascd (Decreased) Ntvlscd Modified 

Oas.'IIA«ount Chas.~ Title State Flual Ynr BudJI.d ,\mount Bud~~:et 

S4S-S00387 I &: R Contracts 2017 $5,627.64 $5,627.64 

Subtotal $5,627.64 SO.()() __ -~ ~-6~7"64 

""'"'""..-u l•IVUIU41UI '-"VIU .. IWtllll _...,, '"'-• ..,,_.,.,_...,. n I • ... ,~1 

Current Modlned lncru.~ (Decreased) Rt\'l.wdModlrted 
Chw/Account Chas.~ Tlllr StAir Fi'ICill Ynr Bud~tct Amount Budttel 

S4S-500387 I &: R Contracts 2017 $13,490.93 $13.490.93 

Subcat•l ,$13.490.93 $0.00 $13.490.93 



- ·~· ..., ........ .,. I'"' oo ••oooo•oy ... ·~·· ..... u ... o o .... _VO " • o o -...-- ... 

Curr~nt Modified lncrnsed (~reaud) Rnised Modified 
Class/Account Class Tille: Slate Fiscal \'c:ar BudJett Amount Budget 

545-500387 I 8:. R Contracts 2017 $8,287.28 $8,287.28 

-·--- ~ ·- - Subtotal $8,287.28 ------~-00 -
$8,287.28 

""''""'"-·· _.., ................. ~. -·· .................. - ......... 01•'-' r ............ , H 0 o O'VO.., 

Curr·enl Modified Increased (Decreased) Revised Modified 
Class/Account Class Title Shit r Fiscal \' e..r Budget Amount Budg_et 

545-500387 I 8;. R Contract$ 2017 $9,019.65 $9.019.65 
Subtotal $9,019.65 $0.00 $9,019.6.5 

~ .. .....,. ··~•-•• • .,. ..... " • .,. ...... •v• • ... u •• ,.,. •• .,._, .... ..,.. __ ..,.,... ·-~_. 

Current Modified I ntrtllsed (l~rea.~ed) Revl'll!d Modified 
Class/Account Class Title ShUt Fi>~tul \'tur Budget ,\mGunt Budjttt 

S45-500387 I 8:. R Contracts 2017 511,101.11 $11,101.11 
Subtotal 511.101.11 $0.00 SII,IOI.II 

Monadnoc:k Colhtbol'lltin(Vcndor II 159303) 
Current Modi lied Increased (Decreased) Revised Modi lied 

Oass/Account Class Tille State fis(al \'t>tr Budget ,\mount Bud~tet 

545-500387 I 8:. R Contracts 2017 St6.n7.6s $16,227.6.5 

---- L_____. __________ ~ 
Subtotal - ___ ___!1§2_27~ SO.{)() ~- _ Sl6,2l_7.65 

rri l:ounty Lommunil)' ,\clion rrogram. lnc.~(Vrndor II 1771ll~} 
C11rrent Modified Increased (D«reascd) Revised Modified 

O.ass/Ac:counl Contracts for Prt~~:ram Svc:s State Fiscal Year Budget Amount BudJtM 
545-500387 I 8;. R Contracts 2017 $5.319.28 $5,319.28 

Subtotal $5,319.28 $0.00 S5JI_9.2~ 

Tot•l92~~ S77,091.00I so.ool S77,091.00l 

05-95-48-481010-7871 HL\LTII AND SOCIAL SERVICES, DEPT m· m:r\LTII ANI> IIUMAN SVS, litiS: "LDERl.\' AND ADULT 
ELOERL \',\NO ,\OULT SER\'IO:S. GRANTS TO LOCAlS, ADM ON AGil'\G GRANTS 

(86•/o Federal Funds; 14•/o General Funds) 

_ ... ••••••-u••,l .6•..,••-•• • o ""b' -n• _,_,_,,_1"_•••"'"• o ,,,, .. ,_ .._. __ ,,,,..._, .. on,.., ~ ____ ..,., .-. o o o -~ 

Current Modified ln(rtll.~ (l>«reascd} Revbcd Modiftcd 
Ctassl.\ccount Cbts.\ Title State Fiscal Year Budget ,\mount Budget 

570-500928 Family Caregiver 2017 $27,000.00 $27.000.00 
Subtohll $27,000.00 $0.00 $27,000.00 

............ ~··-· --.. -·-·· ----·...- UO ... UO ......... OO ... _T ..... -··-00'.0'0- ----····~ ···-· o •••-'YO ,,.-,. > ,_, ... , 

Current Modified h\crcased (Dci:rea.~) . Revised Modified 
Cl•ssiA«ount Class Title State Fis(•l \'ear Budget ,\mount Bud~tet 

570-500928 Family Caregiver 2017 S13.SOO.OO $13.500.00 

~ .. 
Subtotal $13.5_00.00 $0.00 _S_l_3,500.00 

~, ... ..,.,,,,.. •••vun•-•n ..... U'on•••wno• ...,.,'-4 •n- .. .,, • .,...,.~,... • • • .,_,_ 
Currcntl\lodilicd lncrcaascd (IJ«rt:DSed) He-·ised Modified 

Classl,\ccount Cla.~s Title St11tr Fiscal \'nr Budget ,\mount Budgtl 

570-500928 Family Caregiver 2017 533.500.00 $33,500.00 
Subtotal 533.500.00 $0.00 $33,500.00 

~·~· ~ ............. ~. ................... ....... . ~··--· ..... .,_,. 
Current Modified Increased ( D«mt.'ied) ~r-·ised Modirlcd 

Class/,\ccount Class Title State Fiscal Ynr Budget Amounl Budjlrt 

072-500575 GraniS • Federal 2017 $15000.00 $15 000.00 
570-5009'28 . Family Caregiver 2017 $27.000.00 $27,000.00 

-
Subtotal 

L_ ____ ~_ 
$42,000.00 $0.00 $42,000.00 

Current Modiftcd Revised Modifatd 
Cl•ssiAcco unl Class Title Budget Budget 

570-500928 Family Caregiver_ ~ $20,250.00 S20.2SO.OO 



Subtotal s2o.2so.oo1 so.oo{ s20.2so.ooJ 

.. ~..,,.,. .... • •• '"""' ••-_•t• •v• • .,...,,." • ,.,..,,,, \ • "'uvv• " '"-.,-'1 

Curnnl Modifitd lncruml (Deereased) Revised Modirled 
Cla:WAccouat Ct»Sl!Titlc State }'lsrnl Ve.~r RlldJlCI ,\mount Rud~tet 

S70-S00928 Family Caregiver 20\7 $40,500.00 $40.500.00 
Subtotal $40,500.00 so.oo $40,500.00 

.,.,,..., __ ,,..,.,..,. ,._.,.-,,_,,_,_,,.,_ • ---v• H ,_,.. _ _...,.. 

Current Modified lntrnstd (D«reased) Revised Modified 
Ctass/t\ttnunt CbssTitlc State •·iscal \'car BudJ!d Amount Budr.ct ! 

510. S00928 Famil~· Can:giver 2017 S33.7SO.OO S33, 750.00 

' --··---- . - - ------ ··----- - -
Subtotal 

- - - -
S33J50.0Q 

- - -
so.oo 

-
S33,750.00 

• • • ---•••.r --·••••••••••J ~'"''"''u•o I • VJltl••no •n•o . ._ ___ , ............... 
Current Modified I ncrcascd (Decreased) Revised Modified 

Ct~~&'ll,\ccount Contn~cl• ror l'ro~tnam Svcs State Fiscal \'car Budget Amount RudJ!Ct 
S70.S00928 Family Caregiver 2017 Sll,SOO.OO $13.50000 

Subtotal $13,500.00 so.oo Sll.SOO.OO 

Total 7872..072 & 570 S114.ooo.oof so.oo{ $224,000.00) 

0>95-48-181010-8925 IlEAL Til AND SOCIAL SF.RVIO:S. m:P'I' m· m:,\LTit ANO HUMAN S\'S, tillS: ELDERLY ,\NO ADULT 
ELDER I.\' AND ADULT SERVICES. GR,\1\'TS TO LOCALS. MEDICAL SERVICE GRAi\PfS 

(100'1<. ftderal funds) 

_.,ooooon-•n·~-~'"'~"'"&0 ...... f"'l.-'".-o OU'~·-·-y-J•o-.,oo oooo_,_ -'Ur-U'"'0-'9't •• ,._. • ............. O'T I r ....... _ 

Current Modified Increased (Decreased) Re,·lscd Modified 
Oa:W,\tcount Class Title State floral Year Budget Amount Budr,et 

102-500731 Contracts for Proa:rum Services 2017 $10.245.00 $10,245.00 

·-- - -- _L_ ---- - -
Subtotal $10.245.00 

- - so.oo $10.245.00 

~n••ave•r •••-•• .. - '"""'".,.""" ,.., • .,.,,., """"• •• ..,_-. vo "'""-'"'""'"'" ...._.,,.. .. , • ... .,., ,. .. ,,.,.v• ,..., • •••v 

Currcol Modified I ntnased ( D«nased) Revised Modifltd 
Oas.'l/,\ctount O•s.1 Tille Slate fi.ocal "ur Budget ,\mount BudJtd 

102-500731 ContraCt$ for Program Services 2017 $7,525.09 $7.525.09 
Subtotal $7,525.09 SO.OO $7,525.09 

-IVU.I~I!I;V ••IVWU ... UI '-''U'Uiliiiiiiiiii.J ""'-l~'t IU'-• __ \_9IOUUUI n' I' 16.#.,1 

Current Modified Increased (Decreased) Revised Modified 
Chtsslt\«<UIIt OIISS 1'illr Statt •'l$cal Year Bu!tJct Amount Budget 

102-500731 ContniCtS for Program Services 2017 $19,311.38 SI9,JJ1.38 

--------------------- L_ ___________ ------ - -- -
Subtotal 

-- -
$19,31\.38 SO.OO SI9.Jil.J8 

.... -... ..... "'-W'"' I'"""" ............... "-• OU- >' ........ .,. 11"1' I I r .V"""'' 
Current Modified lntrca.oed (Oe;:rrasnl) Re-·lsed Modified 

Class/Actount Class Title State Jo'i~al \'ear Budget ,\mount Bud~tet 

102-S0073\ Con1111cts for Program Services 2017 $22.756.60 S22.7S6.60 
Subtot11l $22,756.60 so.oo S22,7S6.60 

,.,.,,._, -v••••.:r -""'' -••••·"noll --"'""' '"'• ,..,nvv• 1"1' • • •vr .. • 
Currtnt Modified Increased (Decreased) Re"ised Modifitd 

Class/Atcounl Cia.'-~ Title State Fiscal \'car 8UdJ1tl ,\mount Bud~tel 

102·S00131 Conuacts for Program Services 2017 $6,799.78 $6,799.78 
Subtotal $6.799.78 so.oo $6,799.78 

--- ·-fipOVU I -·•'"""'""'"'"1' ,.,., ... .,,,,. "'"-"''' \7 ..... -W'. P , _ _..,....,.,, 

Current Modified lacn:ascd (Oecrused) Rc\·bcd Modified 
Cht.\!1/,\ccounl ChL\JTltle St1ate fi~11l \'e11t Budget ,\mount BudJtt 

l02·S00731 Conlr.Kts for Progrnm Services 2017 SI0.33S.67 SI0.33S.67 
Subtotal SJ0,33S.67 SO.OO $10.335.67 

Monadnock Collahoratln{Vtndor II 159303) 
Current Modified lncruml (Decreased) Revised Modified 

Cla:WAccounl Class Tille State fi~ul \'rar Budtet ,\mount Bod~d 

101-500731 Coouacts for Program Servites 1017 $10.51700 $10,517.00 
Subtotal SIO,SI7.00 so.oo SIO,Sl7.00 



Class/,\ttount 
102'500731 

Class.lt\ ttoun 1 
102·500731 

--

Clas.Yr\crount 
102-500731 

Cla.,YAttounl 

102-500731 

Class/Account 
102·500731 

Clus/Acrount 
102-S00731 

Class/Account 
102-500731 

Class/Attount 
i02·500731 

--

• o" ---··· o .__., ... ,,,_,,,,. 0 ...... ,_ ... 0 • V o -·••o ...... • •••-..-• H 0 0 0 o< , .... 

Cu,rn:nt Modified Increased (D«reased) 
Contrac:ts for Pr011nm S•·cs · St11te fbcal Yc:ar Budget Amount 

Cont1111:ts for Program Services 2017 $3.173.23 
Subtotal $3,173.23 $0.00 

Total8925 S?0,663.75I so.oof 

05-9S-48-48l010-J31711EALTH AND SOCIAL SERVICt:S, DEPT Of IIEALTB AI'<D HUMt\N S\'S. UHS: 
ELDERLY AND ,\OU LT SERVICES, GRANTS TO LOCALS, ,\OM IN ON AGING SVCS GRAi'T- SMPP 

(75°/o Federal funds; 25°!. General Fund~) 

-~ .. -·------· . ------- .. - ----- ------- • •••••• ---·· ---••••-• •u-• ----- -· .. ---
Current Modified I ncrcased (Ottrcased) 

Class Title Stale Fisc111 \'eu Budllcl ,\mount 
Contnlcts for ProRmm Services 2017 $19,010.74 

~-~ ···~·~· 

Subtotal 
····--- --~.01()]_'1 - 50.00 

·--···· ....... -- ----···· --·-·- ---------- ·-- -- -------·- ----·· . ----- ------ .... ---
Current Modified Increased (D«reased) 

ClusTitlr Slllle Fiscal Y car Budj:Ct Amount 
Contracts for ProgrJm ~-rvices 2017 $13,739.44 

Subtotal $13,739.44 ~._QQ 

-·---~··-- ···--·· .. -··· ---.. ··---···· --·-.......... -··--· .... __ ,_ 
Current Modified Increased (Decreased) 

Class Title Stat~ Fiscal Yrar Budg~l ,\mount 

Contll!CIS for Pro~UJ~m Services 2017 $34,442.87 

---
Subtotal - $34,442.87 $0.00 

----- -----.---- ----·· ----· -~ ----- ------ -· --- --·-
Current Modified Inc rcased ( D«r'CllSed) 

Class Title Stat~ Fiscal \'ear Budget Amount 
Contracts for Program Services 2017 $34,057.30 

Subtotal $34 057.30 $0.00 

.... ----~--- ----·· ~-···-· __ ,.. _______ --------.. --~-· . -----· .. ------
Curr~nt Modified In creased (D« rea sed) 

ClussTillc State fiscal Year Budget ,\mount 

ContractS for Pro~UJ~m Services 2017 Sl 5,791.19 

Revised Modified 
Bud&et 

$3.173.23 
$3,173.23 

$?0,663.75] 

RC\'iscd Modified 
Bud&et 

$19,010.74 
$19,010.74 

RC>'iud Modir!fll 
·Budget 

$13,739.44 
$13 739.44 

Rn·iutt Modified 
Budget 

$34,442.87 
$34,442.87 

Rt\'lsed i\1 odlfied 
Budget 

$34,057.30 
$34.057.30 

RC\'Ised Modified 
Budget 

$15,791.19 
Subtotal SIS,79Ll? 

"-~· 
SO.OO ' ....... 

SIS.791.19 

--- --·· - -· ----- --· --- ------ ------·· - ------ .. --- ---
Current i\lodificd lnucased (D«reased) Rn·iud Modified 

CIIISS Tille State Fi.1eal Year Budget Amount Budget 
Conlructs for Pr~>grnm S<rvic<'S 2017 $21,764.10 $21,764.10 

Subtotal $21,764.10 $0.00 $21,764.10 

·---.. ------- _.,. _____ ...,.. ______ - ----~- .. ·------
Current Modified I nuea.'led ( Ottrnsed) Revised Modified 

Clllss'fitle Sllltc fiscal \'ear Budget .\mount Budget 
Contracts for Program Services 2017 $26,377.78 $26.377.78 

-- - . ············~~· Subtotal - $26,377,78 $0.00 _______ __!26,377. 78 

Trl (.;ounty (.;ommunily t\ction l'rogn~m, Inc. (Vendor If 17719~) 
Current Modified Increased (D«rtued) Re,·l'led Modified 

Class/A~counl Coni ncb for Prognm S\'U Slate Fisc• I 'fur Budget Amount Budget 
102·500731 Conllllcts for Progrnm Services 2017 $8,321.78 $8,321.78 

·----···· __ -~ . Subtotal S8,321.7M~ --~ SO.OO $8,321.78 

·rotlll3317 Si\1PP Sl73~505.lOI so.ooj 

05-95-43-481010-M8811EALTII AND SOCIAL SER\'ICF.S, DF.PT Of m:At l'H ANO IIUMAN S\'S. lUIS: 
I!:LDERL Y ANI> ADULT SERVICES, GR.\i'TS TO lOCALs. ADMIN ON AGING SVCS GRAlloT • ~IlPPA 

(IOCWe fedenl funds) 

Community Action Program Belkn•e-MerrimJtck Counties. Inc. (Vendor 11177203} 

S I 73,505.lOj 



CIII.S$/t\t:tount 
102-500731 

---

Class/Account 

102-500731 

---

011.5$/Account 
102-500731 

Cb1$.'11Atcou11t 

102-500731 

Class/Account 
102-500731 

Class/,\ccount 

102-500731 

·----------

Clu'IIAtcount 
102-500731 

CIII.S$/Account 

102-500731 

Cha.,s/Accounl 

102-500734 
102-500734 

Currtnl Modified lntrfa.wd (D«rca.wd) 
Cl11.<.• Tille State fiscal Year Bud ~eel Amount 

Contructs for Pro~tnun Services 2017 $11,277.94 

---
_.___ Subto~l - !1_1_,277~4 $0.00 

..,. ........... , ................. _ ... " ..................... .~ ..................... - ...... , __ ... "" .. ._,I_•··· .... . .,. .. _..,, ...-.,* ........ 

Current l\lodifttd lncrfll~ (D«~) 

Clas5Titlr State fi$cal \'tar Bodjtd ,\mount 

ContrnciS for Program Services 2017 $8.283.79 
Subtotal $8.283.79 so.oo 

..... ,v, ... ,,,._.,. •••vw•••-••• _.., .. ,u ... -.,., _ .. ,.,., ,,, .... • .. uuvo IT • • ,.,,., 

Current Modified lncreu~ (O«rta~) 

Oas.~ Title State fiscal Yt'ltr Budget Amount 
Contrncl~ for Progmm Services 2017 $21,258.47 

Subtotal $21.258.47 so.oo 

·-.. ~~· ...,....,..,. I~""' OORIUt'~IUO .... IU- 1' "UUVO ,... I of ............ 

Current Modilitd Increased (D«reastd) 
Class Tille Stale fbcal Year Budr,et Amount 

ContnlCts for Program Services 2017 $25,050.98 
Subtotal $25,050.98 so.oo -

,,,,...,..,.., _v .. ••,_J ~n•v• ..,.., .......... ..., -vwn'Oo.••' '"'"• • .,.. .. ..,...,..'"" • • ~.,~.., 

Current Modified Increased (O«reased) 
Chw Title Sta tc fisul l' ear Budgd Amount 

Contracts for Program Servicc:s 2017 $7,485.35 
Subtotal $7,485.35 SO.OO 

...... -.... '"''Ji.•vu 1 •••n~l.l'UIV ,,._.., 1 wvon,, ••~•••u ..-,..,,...,.,, rr •v.......,<Jv 

Current Modified Jncrused (O«reascd) 
Class Tille State Fi.sc11l Ytar Budget Amount 

ComrnciS for Program Services 2017 $11,377.74 

----~ --- - Subtotal --~ $1_!,_37!,!_4 ' 
SO.OO 

........... ...., .. ___ ., .... ,.... ...... , .. \" ........ ., ........ ,_,...,.., 

Curnnt Modified Increased (D«reased) 
Class Title State Fl'ICal \'en Budget Amount 

Contmcts for Program Scrvicc:s 2017 Sli.S77.3S 
Subtotal Sti.S77.35 so.oo 

.................... --······ ... ••••• ................. ""'b'"_ ..... ....... _ .................... ...,., 

Curnnt Modified I ncrused ( O«rnsed) 
Contracts for Program Svcs State fiscal \'ear Bud~trt Amount 

Contrncts for Program Services 2017 $3,493.17 
Subtotal $).493.17 so.oo 

Total8888 m.804.79I so.oo! 

05-9S-411-4810JU-8920 lll::ALTII AND SOCI,\L SERVICES. Dl::PT OF .IEALTH AND HUMAN SVS, HHS: 
ELDERL \' Mm ,\DULT SERVICES. GR..\NTS TO L.OCM.S. MONEY FOLLOWS TilE PERSON 

(100,. Federal Funds) 

f,I~Ufii'IIV~-· ta'o...-1111 U. .. ,.....,,..,.,.,.,._._.,, .... ~ ... ,L._, VI ._,., ... IIVIV ""'""'"' e Ill"• '!''-11'\0IIVI 1"1'1 0 ,..._IV 

Current Modifttd lncrea.'led (D«mtsed) 
ClassTitk State Hw:al \'ear Bud~et Amount 

Contracts for Program Services 2019 $87,585.00 
Contracts for PrQRram Services 2020 $175,170.00 

--- -- --
Subtotal 

--
SO.OO $262,755.00 

Total8920 so.ooJ S262. 755-00I 

Summary by Vendor by Year 

'-'..,,, •• u .. u•• 

Increased {Decreased) 
Stale Fiscal \' ra r ,\mount 

20i7 SO.OO 

Rn'Lwd Modified 
Budr.et 

$11,277.94 
$11,277.94 

Revistd Modified 
Budr.et 

$8,283.79 
$8.283.79 

Re\·i'led Modified 
Budr,et 

$21.258.47 
$21.258.47 

Rn'i~ed Modlflcd 
8Ud£tl 

$25,050.98 
$25,050.98 

Revl•ed Modified : 

BudJtd 
$7.485.35 
$7,485.35 

Revised Modified 
Buds:ct 

' 
$11,377.74 
$1 i,377.74 

Ra-ised Modi fled 
Budltel 

$11.577.35 
$11.577.35 

Revistd Modified 
8ud£el 

$3,493.17 
$3,493.17 

$99,804. 79) 

Rr>·ised Modified 
Budr,et 

$87.585.00 
$175.170.00 
S262.75S.OO 

5262. 755.00) 

Revised Modifttd 

Budttct 
$184,620.51 



2018 $350,484.63 $0.00 $350,484.63 
2019 $335.681.11 $0.00 $335.681.11 
2020 $0.00 SO.OO SO.OO 

Subtotal $870.786.25 $0.00 $870.786.25 

... ·--- -.- ---- - --- ------- -· -··· .. -- - --- . ----- ----- .. -. ·-
Current Modified Increased (l>«rnscd) Re,·ised 1\lodiflfll 

Stale t"iscal \'ear Dudeet Amount Bud act 
2017 $125,234.28 $0.00 $125.234.28 
2018 $236,584.96 SO.OO $236,584.96 
2019 $225,557.92 $87,585.00 $313,142.92 
2020 $0.00 $395,898.00 $395.898.00 

' Subtotal $587.377.16 $483,483.00 $1,070.860.16 

-· ................ •• .'VW<1 ......... -VUI ......... ~:: -'RI- ....... 0' ........... rT • • ... _.,., 

Current Modified lnutased (Decreased) Revised Modlned 
Stale f'iscul \'nr BudKtl Amount Dudaet 

2017 $305,533.84 $0.00 $305,533.84 
2018 S$76.711.84 SO.OO $576,717.84 
2019 SSSI.l89.SS SO.OO sss 1.189. 55 
2020 so.oo so.oo so.oo 

____ ....___ Subtotal 
-- --

$1,433,44 !.E ...... 
- -~.00 ··-

$1.433,441.23 

--........ --· .......... ·-· .. ·r~····· ... ,_.... . ..... _ .... OT •• • ..... ~ 

Current Modified h1c rnsed (Decreased) Re"ised Modified 
St•tc Fi:ocal \'ear BudJ!el ,\mount Budaet 

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 SO.OO so.oo 

Subtot•l $1,077.352.21 so.oo $1.077,352.21 

--·-----· ------- --- --- --····-- _..,.,.... .. ____ ........... --- ............... 
i Current i\lodlned lnernsed (Decreased) Rtl·iscd Modir~ 

State f'lstal \'tar Budl{tt ,\mount Bud&et 
2017 $182,049.02 $0.00 $182.049.02 
2018 $349,2S2.27 SO.OO $349,252.27 
2019 $333,800.10 $0.00 $333,800.10 
2020 $0.00 $0.00 $0.00 

Subtotal $865,101.39 SO.OO S86S,IOU9 --

·- '"'"'"' '""'.,. • -· •-~ """'"'"" ., ... ., • .. .,..,.'"' • ,.,.. ... .,.,. • ~--v• n • ..,.,. ~ 

Current i\lodined lncrnsed (l>«rcased) Revised Modified 
State Fiscal \'tar Bud~:ct Amount Duded 

2017 S246,097.7S $0.00 $246,097.75 
2018 $471,746.03 $0.00 $4 71,746.03 
2019 $453.080.64 $0.00 $453.080.64 
2020 $0.00 $0.00 $0.00 

Subtot•l $1.170.924 42 $0.00 ______!1_!]0.924 .42 

···-· -··--~ --··-··~·-···- . -··--· .. -~··-'"-

Current Modified lncrca.'led (l>«rusnl) Revised Mod if~ 
State: t"iscal 'l'nr BudJttl ,\mount Budret 

2017 5319.210.40 SO.OO $319.210.40 
2018 S613.299.19 $0.00 $613.299.19 
2019 $)84,566.46 so.oo SS84.S66.46 
2020 $0.00 $0.00 $0.00 

Subtotal $1,.SI1,076.0S SO.OO SI,SI7.076.0S 

1 n l.OUIItY l.Ommunny ACIIOII I'Otl'llm, tnt. I Vtnuor II I II I 'I~ I 
Current Modified Increased (l>«rHScdt Rn·lsed i\lodined 

Sl•te Fi~l \'tar Bud&ct ,\mount Bud&el 
2017 $106,170.80 $0.00 $106.170.80 
2018 $204,856.SI $0.00 $204.856.5 i 
2019 Sl%,281.26 SO.OO s 196.281.26 
2020 $0.00 so.oo so.oo 

Subtotul $507,308.57 ---- so.oo 
-- -~07.308.5~ 



Gnnd Total SF\'17 2011 SI.71J,!W8.74 $0.00 $1,7ll,808.74 
Gnnd Total SFY 18 2018 SJ.2l7,801.54 $0.00 SJ.227,801.54 
Gnnd Total SFYI 'I 2019 SJ.087 ,757.00 $87,585.00 $3,175,)42.00 
Gnnd Total SF\'20 2020 $0.00 $.395.898.00 $.395.898.00 

Total Conll'lltt $8,029,)67.28 $483,483.00 S8.SIU50.28 

ACCOUNTING UNIT SUMMAR\' 

OS.9s-48-4810J0-9565HE,\I.TII ANO SOCIAL SERVICES. DEPT OF IlEAL TH AND HUMAN SVS. HilS: •:LOERtY ,\NO ADULT 
UIIS: EI.OEIU. \'AND ,\()lJI.T SERVIO:S. GR!\NTS TO LOCALS. SERVICELINK 

Curn:nl Modlfltd I ncn:ll:led (Dec rcastd) Rtvlstd Modlrltd 
Cla!ISIAccounl Class 'flUe State FIKal \'ru 8udjtrl Amobnt Budj~et 

102-500734 Contmcts for Progrum Services 2017 $118,705.00 $0.00 $11&.705.00 
102-500734 Contracts for ProllfDm Services 2018 S2.6S8.982.54 SO.OO S2.6S8.982.S4 
54.5-500387 I & R ContrDcts 2018 SIS0,819.00 so.oo $150,819.00 
S70.50092ll Family Caregiver 2018 $418,000.00 SO.OO $418,000.00 
102-500734 ContrDCts for Program Services 2019 $2,518,938.00 sooo $2,518,938.00 
545-500387 I & R Contructs 2019 $150,819.00 $0.00 $150,819.00 
570-500928 Family Caregiver 2019 $418,000.00 $0.00 $41 8,000.00 
102-500734 Contracts for Program Services 2020 $0.00 $182,718.00 $182,718.00 
545-500387 I & R Contrncts 2020 $0.00 $11,010.00 $11,010.00 
570-500928 ' Family Can.-givcr 2020 $0.00 $27.000.00 $27,000.00 

Subtotal 
--- ------

$6,434,263.54 $220,728.00 
-·- $6,§54.991.54 

05-9s-48-481510-6180 IIEAJ:rii,\NDSOCIAL SERVICES. Ot:PT OF IlEAL Til A~l> IIU~It\~ SVS, lUIS: ELDERLY AND ADULT 
ElDER!.\' ,\NI) ADULT SERVICES. MEDICAL SERVICES. LTC ASSf..SS~H:N"r ,\ND COU~SELING 

(5(1-t. Fed~nl Funds: 50% Gtnenl FuodJ>) 

Curr~nl Modified lntrtascd (O«rnsrd) Rtvbcd Modirltd 
Class/Ac~unl Clan Tille Stalt t"iscal \'ear Bud~td Amount Bud!iicl 

SS0-~00398 Assessment & Counseling 2017 $930,039.00 $0.00 $930.039.00 
Subtotal $930,039.00 so.oo $930.039.00 

---- --

05-95-48-481DI0-92~5 IIEAI.TJI,\~D SOCIAL SERVICES. DEPT OF IIE,\I.TII,\NO IIUM;\11~ SVS.IIIfS: ELDERL\' AND ADULT 
ELDERL l' ANI> ,\llUl.T SERVICES. GRAN"J'S TO LOCALS. SOCI,\L SERVICE BLOCK GR!\N"J' 

(46'Y. 1-'edtnl Funds; 54•1. Gfl!tnll J.'unds} 

Curnnl Modilitd lntnastd (l>«reased) Re,·ised Modlrltd 
Class/Ac~unt Class Title Stale t'iscal \'ear Budgtt Amount Bud~tl 

S4S-S0031!7 I & R ConlrDCts 2017 $77.091.00 $0.00 $71,091.00 
Subtotal $77,091.00 $0.00 $77,091.00 

·---

05-95-48-481010-7812 IIF.,\I.TII AND SOCIAL SERVICES, Ot:PT OF H[,\LTII AND !lUMAN SVS.IIItS: EI.OF.RL\' AND ,\DULT 
ELDt:RL \' ANU ,\OUL T StRVIO:s. GR,\!IoTS TO LOCALS. AI>M ON AGING GRM~TS 

(86"/• Ftderal Funds; 14% Gtnenal Funds) 

Curn:nl Modi lied Increased (O«nastd) Revi..ec! Mod ined 
Class/Account Class Tille Stale Fiscal Year Budget ,\mount BudJtel 

072-500575 GraniS • Fedc:ml 2017 SIS.OOO.OO SIS,OOO.OO 

570-500928 F amih• Can:givcr 2017 $209,000.00 $209.000.00 
Subcotal $224,000.00 so.oo $224.000.00 

05-95-48-t81010-892511E.t\l;nt t\NDSOCIAL SF.RVIC•:s. DEPT OF IlEAL Til AND IIUMAN SVS, lUIS: EU>ERL l' ANI> ADULT 
ELm:RL\' AND ,\DULT SERVICf..S. GRMnSTO LOCALS, MF.DJC,\LSERVICt: GR!\!Io-rs 

Ct.!ISIAccount 
102-500731 

......... 

( too•;. f'tdcral Funds) 

Currtnl Modified Increased (l>«rnsed} 
Class Tille Stale: Fisnl \'car Budjtel Amount 

Contmcts for Progmm Services 2017 S90,663.7S 

--- ----
Subtotal S90,66~ 

- --
so.oo 

OS.95-43-481010-JJI7 IlEAL Til AND SOCI,\L SERVICES. DEPT Ot'IIEAtTII,\NI> HUMAN S\'S.IIIIS: 
F.LDF.RL\' AND ADULT SERVICES. GRi\l'nS TO LOCALS. ADMIN ON AGING SVCS GRANT- SMPP 

(7!'"1. Fedcnl ~·unds; 25% Gencnl Funds) 

Revised Modified 
Budj~d 

$90,663.75 
$90,663.75 



C1as.oc1Accoanl 
102-.500731 

.. -----

Cla.~sh\ccounl 

102-500131 

Cla.~5/,\ccoual 

102-500734 
102-500734 

--

. 
Currtnl Modlfltd I ntn-astd ( D«rtastd) Rr-·lstd Modified 

Oass Title State fisclll \'tar BudJ1.tl Amount Budget 
Contra<:IS for Pro~tmm Servic~-s 2017 $173.50.5.20 SI73 . .SO.S.20 

~---

Subtolal SI73.SO.S.20 
--------

$0.00 
'--··········· 

$173,505.20 

OS-95-48-481010·RS.'UIIIEAI.TII ANO SOCI,\1. SERVICES, DEPT OF llf .. AI.TII AND IIUMAN SVS, Ill IS: 
t:LDERLY AND AOUI.T SERVICES, GRJ\NTS TO LOC\I..S, ,\O~IIN ON AGING SVCS GR,\1\T. ~IlPPA 

(100% Ftdenal Funds) 

Curnat Modlfitd lncn-astd (D«rtastd) 

Class Title State fisul \'tar BudJl,d Amount 

Contracts for Progmm &'fViccs 2017 $99,804.79 
Subtotal $99,804.79 $0.00 

OS-9S-48-4lii010-89.ZO m:AL Til ANO SOCIAL SER\'IO:S. ot:PT OF IlEAL Til AND II UMAN SVS. Ill IS: 
ELOERL\' ,\NO ,\DULT St:RVICt:S. GRA!\TS ·ro LOCALS. MON~;y FOlLOWS TH~; P•:RSON 

(100"/• fedenl Fund') 

Curnnl Modified lncnased (D«ru.~) 
OassTille Stale Fiscal \'tar Budllel A moun I 

ContraciS for Program Services 2019 $87.585.00 
Contracts for Progmm Services 2020 SI7.S.t70.00 

Subtotal $0.00 S262,7SS.OO 

Grand Total StTI7 2017 S I. 713,8U8. 7.a so.oo 
Gnnd Total Sf'\' III 2018 53.227,801.~ so.oo 
Grand T~thll Sf\'19 2019 $3.087,757.00 Sll7 ,585.00 
Grand Total Sf\'20 2020 so.oo 5395,898.00 

Total Contnct Sll,029,.)67.28 S-183.433.00 

Re-·lstd Mod lfifd 
Bud~ttt 

S99,804.79 
$99,804.79 

Rn-lstd Modified 
Bud ~ttl 

$87_585.00 
$175.170.00 
$262, 1SS.OO 

St.713,1108. 74 
53,227,801.54 
53,175.342.00 

5395,898.00 
58.511,1150.28 



NH Department of Health & Human Services 
Servlcellnk Resource Center • 

State of New Hampshire 
Department of Health and Human Services 

Amendment #2 to the Servlcellnk Resource Center Contract 
This 2nd Amendment to the ser\ticelink Resource Center contract (hereinafter referred to as 
"Amendment #2") dated this 27th 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 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 written 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, Block 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, Dir~ctor. 

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 8·1, 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. 

Behavioral Health & Development of Strafford Inc., 
RFP-2017.0HS-01-SERVI.()1 

Amendment #2 
Page 1 of3 
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NH Department of Health & Human Services 
Servlcellnk 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, 

?; /11.LL1 
Date 

J J~ ,,, 
DateT I 

Acknowledgement: 

State of New Hampshire 
artment of Health~ Human Services 

Behavioral Health & Development Services of 
Strafford County, Inc. 

N~ME Kathleen Boisclair 
TLE President 

State of New t111mfMh,a. County of Stre-f-GJCd on Fe.brvf.i(Y JO, )()J<j 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 

C[)!Vli.t d/.:[ ~ j\/of(l~/~-blti 
Name and Title of NOtafY()rJl(tice oftheace 
'J)a.rl e l"''e.- E , M o .,re.. 

. ·" ,. 
"I ~ :; • r .. ,-"" 

~. . 

., _,.. . .... . ... 

, .. ,_;. .',·I ' &· : ·.' -:~· • .- , 
" \ ~ \ 

Behavioral HeRIItl•& Development of Strafford Inc., 
RFP-2017 -OH5-01-SERVI~1 

Amendment #2 
Page 2 of3 



NH Department of Health & Human Services 
Servlcellnk Resource Center • 
The preceding Amendment, having been reviewed by this office, is approved as to fonn, 
substance, and execution. 

OFFICE OF THE ATTORNEY GENERAL 

Date 
3)~8 ~~-

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) 

Date 

Behavioral Health & Development of Strafford Inc., 
RFP-2017 -0HS-01-SERVI.01 

OFFICE OF THE SECRETARY OF STATE 

Name: 
Title: 

Amendment #2 
Page 3of3 



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 priorities 
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 
(L TSS) 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. Servicelink 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. 

Behavioral Health & Development 
of Strafford Inc. 

RFP·2017-0H5-01-SERVI..Q1 

Hours of operation shall include weekend and evening 
coverage. 

Exhibit A, Amendment #2 Contractor Initials K . B . 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center • Exhibit A, Amendment #2 

2.1.1.3. 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: 

2.1.3. 

2.1.2.1. Located in easily accessible areas. 
2.1.2.2. 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 

outside team members such as the Division of Client 
Services (DCS) staff and the NH State Office of Veterans 
Services. 

2.1.2.3. Display a visible, Department approved ~servicelink Aging and 
Disability Center" sign on the exterior of the building. 

2.1.2.4. Assume responsibility for all costs associated with establishing 
and operating phone/fax lines including necessary equipment 
which shall include: 

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines 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 allow for individual voicemail 
capabilities for each staff person; and 

2.1.2.4.4. Work with the Department to ensure consistent phone 
numbers are available to the 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 shall include: 

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

2.1.3.2. Develop partnerships with other NHCarePath Partners. 

2.1 .3.3. Assist with coordination of quarterly NHCarePath Regional 
Partner meetings within the region. 

2.1.3.4. 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 wetfare, Brain Injury 
Associations, Centers for Independent Living, Departments of 

Behavioral Health & Development 
of Strafford Inc. 

Exhibit A, Amendment #2 Contrador Initials 1<. . ,R , 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A, Amendment #2 

Veteran Affairs, Adult Protective Services, information and 
referraU2-1-1 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: 

2.1.3.5.1. 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. Demonstrate 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 plarining of the Department's No Wrong 
Door (NWO) approach. 

2.1.3.7. Collaborate with partners, stakeholders and other local and 
regional initiatives that provide and infonn healthcare reform and 
social determinants of health. 

2.1.3.8. Revise or modify deliverables and work plan in order to meet 
primary objectives defined by federal grantors and state 
initiatives. 

2.2. Required Services 

2.2.1. The Contractor shall provide Consumer Information, Referral and 

Counseling Services with the person centered planning approach which 

shall include: 

2.2.1.1.-

2.2.1.2. 

2.2.1.3. 

2.2.1.4. 

2.2.1.5. 

2.2.1.6. 

Behavioral Health & Development 
of Strafford Inc. 

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

Develop and maintain an Information and ReferraVAssistance 
(I&RIA) Plan which describes systematic processes. 

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

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

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

Provide accurate up-to-date infonnation to clients through the 
use of the Refer 7 database. 

Provide Refer 7 Administration with updated accurate agency 
Information whfch complies with the established 

inclusion/exclusion policies in the Refer 7.5 manual. 

Exhlbll A, Amendment #2 Contractor Initials k . JS · 
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New Hampshire Department of Health and Human Services 

Service Link Resource Center 
Exhibit A, Amendment #2 

2.2.1.7. Ensure staff attends outreach and education trainings as 

directed by the Department. 

2.2.1.8. Ensure that staff is appropriately trained in safeguarding the 

confidentiality of all clients as required by state and federal laws. 

2.2.1.9. Conduct Person~Centered Options Counseling in accordance 

with the federal NWO System guidelines, Section Ill. 

2.2.2. The Contractor shall assist individuals using standardized process to 

determine eligibility for alll TSS programs. The Contractor shall: 

2.2.2.1. Follow the processes to access LTSS in accordance with 

Department policies. 

2.2.2.2. Determine eligibility in accordance with Person-Centered 

Options Counseling protocols and procedures which shall 

include: 

4,~21 

2.2.2.2.2. 
2.2.2.2.3. 

2.2.2.2.4. 
2.2.2.2.5. 

2.2.2.2.6. 

2.2.2.2.7. 

2.2.2.2.8. 

2.2.2.2.9. 

Assist individuals to determine appropriate payment and 

delivery of services. 

Provide individuals with financial assessment. if applicable. 

Assist clients in accessing community·based L TSS. 

Develop processes for accessing public LTSS programs. 

Ensure completion and submission of applications and 

eligibility determination documents. 

Coordinate with the Department to assess and determine 

client's eligibility. 

Track client's eligibility status through the process of 

eligibility and redetermination using the Department's 

intake/eligibility determination systems. 

Provide appropriate access and training to staff necessary 

to provide services. 

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 detennination process. 

2.2.3. 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 Health & DevelOpment 
of Straffotd Inc. 

RFP-20 17-0HS-(11-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 

2.2.3.2. State Nutrition consultant for New Hampshire Meals on Wheels 

and Congregate Meals State Nutrition consultant for New 

Hampshire Meals an Wheels and Congregate Meals. 

2.2.4. 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: 

2.2.4.1. Parish Nurse. 

2.2.4.2. Social Security Administration. 

2.2.4.3. Low income housing sites. 

2.2.4.4. Senior centers. 

2.2.5. The Contractor shall provide Family Caregiver Support Program services, 

which includes. but is not limited to: 

2.2.5.1. 

2.2.5.2. 

2.2.5.3. 

2.2.5.4. 

2.2.5.5. 

2.2.5.6. 

2.2.5.7. 

2.2.5.8. 

2.2.5.9. 

2.2.5.10. 

2.2.5. 11. 

2.2.5.12. 

2.2.5. 13. 

Behavioral Health & Development 
of Strafford Inc. 

RFP-2017-0HS-01·SERVI-01 

Providing staffing according to Section 5, Staffing, Subsection 

5.7, Paragraph 5.7.1. 

Ensuring staff has appropriate knowledge of community 

resources. 

Providing information, assistance and Person-Centered Options 

Counseling to caregivers. 

Providing appropriate referrals and assist with access to 

community resources. 

Providing appropriate training to staff on all Family Caregiver 

Support Program services, policies and procedures. 

Conducting assessments and assist in· detennining eligibility for 

respite and/or supplemental services. 

Providing copies of approved service plans and budgets to the 

Department's Financial Management Contractor. 

Complying with the Department's fiscal management policies 

and procedures for bill paying and employer of record services. 

Providing adequate staff for assessment and ongoing home 

visits. 

Ensuring a minimum of one (1) staff member is trained as a 

class leader in evidence-based curriculum Powerful Tools for 

Caregivers (PTC) or a minimum of two (2) individuals in each 

geographic area are trained in the PTC curriculum. 

Coordinating a minimum of one {1) six-week session of Powerful 

Tools for Caregiver Training to a minimum of ten (10) 

caregivers. 

Facilitating a caregiver support group as needed. 

Collaborating with other caregiver support service agencies 

Within the geographic area. 

Exhibit A, Amendmenl #2 Contractor Initial& k . € , 
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New Hampshire Department of Health and Human Services 

Service Link Resource Center 
Exhibit A, Amendment #2 

2.2.5.14. Ensuring staff attends the Department's Family Caregiver 
Support Program meetings. 

2.2.5.15. Providing a minimum of six (6) formal outreach activities and/or 

presentations to community partners specifically targeted to the 

informal caregiver population. 

2.2.5.16. 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. 

2.2.5.17. Participating in an annual program review as decided by the 

Department's Family Caregiver program staff. 

2.2.6. 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: 

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

procedures. 

2.2.6.2. Working in conjunction with and accepting referrals from the 
White River Junction Veterans Affairs Medical Center and/or the 

Manchester Veterans Affairs Medical Center. 

2.2.6.3. 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 
improvement of the program. 

2.2.6.4. Establishing service plans and budgets for approval by the 

referring VAMC. 
2.2.6.5. Maintaining veteran's budgets for ongoing implementation of the 

services by monitoring available funding and expenditures in 

order not to exceed the budge amount. 

2.2.6.6. 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. 

2.2.6.7. Maintaining compliance with staff training to provide the VD

Care and to provide Financial Management Services program 

requirements, as applicable. 

2.2.6.8. Providing strictly dedicated staff at a minimum of one part time 
staff to assist veterans in arranging consumer-directed services 

and ensure an increase of FTE% to meet the needs of VO-Care 

caseload without impacting the minimum staffing requirements 

and resources for ServiceLink Core Services. 

2.2.6.9. Counseling veterans and their families in the use of flexible 
home and community-based VAMC approved services budget 

to meet individual needs and goals. 

Behavioral Health & Development 
of Strafford Inc. 

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 

2.2.6.10. Assisting veterans in meeting L TSS needs and identify a backup 

plan for support. 

2.2.6.11. Contacting veterans referred to the VD..Care program within 

three (3) business days of receiving the referral from the VAMC. 

2.2.6.12. Assisting veterans to determine the most appropriate services 

that will meet their needs. 

2.2.6.13. Maintaining a minimum of ninety percent (90%) consumer 
satisfaction rate measured through the VAMC's facilitated 

quality review process. 

2.2.6.14. Participating in continuous program quality improvement 

activities with the Department and/or with the VAMC to evaluate 
and improve the effectiveness and quality of the program and its 

policies and processes that include monthly VD-Care calls, VO

Care sponsored trainings and webinars. 

2.2.6.15. Participating In VAMC program meetings. 

2.2.6.16. Participating in trainings that aim to improve knowledge of 

military culture and enhance competencies required to serve 

veterans and families served in VD-Care. 

2.2.7. The Contractor shall provide Medicare health insurance counseling with 

staff trained and certified staff through the State Health Insurance 

Assistance Program (SHIP). The Contractor shall: 

2.2. 7.1. Provide staffing according to section 5. 7.2 of Statement of Work; 

2.2.7.2. Provide personalized counseling services. 

2.2.7.3. Provide targeted community outreach to increase consumer 
understanding of Medicare program benefits and raise 

awareness of the opportunities for assistance with benefit and 

plan selection. 

2.2.7.4. 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. 

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

2.2.7.6. 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, 

fonns. and guidelines. Currently; SHIP Training and Reporting 

System (STARS). 

2.2.7.7. Report accurately, and within the timeline requested, on 

information requested by the SHIP State Director. Currently; 

SHIP Progress Reports quarterly, MIPPA!Outreach Excel 

Report monthly. 

Behavioral Health & Development 
of Strafford Inc. 

RFP-2017 .QHS-01..SERVI-01 
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New Hampshire Department of Health and Human Services 
Service Link Resource Center 

Exhibit A, Amendment #2 

2.2.8. 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 

individuals with Medicare. The Contractor shall: 

2.2.8.1. Partner with organizations to provide the use of toll-free lines, 

web based strategies through local and statewide media 

channels and educational outreach planning. 

2.2.8.2. Provide beneficiary education and inquiry resolution of health 

care of billing errors and suspected fraudulent practices by 

working with local and statewide resources to support expanded 

awareness and coverage. 

2.2.8.3. Collaborate With community-based providers. 

2.2.8.4. Conduct reporting to the Administration for Community Living 

(ACL) and in the SMP Information and Reporting System (SIRS) 

using the SMP Resource Center's resources. 

2.2.8.5. Report accurate activities in SIRS to meet the performance 

measures required by the Office of Inspector General (OlG). 

2.2.8.6. 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. 
2.2.8.8. Recruit, train and maintain staff and volunteers to assist health 

care consumers on how to protect personal health information, 

detect payment errors, and report questionable Medicare billing 

situations. 

2.2.9. The Contractor shall provkfe Transition Support Services to assist 

individuals in unnecessary placements into nursing homes or institutional 

settings. The Contractor shall: 

2.2.9.1. Assist individuals with the transition from acute care settings into 

their homes/communities. 

2.2.9.2. Assist individuals with arranging community services and 

supports needed to remain at home and avoid unnecessary 

hospital readmissions. 

2.2.9.3. · Assist individuals regardless of income or eligibility in avoiding 

unnecessary placements into nursing homes or other 

Institutionalized settings. 

2.2.9.4. Assist individuals with accessing L TSS In order to transition 

back to the community. 

2.2.9.5. Provide outreach and education for facility administrators and 

discharge planners regarding Servicelink and any protocols and 

Behavioral Health & DevelOpment 
of Strafford Inc. 
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formal processes that are in place between the Servicelink 
Contractors and their respective organizations. 

2.2.9.6. Serve as a Local Contact Agency (LCA) to provide transition 
services for institutionalized individuals who indicate a desire 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. 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. 

2.2.10.2. Demonstrating development and implementation of a 
collaborative relationship with acute care entities that define the 
role of ServiceUnk staff in facilitating hospital-to-home 
transitions for individuals with l TSS needs that include plans to: 

2.2.10.2.1. Implement interdisciplinary communication across 

2.2.10.3. 

Behavioral Health & Dell91opmenl 
of Strafford Inc. 
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acute, primary care and l TSS 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 referring individuals to the 
local Servicelink Contractor for Person-Centered 
Options Counseling, transition support, and 
coordination. 

2.2.10.2.4. Perform consultation services for hospital staff 
regarding available l TSS in the community. 

2.2.10.2.5. Deliver regular training and in-service sessions to 
facility administrators and discharge planners about 
ServiceLink programs and any protocols and 
processes in place between Servicelink and their 
respective organizations. 

2.2.10.2.6. Involve stakeholders ln the quality improvement 
process for enhanced care transitions and 
coordination services. 

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

Ensuring staff performing Specialized Care Transition 
Counseling and Support are equipped to provide the following 

services: 
2.2.1 0.3.1. Participate in hospital discharge planning meetings. 

EKhibit A. Amendment #2 Contractor Initials K . 6 . 
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2.2.10.3.2. Meet with individuals and family members 
according to their preferences and goals for 
transition. 

2.2.10.3.3. Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protocols to assure successful 
transitions to home. 

2.2.10.3.4. Document related contacts on behalf of 
transitioning individuals in the Refer 7 database. 

2.2.10.3.5. Develop transition plans for clients and assist 
individuals with finding and accessing home and 
community-based services according to the 
transition plan. 

2.2.10.3.6. Provide intensive post-discharge follow-up for a 
minimum of three (3) months to assure a 
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 
ServiceUnk services. The Contractor shall: 

2.2.11.1. 

2.2.11.2. 

Behavioral Health & Development 
of Strafford Inc. 
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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. 2. 11 .1 .1. A focus on overall scope of services, and the 
process to establish Servicelink as a highly visible 
and trusted place that provides, infonnation and 
one-on-<Jne counseling to assist individuals With 
teaming about and accessing the LTSS options 
available in their communities. 

2.2.11.1.2. Consideration of all populations served, including 
different age groups, income levels and types of 
disabilities, cultural diversities, those urlderserved 
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. 

2.2.11.1.3. Strategies to assess the effectiveness of outreach 
and marl<eting activities. 

2.2.11.1.4. Feedback loops to monitor and modify outreach 
and marketing activities as needed. 

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

Exhibit A, Amendment #2 Contractor Initials t< . B . 
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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 shall: 

2.2.12.1. Provide public awareness regarding beneficiary eligibility for 

reduced Medicare cost share expenses for individuals with 

limited income by screening and assisting in enrollment of 

eligible beneficiaries in Medicare prescription drug coverage to 

include Low-Income Subsidy (US} and Medicare Savings 

Programs (MSP). 

2.2.12.2. Provide awareness and availability of Medicare preventive 

services, such as wellness prevention screenings and flu shots 

for Medicare beneficiaries through distribution of promotional 

materials developed by CMS. ACL and the Department. 

2.2.12.3. 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, home health agencies, parish nurses, public 

libraries. fuel assistance agencies, hospital public 

affairs managers, pharmacies, medical practices, 

and other community partners. 

2.2.12.3.2. Conduct follow~up contacts. 

2.2.12.3.3. Arrange face~to·face meetings to educate 

community partners. 

2.2.12.3.4. Develop a media list for the geographic area 

served. 

2.2.12.3.5. Prepare scripts for radio, newspapers, and public 

service announcements for Department approval 

prior to publication. 

2.2.12.4. Be responsible for purchasing media in their local area. 

2.2.12.5. Comply With procedures for reporting defined by the 

Department. 

2.2.12.6. Be required to meet or exceed the following performance 

measures· 

Performance Measure Reporting Method 

1. Increase the number of individuals To include; Monthly Outreach Activities: 

provided with education about; LIS, Reports sent to the Department by the 151h of 

MSP, and Medicare prescription drug each month. 

coverage Qy 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 Outreach Activities Report STARS 

activities for Medicare's Wellness and reports to include Client Contacts, Outreach 

Preventive Screening Services. and other activity. 
j{.H. 

of Strafford Inc. 
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3. Effectively advertise, promote, and Monthly Outreach Activities report to the 

conduct educational outreach and/or Department and entries into STARS reports to 

enrollment event activities at a the Department. 

minimum of 1 time per month. 

4. Demonstrate 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 a Department 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. 

3.2.4. Length of contact. 

3.2.5. 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 include, but not limited to: 

3.3.1. Consumer demographics such as contact type, client type by target 

population, residence location, gender, and age. 

3.3.2. Person-Centered Options Counseling related activities 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 staff knowledge, 

skills, and abilities. 

3.4. The Contractor shall provide comprehensive quarterly reports to the Department 

within 30 days of the close of the quarter. 

3.5. 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.,. 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. 

4.1.2. The Contractor shall provide screening to 100% of individuals under the No 

Wrong Door process. 

Behavioral Health & OeveiOprnenl 
of Strafford Inc. 
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4.1.3. The Contractor shall provide Family Caregiver Support respite services to 

100% of individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff is certified in options 

counseling training within one year of hire. 

4.1.5. The Contractor shall ensure staff scores a minimum of 80% on Person 

Centered Counseling Training. 

4.1.6. The Contractor shall ensure staff ask and record a "yes" or ~no· answer of 

all clients contacting Servicelink for the follo'Ning question: Have you or a 

family member ever served in the military? 

5. Staffing 
5.1. The Contractor shall ensure Servicelink management staff has appropriate 

credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite skills to perform 

Person-Centered Options Counseling consistent with the NWD System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 

Social Work Personnel Practices. 

5.4. Jhe Contractor shall ensure all staff is certified in Person-Centered Option 

Counseling within one year of hire. 

5.5. The Contractor shall ensure that staff scores a minimum of 80% on the certification 

test in Person-Centered Options Counseling. 

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

5.6.1. Program Manager - 1 FTE to be responsible for overall site operations 

and team process management, including performance measurements, 

training and/or 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 Oepartmenrs 

Servicelink Resource Center Program Manager. The Program Manager 

must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Specialist in Aging and Disability 

(AIRS AID) certification within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 

within one year of hire. 

5.6.1.3. SHIP/SMP certification training and certification within one year 

of hire. 

5.6.1.4. SMP Foundations training and assessment within one year of 

hire. 

5.6.2. Information and Referral Staff -links individuals requiring assistance with 

appropiiate service providers and/or supplies descriptive information 

Behavioral Health & Development E)ffiibit A, Amendment #2 Contractor Initials K · £. 
of Strafford Inc. 
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regarding the agencies or organizations who offer services. Information 

and Referral Staff must meet the following requirements: 

5. 6. 2. 1. Alliance of Information Referral Specialist in Aging and Disability 

(AIRS AID) certification within one year of hire. 

5.6.2.2. Obtain training in Person-Centered Counseling within one year 

of hire. 

5.6.2.3. Obtain certification 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. 

5.6.3. 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 long-term supports and services. Staff must meet the following 

requirements: 

5.6.3.1. Alliance of lnfonnation Referral Specialist in Aging and Disability 

(AIRS AID) certification within one year of hire. 

5.6.3.2. Obtain training and Certification in Person-Centered Counseling 

within one year of hire. 

5.6.3.3. Obtain certification as a State Health Insurance Assistance 

(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 

hire. 

5.6.4. 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: 

5.6.4.1. One-on-one counseling with caregivers to help them problem

solve their unique situation. 

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

5.6.4.3. Facilitate training related to assisting family caregivers whiCh 

includes detailed knowledge of issues impacting caregivers, 

national and local resources, programs, funding, and eligibility 

requirements. 

5.6.4.4. Data collection, reporting. 

5.6.4.5. This position must meet the following requirements: 

Behavioral Health & Development 
of Slrafford Inc. 

RFP-2017 ·OH$-01-SERVI-01 

5.6.4.5.1. Alliance of Information Referral Specialist in Aging 
and Disability (AIRS AID) certification within one 

year of hire. 

5.6.4.5.2. Obtain training and certification in Person-Centered 

Counseling within one year of hire. 
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5.6.4.5.3. Trained/Licensed in Powerful Tools for Caregivers 
curriculum. 

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

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

5.6.5. 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 required 

certification: 

5.6.5, 1. Alliance of Information Referral Specialist in Aging and Disability 

(AIRS NO) 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 Person-centered Counseling 
within one year and a half of hire. 

5.6.6. 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 direction 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: 

5.6.7. 

5.6.6. 

5.6.6.1. Alliance of Information Referral Specialist in Aging and DisabiHty 
(AIRS AID) certification within one year of hire; 

5.6.6.2. Obtain certification 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. 

The Contractor shall procure two (2) FTE Eligibility Coordinators to assist 

the Department in providing streamlined eligibility for Medicaid L TSS. 

Eligibility Coordinator Staff -under the direction of the Department 

supports streamlined access and eligibility for Medicaid L TSS through 

eligibility coordination as follows: 

Behavioral Health & Development 
of Strafford Inc. 
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5.6.8.1. Maintain individual caseload of persons seeking to apply for 

Medicaid L TSS. 

5.6.8.2. Assist ctients 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. 

5.6.8.5. .5 of FTE to the Departments LTC Medical unit. 

5.6.8.6. .5 of FTE to community based casework and collaboration in 

conjunction with NWO partners. 

5.7. The Contractor shall provide the following Minimum Staffing Requirements per 

designated catchment areas: 

5.7.1. Minimum Staffiilg Requirements by Catchment Area for the NH Family 

Caregiver Program Functions are as follows: 

5.7.1.1. Carroll and Sullivan .25 FTE; 

5.7.1.2. Coos. Strafford, Monadnock .5 FTE; 

5.7.1.3. Grafton .75 FTE; 

5.7.1.4. Hillsborough, Belknap, Merrimack 1 FTE; 

5.7.1.5. 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: 

5.7.2.1. Carroll 0.5 FTE, Belknap 0.5 FTE, Coos 0.25 FTE, and Sullivan 

0.25 FTE; 

5.7.2.2. Monadnock 0.75 FTE, Grafton 0.75 FTE, and Strafford 0.75 

FTE; 

5.7.2.3. 

5.7.2.4. 

6. Deliverables 

Merrimack County 1.25 FTE; and 

Hillsborough 2.25 FTE and Rockingham 1.75 FTE 

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 Quarterly Reports to the Department within thirty (30) days 

of the close of the quarter. 

Behavioral Health & Development 
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JUNll '18 A11ll•<U DAS 

4~F-.t?PJ; . 
STATE OF NEW HAMPSHIRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

DIVISION OF LONG TERM SUPPORTS AND SERVICES 

hffr.,- A. M4ffi 
Commbtlo~:~u 

Christilte L. 5AIIIaglfllt 

BUREAU OF ELDERLY & ADULT SERVICES 

105 PLEASANT STREET, CONCORD, NH 03301-3587 
603-271-9103 1-800-351-1888 

, Dlret:tGI' 
Fn: 603-171-464J TOO Att=ess: l-800-735--196-4, ,nrw.dbbs.nb.1ov 

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

State House 
Concord, New Hampshire 03301 

June 6, 2018 

REQUESTED ACTION 

Authorize the Department Of Health and·Human Services, Division of Long Term Supports and 

Services, to enter into agreements with the vendors listed below for the provision of the ServiceUnk 

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,·20H) for the provision of the ServiceUnk programs effective 

June 1, 2018 or upon Governor and Executive Council approval, whichever is later 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 Partners of Strafford 
Countv 177278 Rochester, NH $587,377.16 

Crotched Mountain Community Care, Portsmouth and .. 
Inc. 177293 Atkinson, NH $1,433 441.23 

Manchester 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 Clar.emont, NH $1,517 076.05 

Trt-County Community Action Program, 
Inc. 177195 Berlin, NH $507,308.57 

TOTAl.: $8 029 367.28 

Funds to support this request are available in the following accounts In State Fiscal Year 2018 

and are anticipated to be available ·in State Fiscal Year 2019 upon the availability and continued 

apprpprlation of funds in the future operating budget, with the ablllty to adjust encumbrances between 

nt !HpatLn.rnl of lhollh Gltd llW114fl Suuice.' K~aion ;,~ojoill cortuflunitiu Gntl families 

ill ptOuidingoppoTWnilits for ciliutlllo uchit~ healU1 a tid intk~nden~t. 



state fiscal years through the Budget Office without Governor anQ' Executive Couilcil approval, if 

needed and justified. 

FISCAL DETAILS ATI ACHED 

EXPLANATION 

The purpose of this agreement Is to execute our authority to amend and extend all 8 

Servlcelink oontracts for the purpose of raising the limlte:tlon for Medicare Improvements for Patients 

and Providers Act funds and funding to increase a~lvlty relalive to ensuring that ServlceLink Is able to 

continue it's work supporting NH's Medicare Beneficiaries and those needing support and guidance to 

access g and enroll in publicly f!Jnded community based serviceS as an alternative to nursing facility 

care. Thls request also Includes the extension of Servicellnk contracts from September 30, 2018 to 

June 30, 2019 for the provisions· of the Servlcelink programs. These Contractors se.~ as highly visible 

and trusted places where people of all incomes and ages access Information on the full range of long

term support arid service options as well as serving as the single point of entry for Medicaid long-term 

support and services programs and benefits. The Servicellnk 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 

Assistance Program, Senior. Medicare Patrol, Medicare Improvements for Patients and Providers Act 
. ' 

program, and Veterans Directed and Community Based Program. 

The services are collectlvEiiY provided by ServlceUnk Contractors that utilize the No Wrong Door 

and Person Centered Option CounSeling models. Servicelink Contractors 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. The Contractors follow 

standardized· pr~sses 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 

Supports and Servicess through any of the Servtcelink access point locations. 

The Department of Health and Human Services sollclled applications to provide Servicellnk 

program services through th!9 Request for Proposal process. The Request for Proposal was posted to 

!he Oepartmenl's webslle on July 15, 2016 through Augusl 30, 2016. Ten (10) proposals were 

received from eight (8) vendors. A team of Individuals with progrSm knowledge and experience 

reviewed the proposals. All eight (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 

Coun~ll. These eight (B) amendments are requested for that purpose. 

Funds in this agreement will.be used to allow each contractor to continue to pro~e Servlcellnk 

services throughout the State of New Hampshire. 

Notwllhstandlng any olher provision of !he Contract to the contrary, no services shall be 

provided after June 30, 2019, and lhe Department shall not be liable for any paymenls for services 

provided aftei' June 30, 2019, uriress and until an appropriation for these services has been received 

from lhe staleleglslalu"' and funds encumbered tor Ihe SFY 2020-2021 biennia. 
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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 a system of community based Information and referral servlc~ for elder1y and 

chronically ill adults. In addition, there may be an increase In hospttal and nursing home admissions as 

individuals would not have access to the Information On community based options and ways to access 

these options which would increase Medicaid expenditures. 

Area Served: Staiewld& 

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 

Children and Families, and Administration for Community Uving. 

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

requested· to support -this _program. 

"""fa,{) f/'-
ChrlsUne San'faniello 
Director 

Approved by: rflll1 ~ 
rey A Meyers 

CommissJoner 

'I'M Dtportmmt o/ Health rrnd Hun1011 Suvict1' Miaicm U ltJ join eomnumiliu a.lld /IJnlilill 

inprovidi/14 opportullilin forcitiunl kl adliet.>e hcDlth and indfp111U11«. · 

\;-~·.' ~~- ~-



FINANCIAL DETAIL ATTACHMENT SHEET 
SFY17 Q3-Q4, SFY 2016 and SFY 2019 

05-85-48-481010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND .HUMAN SVS, 

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICELINK 

tsenav1ora1 nea1tn & uevelooment ::~erv1ce5 or :.uanora \.;ountv. 1ne. 1venoor ii'ltltt.ta 

State Ffscal Current (~ncreaae~l 
Class/Account Class THie Year Budget Decrease Modlflod Budget 

Contracts for 
Program 

102-500734 Services 2017 $8 665.47 $6 865.47 

Contracts for 
Program 

102-500734 Services 2018 $197 242.17 $1 333.00 $198 575.17 

I&R. 
545-500387 Contracts 2018 $11.009.79 $11 009.79 

Family 
570-500928 Caregiver 2018 $27 000.00 $27 000.00 

Contracts for 
Program 

102-500734 Services 2019 $49 508.75 $138 039.37 $187 548.12 

I&R 
545-S00387 Contracts 2019 $2,752.45 $8 257.35 $11 009.80 

FamAy 
570-500928 Caregiver 2019 $8 750.00 $20 250.00 $27 000.00 

Subtotal $302 928.63 $187 879.72 $470 808.35 



Contracts 
Family 

570-500928 Caregiver 
Contracts for 

Program 
102-500734 Services 

I&R 
545-500387 Contracts 

Family 
570-600928 Caregiver 

Lakes R, 

I Class/Account I Claa& ntle 

2018 

2019 

2019 

2019 
Subtotal 

lon Partnershl 
State Fiscal 

Year 

$67000.00 $67,000.00 

$120 131.25 $337 664.98 $457 796.23 

$6,598.33 $19 794.99 $26 393.32 

$16 750.00 $50 260.00 $67 000.00 
$738 970.77 5411 709.97 $1148680.74 

' 

for P.ublic Health {Vendor# 16S6351 
Current I Increase/ I 
Budaet (Oecreaee) Modified Budget l 



Contracts for 
·Program 

102-500734 Services 2017 $17 093.52 $17 093.52 
Contraclfl for 

Program. 
102-500734 Sei'v1ces 2018 $368 096.10 $2 932.00 $369 028.10 

I&R 
545-500367 Contracts 2018 $21 717.93 $21 717.93 

Family 
570-500928 Carealver 2018 $81 000.00 $81 000.00 

Contracts for 
Program 

102-500734 Servloes 2019 $92 535.39 $257 827.33 5350 382.72 

I&R 
545-5003a7 Conltacts 2019 $5,429.48 516 288.44 $21 717.92 

FamDy 
570-500928 Careaiver 2019 $20 250.00 $60 750.00 $81 000.00 

Subtotal · $804122.42 $337797.n $941 920.19 

Trl Count Community Action Program, Inc. {Vendor# 177195) 
Contracts for 

Program State Fi5Cal Current ,:ncreas~l 
ClasS/Account Svcs Year Budaet Decrease: ModHied Budgo1 

Contractu for 
Program 

102-500734 · Services 2017 $8 100.65 $8190.S5 

Contracts for 
Program 

102-500734 Services 2018 $168 350.00 $1 100.00 5187 450.00 
. 

I&R 
545-500367 Contracts 2018 $10,406.51 $10 406.51 

Family 
570-500928 Careaiver 2018 $27 000.00 $27000.00 

Contracts for 
Program 

102-500734 Services 2019 $42,316.94 S116 557.80 $158 874.74 

S45-5003_8I _ I&R 2019 $2,601.63 $7,804.69 __ $10,406.52 I 



Contracts 
Family 

57D-500928 Car~lver 2019 $6 750.00 $20 250.00 $27 000.00 
Subtotal $263 615.73 S146 712.69 $409 328.42 

Total9565 $4,132,439.821 $2,301,823.721 . ss,434,263.54 1 

05-95-48-481510,6180 HEALT!i 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) 

Behavioral Health & Develo_p_ment Services of Strafford County, Inc. (Vendor 11n278) 
State Fiscal Current ~0creaso~1 Clan/Account Class Title Year Budoet acre ate Modified Budoet 

Assessmenl & 
55o-500398 Counseling 2017 $67 692.65 $67 692.85 

Subtotal $67 892.85 $0.00 $67.692.85 

Crotched Mountain Communltv Care, Inc. (Vendor# 177293) 
State Fiscal Current Increase/ 

ClassJAc:count Class Title Year Budget '(Decrease) Modffie<f Budget 

Assessment & 
55o-500398 Counseling 2017 $162 756.84 $162,756.84 

Subtotal $162 756.64 $0.00 $162 756.84 

uranun vuun1y ;;nrnn:n VIUillllll:t VUI.Ill'-'11 111\00, •111nuur H 1 r tur ~/ 

State Fiscal Current c:ncrea .. ~l 
Class/Account Class Title Year Budoot Decrease Modified Budaot 

Assessment & 
550-500398 Counseling 2017 $108,814.56 $108 814.56 

Subtotal $108 814.58 so.oo $108 814.56 

in 

Monadnock Collaborative (Vendor '11159303) 
State Fiscal Current Increase/ 

ClaSsiAccount Crass Title Year Bud oat (Docroaaol Modified Budaet 
550-500398 Assessment & 2017 $195 773.21 $195 773.21 



Subtotal $195,773.21 $0.00 $195.773.21 

Trl Coun Communltv Action Proaram Inc. lVendor 11177195) 

.. Contracts for 
Program. State Flseal Current (~n<IJIOS~) 

Clau/Aceount Svce Yoar Budget Decrease Modified Budget 

Assessment & 
S64.172.6S 550-500398 eoUnseli~-a . 2017 $64,172.69 

Subtotal $64172.69 $0.00 $64172.69 

I Tatal6180 I s93o,o39.oo I so.oo I $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) 

Communttv Aetlon Proaram Balkn LD-Merrlmack Counties Inc. CVendor tl1n203} 

State Fiscal Current Increase/ 
ClasalAceount · Class Tltle Year . Budget (ilecrease) Modlflad Budgftt 

I&R 
545-500387 Contracts 2017 $8 017.46 . $8 017.46 

Subtotal $8 017.46 $0.00 $8 017.46 

Sehavforil Health & Development Services of Strafford County, Inc. (V endor#1n2TB) . 

State Fiscal Current Increase/ 

Class/Account Class Title Year Budaet - CDecrease) Modified Budaet 

I&R 
545-500387 Contracts 2017 $5627.64 $5 627.64 

SubtOtal $5,627.64 $0.00 $5 627.64 

....................... '"'"'" ............................................... 
State Fiscal Current [~ncreas~) 

Clast/Account Class Title Year · Budget Decrease Modified Budget· 

I&R 
545·500387 Contracts 2017 $8,287.28 $8 287.28 

Subtotal $8 287.28 so.oo $ 287.28 

Lakes Re lon Partnersnl ror Public Health {Vendor 111~635) 
State Fiscal Current · Increase/ 

Claas/Aceount Claas Tftle ·Year Budaet IDacr.a.el Madlfled Budaet 

I&R 
545-500387 Contracts 2017 $11.101.11 $11.101.11 



Subtotal s11,101.11 I so.oo 1 s11,101.11 1 

Monadnock Collaborative CVendor 8 1593031 
Stale Flsc;at Current 1~nc:raas~l Modified Budcel Class/Account ChiS& Title Year Budaet Decrease 

I&R 
545-500367 Contracts 2017 $16 227.65 $16 227.65 

Subtotal $16 227.65 so.oo $16 227.65 

Tri Coun CommunitY Action Proaram Inc. (Vendor t1 177195} 
Contracts for 

Program State Fiscal Current 1~ncrease;1 Class/Account Svco Year Budael Decrease Modified SudAet 
I&R 

545-500387 Contracts 2017 $5 319.28 55 31928 
Subtotal $5 319.28 $0.00 $5 319.28 

Total 9255 S77,o9I.oo 1 so.o[J S77,091.oo 1 

05-95-48481010-7672 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-Merr1mack counues Inc. (Vendor #177203) 
State Fiscal Current Increase/ • 

Class/ACcount Class Title Year Budget fDecrease). Modified Budaet 
Family 

57o-50092B Careoiver 2017 527 000.00 $27 000.00 
Subtotal $27 000.00 $0.00 $27 000.00 

gliiiiMYIUICII nltloiUUI a U'IIIIYitiKJJJrllltlll\ ... liiJYI\oliUI Uf ... \fGIIYJU VYUIIlJ, 1111;0• \ YltiiiUUJ •1 f f .£f0 

State Fiscal Current 1~nerease;1 Class/Account Class Title Year Budaet Decrease Modlfled Budoet 
Famiy 

570-500928 Caregiver 2017 $13 500.00 $13 500.00 
Subtotal $13 500.00 $0.00 $13 500.00 



Lakes R 

Class/Account Class Title 
Famlty 

57Q-500928 CarAniver 

lon Partnershl for Publle Health Nendor #1656351 
State Fiscal 

Year 

2017 
Subtotal 

Total7872-
072 & 570 

Current 
Budaet 

$40,500.00 
$40 500.00 

$224,000,00 

1~ncreas~1 Decrease 
. 

$0.00 

Increase/ 

$0.00 

Modified BUdaet 

$<10 500.00 
$40 500.00 

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 

(1 DO% Fodera! Funds) 

g.enavnnill nuomn o uuvulopmtrnt,;,urvn;;a 01 ;,ncuroro '-OUnty, me. 'vunuor Ji'""lttll.ID 

State Flseal Current lncreasal 
Class/Aecount Class Title Year Budget (Decrease) Modified Budaet 

Contracts for 
Program 

102-500731 Services 2017 $7 525.09 $7 525.09 
Subtotal 7 525.09 $0.00 $7 525.09 



I:Ot:lnur ~<lUi new narnDamrv me. vunuor II' 1 r fii:U4l 

State Fiscal Current ,!ncre~se!1 Class/Account Class Title Year. Budcet Decrease ModKied Budget 
Contracts for 

Program . 
102-500731 Services 2017 $22 756.60 $22 756.60 

Subtotal $22,756.60 so.oo $22 756.60 

\:U11TIQR VOUncy ~mar \.olti"Z805 VOURCII, InC. \VUnoor If 1 I IOIQ 

State Fiscal Current lncreuet 
CtassJAccount Clil&& Title Year Budget (Oocroaso) Modified Budget 

Contracts for 
Program 

102-500731 Services 2017 $6 799.78 $6 799.78 
Subtotal $6 799.76 $0.00 e 799.76 

Monadnock Collaborative fVendor # 169303) 
State Flscal Currant . ,:ncreas~l 

ClaaiiAceount Class Title Year Budget Decrease Modified Budnet 
Contracts for 

Program 
102·500731 Services 2017 $10 517.00 $10 517.00 

Subtotal $10 517.00 $0.00 $10 517.00 

Program State Fiscal Current lncreascl 

Tota!B925 s9o,e03.7s I so.oo I s9o,&&3.76 1 

05-~1010-3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS. TO LOCALS, ADMIN ON AGING SVCS GRANT- SMPP (76% 

Federal Funds; 25% General Funds) 

(75Y, Federal Funds: 25% General Funds) 

Community Action Program Belknap-Merrimack Counties Inc. (Vendor 1'1772031 
State Fiscal c~:;:: Increase/ 

Clasa/Ac:cou nt Class ntle Year Bu t tOe crease) Modified Budnet 
Contracts for 

Program 
102-500731 SerVices 2017 $19 010.74 $19 010.74 

Subtotal $19,010.74 $0.00 $19,010.74 

Behavioral Health & Development Servtces of Strafford County, Inc. (Vendor 1177278) 



ClaulAccount 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-500731 

Class/Account 

102-50073t 

Claas/Account 

102-500731 

Class/Account 

102·500731 

State Fiscal Current ~~···· .. ~~ Class Title Year BudGet Decrease 
Contracts ror 

Program 
Services . 2017 $13 739.44 

Subtotal $13 739.44 $0.00 

Crotched MoUntain Community Care Inc • (Vendor II 177293) 
State Fiscal Current Increase/ 

Class Title Year Budaet (Decreuel 
Contracts for 

Program 
Services 2017 $34 442.87 

SubtOtal $34.442.87 $0.00 

t:Uter tt881S n~ew ttampamra, 1nc. IVenaor91HitU4J 
State Fiscal Current Increase/ 

Class Title Year Budget (Decreas-~) 
Contracts for 

Program 
Services 2017 $34 057.30 

Subtotal $34,057.30 $0.00 

UJOIILQit ""U"'Il'J ~II,:IIIIUJ ""111.1:en:~ vuurn.-u nno,._l_wvnuur tt 1 r rvr ;;t 

Class Title 
Contracts for 

Program 
Services 

Lakes R 

ClaSs Title 
Contracts for 

Program 
Services 

Tr'l Coun 
Contracts for 

Program 
Svca 

Contracts for 
Program 
Services 

State Fiscal Current ~~···· .. ~) Year Budget Decrease 

I 
2017 $15 791.19 

Subtotal $15,791.19 $0.00 

ion Partnershl for Public Health {Vendor II .185635) 
State Fiscal ·current Increase/ 

Year Buogot JPecrease) 

2017 521,764.10 
Subtotal $21 764.10 $0.00 

Community Action Proaram,lne.IVendorll 1n195) 

State Fiscal 
Y8ar 

2017 
Subtotal 

Totol3317 
SMPP 

Current lncreasel 
Budget _{Decrease\ 

$8,321.78 
$8321.78 $0.00 

$173,S05.20 $0.00 

Modified Budaet 

$13 739.44 
$13739.44 

Modified Budaet 

$34442.87 
$34,442.87 

Modified Budget 

$34 057.30 
$34 057.30 

Modified Budget 

$15 791. t9 
$15 791.19 

Modified Budoet 

$21 764.10 
$21,764.10 

ModHied-Budaet 

$8 321.78 
$8321.78 

$173,505.20 



05-95-48481010.8888 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} · 
(1000.4 Federal Funds)· 

communltv Action Proaram BelknaD--Marrtmack Counties Inc./Vendor 11772(13) _ 
State Fiscal Current lncreaael 

Class/Account Class Title Year Budoat tOeerea.M\ Modlfled Budget 
Contracts for 

Program 
102-500731 Services · 2017 $11 277.94 $11 2n.94 

Class! Account 

102-500731 

Subtotal $11 277.94 $0.00 $11,277.94 

Crotctled Mountain Community Care, Inc. (Vendor I# 1n293l 
State FlsCiiT Current [ Increase/ 

Class Title I Year I BudAet (Decrease) 
Coiifracls for 

Program 
Services I 2017 I $21,258.47 I 

Subtotal $21,258.47 $0.00 

Modified Budget 

$21,258.47 
521,258.47 



Subtotal s 11 ,577.35 I so.oo 1 s" ,577.35 1 

Trl Count Communltv Action Proaram, Inc. cvendor tl1n195) 
Contracts for 

Program State Fiscal Current Increase/ 
Claes/Acx:ount Svcs Year Budget (Decreaae) Modiflad Budget 

Contracts for 
Program 

$3493.17 102-500731 Services 2017 $3 493.17 
Subtotal $3493.17 $0.00 $3493.17 

Total8888 $99,804.79 I $0.00] S99,ao4.7e I 
Summary by Vendor by Year 

Lakes Ra ton Partnershl for Public Health lVendor I 165635' 
Stat, Flscal Current 1~ncreaa~1 Modlfled Budoet Year Budaet Decrease 

2017 $246 097.75 $0.00 246 097.75 



Grand Totai .. I $1,713,808.7.-r- so.oo I $1,713,808.74 
SFY17 2017 

Grand Total . $3,207,448.54 s2o,35~.oo I . $3,227,801.54 
SFV18 2018 

Grand Total $806,286.28 $2,281,470.721 $3,087,757.00 
SFY19 2019 
Total 

Contract 
1 $5,727,543.581 $2.301,823.72 1 $8,029,367.28 

ACCOUNTING UNIT SUMMARY 

05-95-48-4111010-9565 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, 
HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERVICE LINK 

State Fiscal Current Increase/ 
Class/Account Clan Title Year Budget (Decrease) Modified Budaet 

Contracts for 
Program 

05-95-48-4111510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT 



ELDERLY AND ADULT SERVICES, MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING 150% 
- · Federal Funds; 50% General Funds) · 

(50o/o Federal Fundsj 50% General Fundsf 

OS.95-4B.o8101G-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}· 

State Fiscal Current 1:ncroas~1 Class!Account Class Title Year · Budoot Decrease Modlflod Budaot 
I&R 

545-500367 Contracts 2017 $71091.00 $0.00 $17 091.00· 
Subtotal $71091.00 $0.00 577091.00 

OS.95-48-48101G-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) 

' .. ,, 
'·' srate Fiscal Current 1:nc.-oaa~1 ClaBS/Account Class Title Year Budaet Decrease Modified Budaet 

. Grants-
072-500575 Federal 2017 $15 000.00 $15 000.00 

Famny 
570.500928 Caregiver 2017 $209 000.00 $209 000.00 

r Subtotal $224 000.00 $0.00 $224,000.00 

OS.95-48-48101o-a925 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
. ELDERLY AND ADULT 

ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, MEDICAL SERVICE GRANTS 
(1 00% Federal Funds) 

()5.954-481010·3317 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT· SMPP 175% 

-Federal Funds; 25% General Funds) 
(75% Federal Funds; 25% General Funds) 

State Fiscal Current 1:ncnoaa~1 ·crass/Account Clasa11tle Year Budaot Decrease Modlfled Budaet 
Contracts for 

Program 
102·500731 ServiCes 2017 $173 505.20 $173 505.20 

Subtotal $173 505.20 $0.00 5173 505.20 

Os.95-4B.o8101G-8888 HEALTH AND SOCIAL SERVICES, DEPT o·F HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCS GRANT· MIPPA 1100% 



Federal Funds) 
(1~0% Federal Funds} 

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 $806,286.28 $2,281,470.72 $3,087,7'ST.OO 
SFY19 2019 
Total $5,727,543.56 $2,301,823.72 $8,029,387.28 

Conlrect 
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NH Department of Health & Human Services 
Service Link Resource Cent~r 

State of New Hampshire 
Department of Health and Human Services 

Amendment 11 to the Service Link ResoUrce Center Contract 

·This 1-' Amendment to the Service Link Resource Center contract {hereinafter referred to as 
'Amendm0f1t 1') dated this 29th day of May 2018, Is by and between the State of New Hampshire, 
Department of Health and Human Services (hereinafter referred to as the "State" or "Oepartmenf') and 
Behavioral Health-&- Development of Strafford Inc., 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 •eontract") approved by the Governor and Executive 
Council on December 21, 2016 {Item #14}, the ContractOr agreed to pecform-certa!n services based 
upon the terms and conditions specified in the Contract as amended and In consideration of certain 
sums specifted; and 

WHEREAS, the State and the Contractor hava agreed to make changes to the scope of work, payment 
schedules and terms and conditions or the contract; end 

WHE~EAS, 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 wor1< 
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 extend the term of the agreement and increase the price limitation, to 
support continued delivery of these services, and 

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditiOns · 
contained In the Contract and set fOrth herein, the parties hereto agree to amend as follows: 

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

June 30, 2019. 

2. Fonn P-37;Genera1 Provisions, Block 1.8, Price Limitation, Increase by $167,879,72;' to read: 

$587,377.16. 

3. Form P-37, General Provisions, Block 1.9, 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, to read: 

A. Required Se~ces 

a. A.1 ServlceUr:~k Network will increase collaboration with state and CXJmmunity programs 
serving Medicare Beneficiaries wUh limited income and In rural areas to include but not 
llm~ed to: · · 

l NH Family Caregiver Program 

II. State Nutrition consultant for New Hampshire Meals on Wheels end Congregate 
Meals 

A.2 Se~cellnk Networf< will expand outreach lo specific target populations to establish a 
consistent and continual presence including but not limited to: 

Behalllorll He:allitl & Oelleiopment of Strall'crd tne., 
RFP·2017 ·OH~1-SERVI.01 

Atntndmerd ,, 
Page 1 of 1 
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NH Department of Health & Human Services 

Servlee Llnk Resource Center 

i. NH Famity Caregiver Program 

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

Congregate Meals 

A.2 ServlceUn1< Network will e»epand outreach to spedfic target populations to 

establish a conslste~t and continual presence including but not llmtted to: 

I. Perish Nurse 

li. SS Adminlstre~n 

Ill. Low Income housing sites end senior centers 

6. Delete Exhjblt 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 relmbursemen1 basiS only for actual 

expenditures. Expenditures shall be In accordance with the approved line Item budgets 

shown In ExhibitS 8-1, B-2 Amendment #1. and 8-3 Amendment #1. 

7. Delele Exhlb" B-2, Budget, In ils entirely and replace w"h ExhlbH B-2, Budget -

Amendment #1. 

8. Delete Exhib~ B-3, Budget, In ls entirely and replace wfth Exhibll 8-3, Budget -

Amendment #1. 

9. Add Exhibit K. OHHS Information Security Requirements. 

This amendment shall tJe effectiVe upon the date of Governor end Executive Council approval. 

IN WITNESS WHEREOF, the parties have set their hands as of the date Wfitten belOw, 

Dale 
U/dli 

..,../~, Jl~ 
Date~ 

~nd HetJitl & Oevetopmenl of Stnllford Inc., 

RFP-2C17.oHS.Ot-5efM.01 

hrtstine Tappfln 
Associate Commissioner 

Behavlorat Health & Development of Strafford, Inc: . 

__ ., 
Page 2 cf 4 



NH Department of Health & Human Services 
Servlee Unk Resource Center 

Acknowledgement: 

Slate of A){f . Counly of~~ on S/~ fl' . beft,elhe 

under.olgnea off~. personally appear~ person \dentifiecl abOie: oratiSfactorlly proven to be tne 

person whose neme iS signed above, and aCknowledged that sJhe executed this document in the capacity' 

lndlcated aboVe. · 

Signature of Notary Publk: or Justice of the Peace 

~e:i4:;r 
?o..-1"'\-el.. 'B Th~ n.=> 

Or .,....,.J- (._j .. ~ 

Betlaviatll Health & Oeoteloprnent of SV.IIord lot .. 

RfP·2017.QHS.01-SERVI.01 

PAIIB.A BECKER THVN0. Nclaty Public _ .. __ 
My~-Ap1119,2022 

Atnerdnent 11 
Pqe3ol'4 

~ ' ' 



NH Department of Health & Human Services 
Service Unk Resource Center 

The preceding Amendment. having been reviewed by this offiCe, 1$ approved as to form, substance. and 
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A. Definitions 

The following tenns may be reflected and have the described meaning in this document: 

I. "Breach" means the loss of control, compromise, unauthorized disclosure, 

unauthorized acquisition, unauthorized access, or any similar term referring to 

situations when:: persons other than authorized users and for an other than authorized 

purpose have access or potential access to personalty identifiable information, 

whether physical or electronic. With regard to Protected Health Information," Breach" 

shaH have the same meaning as the tenn "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) ofNIST Publication 800-61, Computer Security Incident 

Handling Guide, National Institute of Standards and Technology, U.S. Department 

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 Rcc.ords, Protected Health Information and 

Personally Identifiable Information. 

Confidential Information also iticludes any and all information owned or managed by 

the State ofNH ~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 to Protected 

Health Information (PHI), Personallnfonnation (PI), Personal Financial Information 

(PF!), Federal Tax Information (FTI), Social Security Numbelll (SSN), Payment Card 

Industry (PCI), and or other sen~itive and confidential information. 

4. "End User'' means any person or entity (e.g., contractor, contractor's employee, 

business associate, subcontractor, other downstream user, etc.) that receives .DHHS 

data or derivative data in accordance with the tenns of this Contract. 

5 . .. 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 to a 

system or its data, unwanted disruption or denial of service, the unauthorized use of a 

system for the processing or storage of data; 11nd changes to system hardware, 

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

V4. LUI up4lle 2.07.2018 """" DHHS lnfennaUOn 
SIKU1ty Requtremanb 

Pege1 oft 

K .,B. 
Contrector lllilllls ~ 

. ~ 
o.~ 



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 physical or electronic 

mail, all of which may have the potential to put the data at risk of unauthorized 
access, usc, disclosure, modificstion or destruction. 

7. "Open Wireless Network~ means any network or segment of a network that Is not 

designated by the' State of New Hampshire's Department of Information 
TechnD\ogy 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 PJ, PFI, PHI or confidential 

DHHS data. 

8. "Personal Infonnation" (or "PI") means infonnation which can be used to distinguish 

or trace an individual's i4cntity, such as their name, social security number, personal 

information as defined in New Hampshire RSA 359~C:l9, biometric retords, etc., 

alone, or when combined with other personal or identifying infonnation which is 

linked or linkable to a specilic individual, such as date and place of birth, mother's 

inaiden name, etc. 

9. "Privacy Rule" shall mean the Standards for Privacy of Individually Identifiable 

Health lnfonnation 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 Infonnation" (or "PHI") has the same meaning as provided in the. 
definition of'"Protected Health lnfonnation" in the HIPAA Privacy Rule at 45 C.F.R. 

§ 160.103. 

II. "Security Rule" shall mean the Security Standards for the Protection of Electronic 

Protected Health lnfonnation at 45 C.F.R. Part 164, Subpart C, and amendments 

thereto. 

12 "Unsecured Protected Health Information" means Protected Health Information that is 

not secured by a technology stand&:rd that renders Protected Health lnfonnation 
unusable,.unreadable, or indecipherable to unauthorized individuals and is developed 

or endorsed by a standards developing organization lhat is accredited by the American 

National Standards Institute. 

I. RESPONSIBILITIES DF DHHS AND THE CONTRACTOR 

A. Business Use and Disclosure ofConfidentiallnfonnation. 

1. The Contractor must not use, disclose, maintain or transmit Confidential Information 

except as reasonably necessary as outlined under this Conuact. Further, Contractor, 

including but not limited to all its directors, officers, employees and agents, must not 
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use, disclo~, maintain or transmit PHI in any manner that would constitute a violation 

of the Privacy and Security Rule. 

2. The Contractor must not disclose any Confidentiallnfonnation iil 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 or 

objC'?t to the disclosure. 

3. IfDHHS notifies 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 Bnd 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 tenns of this Contract. 

S. The Contractor agrees DHHS Data obtained under this Contract may not be used for 

an)'other purposes that are not indicated in this Contract. 

6. The Contractor agrees to grant access to the data to the authorized representatives of 

DHHS for the purpose of inspecting to con finn compliance with the terms of this 

Contract. 

n METHODS OF SECURE TRANSMISSION OF DATA 

l. 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 

2. Computer Disks and Portable Storage Devices. End User may not use computer disks or 

portable storage devices, such as a thumb drive, a.s a method of transmitting OHHS data. 

3. Encrypted Email. End User may only employ email to trm:tsmit Confidential D8ta if 

email is encrypted and being sent to and being received by email addresses of 

persons authorized to receive such information. 

4. Encrypted Web Site. If End User is employing the Web to transmit Confidential 

Data, the secure socket layers (SSL) must be used and the web site must be secure. 

SSL encrypts data transmitted via a W~'iitc. 
. . 

S. File Hosting Services, also known as .File Sharing Sites. End Usei may not use file 

hosting services, suc:h as Drop box or Google Cloud Storage, to transmit Confidential 

Data. 

6. Ground Mail Service. End User may only transmit Confidential Data via certified 

ground ~ail within the continental U.S. and when sent to a named individual. 
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7. Laptops and PDA. If End User is employing portable devices to transmit 

Confidentiai 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 virtual private network (VPN) when 

remotely transmitting via an open wireless network. 

9. -Remote User Communication. If End User is employing remote communication to 

access or 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 File 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 

infonnation. SFTP folders and sub-folders us~ for transmitting Confidential Data will 

be coded for 24-hour auto~letion cycle (i.e. Confidential Data will be deleted every 24 

hours). 

11. Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all 

data must be encrypted to prevent inappropriate disclosure of information. 

m. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS 

The Contractor will only retain the data and any derivative of the data for the duration of this 

Contract. After such time, the Contractor will have 30 days to destroy the data and any 

derivative in whatever form it may exist, unless, otherwise 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 eollected in 

connection 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 capabHities, 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 i~pact State ofNH systems and/or 

Department confidentiallnfonnation for contractor provided systems. 

3. The Contractor agrees to provide security awan:ness and education for its End Users 

in support of protecting Department confidential information. 

4. The Contractor agrees to retain all electronic and hard copies ofConfiden1ial Data 

in a secure location and identified in section JV. A.2 
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S. The Contractor agrees Confidential Data stored in a Cloud must be in a 
FedRAMP/HlTECH compliant solution and comply with all applicable statutes and 
reguladons 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 to and ensures its complete cooperation with the State's 
Chief Infonnation Officer in the detection of any security vulnerability of the 
hosting infrastructure. 

B. Disposition 

1. If the Contractor will maintain any Confidential Infonnation ·on its systems (or its 
sub-contractor systems), the Contractor will maintain a documented process for 

securely disposing of such data upon request or contract tennination; 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 a 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 I, Guidelines for 

Media Sanitization, National Institute of Standards and Technology, U.S. 
Department of Commerce. The Contractor will document and artify 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 tennination of this 
Contract, Contractor agrees to destrOy all hard copies of Confidential Data using a 

secure method such as shredding. 

3. Unless otherwise specilied, 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. Contrac:tor agrees to safcsuard the DHHS Data received under this Contract. and any 

derivative data or files, as follows: 

I. The Contn.ctor will maintain proper security controls to protect Department 
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confidential infonnation collected, processed, managed, and/or stored in the delivery 

of contracted services. 

2. The Contractor will maintain ?Jlicies and procedures to protect Department 
confidential information throughout the information lifecycle, where applicable, (from 

creation, transfonnation, use, storage and secure destruction) regardless of the media 
· us'ed to store the data (i.e., tape, disk, paper, etc.). 

3. The Contractor will maintain appropriate authentication and access controls to 

contractor systerris 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 ofNH systems and/or 
Department confidential infonnation for contractor provided systems. 

S. The Contractor will provide regular security awareness and education for its End 
Users in support of protecting Department confidential information. 

6. If the Contractor will be sukontracting any cort: 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 security requirements that at a' minimum match those 
for the Contractor, including breach notification requirements. 

7. The Contractor will work with tlie 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 to system access 
being authorized. 

8. If the Department determines the Contractor is a Business Associate pursuant to 45 

CFR 160. I 03. the Contrtl.ctor will execute a HIP AA Business Associate Agreement 
(BAA) with the Department and is responsible for maintaining compliance with the 

agreement 

9. The Contractor will work with the Oepamncnt at its request to complete a System 
Management Survey. The purpose of the survey is to enable the Department and 
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may 
oetur over the life of the Contractor engageni.ent. The survey will be completed 
annually, or an alternate 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 Contractor chllflges. 
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10. The Contractor will not store, knowingly or unknowingly, any State of New 

Hampshire or Department data offshore or outside the boundaries of the United States 

unless prior express written consent is obtained from the lnfonnation Security Office 

leadership member within the Department. 

t 1. Data Security Breach Liability. ln 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 Slate 

shall recover from the Contractor all 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. Contractor must, comply with all applicable statutes and regulations regarding the 

privacy and security of Confidentiallnfonnation, and must in all other respects 

maintain the privacy and security of PI and PHI at a level and scope that is not less 

than the level and scope of requirements applicable to federal agencies, including, but 

not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 5S2a), DHHS Privacy 

Act Regulations (45 C.F.R. §5b), HIPAA Privacy and Security Rules (45 C.F.R. Parts 

160 and 164) that govern protections for individually identifiable health lnfonnation 

and as applicable under State law. 

13. Contractor agrees to establish And maintain appropriate administrative. technical, and 

physical safeguards to protect the confidentiality oft he 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 ~ope of security requirements 

established by the State of New Hampshire, Department of Information Technology. 

Refer to Vendor Resources/Procurement at hnps:l/www.nh.gov/doit/vendorlindex.htm 

for the Department of Information Technology policies, guidelines, standards, and 

procurement infonnation relating to vendors. 

14. Contr8ctor agrees to maintain a documented breach notification 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 learns of its occurrence. This includes a confidential infonnation 

bru.ch, 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. 

15. Contractor must restrict access to the Confidential Data obtained under this 

Contract to only those authorized End Users who need such DHHS Data to perfonn 

their official duties in connection with purposes identified in this Contract. 

16. The Contractor must ensure that aU End Users: 

a comply with such safeguards as refeR-need in Section IV A. above, 
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implemcn~d to protect Confidentiallnfonnation that is furnished by DHHS 
under this Contract from toss, theft or inadvertent disclosure. 

b. safeguard this infonnation at all times. 

e. ensure that laptops and other electronic deviceslmc:dia containing PHI, PI,or PFI 
are encrypted and password-protected. 

d. send cmails containing Confidential Information only if encrvptcd and being 
sent to and being received by email addresses of pctso.ns authorized to receive 
such infonnation. ' 

e. limit disclosure of the Confidential Information to the extent pennitted by law. 

f. Confidential Information received under this Contract.and individually 
identifiable' data derived from DHHS Data. must be stored in an area that is 
physically and tethnologically secure from access by unauthorized persons 

during duty hours as well as non-duty hours (e.g., door locks, card keys, 
biometric identifiers, etc.). 

g. only authorized End Users may transmit the Confidential Data, including any 
derivative files containing personally identifiable infonnation, and in all cases, 
such data must be enct)'ptcd at all times when in transit, at rest, or when stored 

on portable media as required in section IV above. 

h. in all other instances Confidential Data must be maintained, used and disclosed 

usihg appropriate safeguards, as detennined by a risk-based assessment of the 
circumstances involved. 

i. understand that their user credentials (user name and password) must not be 
shared with anyone. End Users will keep their credential infonnation secure. 

This applies to credentials used to access 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 security requirements provided in herein, HIPAA, 

and other applicable laws and Federal regulations until such time the Confidential Data 

is disposed of in accordance with this Contract. 

V. LOSS REPORTING 

The Contractor must notify the State's Privacy Officer, Information Security 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 invoiving PHI in 
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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 aU applicable obligations and procedures, 

Conl:nl.ctor's procedures must also address how the Contractor will: 

l. Identify Incidents; 

2. Oetennine 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 convene a core response group to detennine the risk level of Incidents 

and deter_mine risk-based responses to Incidents; and 

5. Octcnnine whether Breach notification is required, and, if so, identify appropriate 

Breach notification methods, timing. source, and contents from amorig different 

options, and bear costs associated With the Breach notice as well as any mitigation 

measures. 

Incidents and/or Breaches that implicate PI must be addressed and reported, as 

applicable, in accordance with NH RSA 359...C:20. 

VI. PERSONS TO CONTACT 

A. DHHS contact program and PQiicy: 

(Insert Office or Program Name) 
(lnsen Title) 
DHHS-Contracts@dhhs.nh.gov 

B. DHHS contact for Data Management or Data Exchange issues: 

DHHSinfonne.tionSecuriryOffice@dhhs.nh.gov 

C. DHHS contacts for P~ivacy issues: 

DHHSPrivacyOfficer@dhhs.nh.gov 

D. DHHS contact for Information Security issues: 

DHHSJnfonnationSecurityOffice@dhhs.nh.gov 

E. OHHS contact for Breach notifications: 

DHHSlnformationSecurityOffice@dhhs.nh.gov 

DHHSPrivacy.Officer@dhhs.nh.gov 
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STATE OF NEW HAMPSIDRE 

DEPARTMENT OF HEALTH AND HUMAN SERVICES 

OFFICE OF HUMAN SERVICES 

U9 PLEASANT' STREET, CONCORD, NH O:JaO\ 
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November 7, 2016 

Her Excellency, Govemor Margaret Wood Hassan 
and the Honorable Council 

State House 
ConcOrd, New Hampshire 03301 

REQUESTEp ACTION 

I q "''If 

Authorize the Department of Health and Human Services, Office of Human Services. to enter 

into agreements with the vendors listed below for the provision or the ServiceUnk ReSource Center 

programs In an amount not to exceed $5,727,543.33 effective January 1, 2017 or upon Governor and 

Executive Council approval, whic;hever Is later through September 30, 2018. 58% Federal Funds, 42% 

General Funds. 

Services of Strafford County, tnc. dba 
Community Partners of Strafford 

. 

Funds to support this request are available In the following accounts in State Flsc:at Year 2017 

and are anticipated to be available in State Fiscal Year 2018 and 2019 upon the availability and 

continued apprc)p..lation of funds in the future operating budget. with the ability. to adjust encumbrances 

between state fiscal years through ltle Budget Office ~out Governor and E>cecutive Council approval, 

if~ and justified. 
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FISCAL DETAILS ATIACHED 

EXPLANATION' 

' 
The purpose Of this agreement is for the provision of the ServlceLink programs. These 

Contractors serve as highly visible and trusted places where people of all incomes apd ages can 

access information on the tun range of tong.term support options and also ·serve ·as a sing point of 

entry for Medicaid long-term support programs and benefits. The ServlceLink program includes: 

Information, Referral and Assistance, Person Centered Options Counseling, heip understanding and 

accessing Medicare through the State Health InSurance and Assistance Program, SeOior MediCare 

Patrol, Medicare Improvements for Patients and Providers Act program, Veterans Directed. and 

Gommunity Based Program. 

The services are collectively provided by. servicellnk Contractors that utilize the No Wrong 

Door and Person Centered Option Counseling models. Servlcellnk Contractors operate as full service 

access po.lnts for Individuals In New Hampshire. so they .can experience a streamlined process for 

eligibility screening, determination, options counseling and program enrollment. The Contractors fQ11ow 

standardized processes established by the Department to ensure that indlviduals.accesslng the system 

experience the same process and receive the same infonnation about publidy funded long T enn 

Services and sUpports through.any or 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 website on July 15, 2016 through August 30, 2016. Ten. (10) proposals were 

recetved from eight (8) vendors. A team of individuals with program knowledge and experience 

reviewed the proposals. All eight (8) vendors were awarded contracts as presented In this package. 

This contract contains language wtlich 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 Executi_ve Coundl not approve this request, the Department woukl 

have to design ilnd implement an alternative method of complying with ~SA 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 inct'ease in hospital a11d nursing home admissions as 

individuals wouJd not have access to the Information on cOmmunily based options and ways to access 

these options ~ich would increase Medicaid expenditures. 
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Area Served:. Statewide 

Source of Funds: 58% General Funds and 42% Feder&l Funds from the United States 

Department of Health and Human SeJVic~s. Centers for Medicare and Medicaid, Administration for 

Children 3!'d Families. and Administration for Community Living. 

In the -event th• Federal Funds become no Ianger available, General Funds wi!l not be 
requested to support this program. 

Respectfully submitted, 

.v:t.o::!t: 
Approved by: 

Director 

)ij~" ~VI-
J~; ~~Jeyers 
Commissioner 

17te Depattmen/ of Health and HumtJJJ SeiVices' Mi5sion Is to join communllies and famj/lt&s 

In providing opporlunltifs for crlizrlns to achieve health and independence. 



FINANCIAL DETAIL ATrACHMEJI!T SHEET · 
SFYI7 Q)-()4. SFY 2018 1ad SFY 2019 

OS.9$.48-481010-956S HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SYS, 

HHS: ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SERYICELINK (100% Gtnmal Funds) 

Community At:tlon Prognuu Belknap-Merrlm•ck CounUa~ Inc. (Vendor 11177103) 

Class/Affiluat Clau TitJt Stitt Fist• I Vear BudJ:tt 

102-500734 Contracts for Program Servioes 2017 . $12,j4S.l2 

102-500734 Coritracts for Program SeNices 2018 S278,S17.45 

545-500387 1 & R Contracts 2018 $15,685.18 

570-500928 family Careaiver 2018 $54,000.00 

102-500734 Contracts for Program Services 2019 S69,992.19 

545-500387 I & R Cant~~ 2019 $3,921.29 

57().500928 Family Caregiver 2019 SIJ,SOO.OO 

Subtotal $448,021.43 

DCU."t"IVflll .QIC311UO D< ._,.,"t"I;"IUpWCIU ~n'l\"11:~ Ul o31noUUOI 1o..,UUll_lfo IrK"• Yt::O~I'I,Jf"ll'l I 16- ta 

Cl•uiA«<uDt Clan Title State Flsal Ytar ilud&ot 

102-500734 Contracls for Program Servtees 2017 $8,665.47 

102-500734 . Contracts for ScM<:<> 201".8 . $197,242.17 

545-500387 I&.~ Contracts 2018 111,009.19 

570-500928 Family Caregiver: 2018 $27,000.00 

102-500134 Contracts for Program Sel'\"kes 2019 $49,508.75 

545-500387 I &:. R ContractJ 2019 $2,752.45 

570-500928 Family Carqiver 2019 $6,750.00 ........ . . ., 

Crolchtd Mouataill CommunitY Ca" Inc.. (Ye:ador # 17n93) 

Ctass/A((OO.nl Class Tltlt State Flsal Ve:ar Budgtt 

102-500734 Contracts for Prognun Services 2017 $20,173.35 

102-500734 Contracts for Program Services 2018 $479)24.51 

545~S00387 I &. R Cont~cts 2018 $26)9333 

570.500928 Family Can:giver 2018 $67,000.00 

102·500734 Contracts for Program Sel'\"iOC3 2019 S120,131.2S 

545-500387 lA RConwets 2019 S6.S98.33 

570-500928 Family Caregiver 2019 $16.750.00 
o3UOKIH81 ,ff~Q,71V. 



545-500387 I .t R. Contract! 2019 54,053.2.1 

570-500928 . family Caregiver 2<ll• Sll;SOO.OO 
OUOfOtaf ' !.75 

CrlhoD (;quat¥ Stntor CltizrDJ CouocU:. Jpt. {Vendor N 177675 

Class/Account Class Tltlt State Fiscal Year Budget 
. Ulotracts or rrogram :::ierv1ces l017 ' .... 

102·500734. Contracts for Provmn Services 2018 $289,306 .• 5 
545-SOOJI; ITRl::"on""'-' ,_ ... ,_., 
rnr-50092• . am1 y ueg~vcr ' . 
102-500734 Conln.cts for Proaram Services 2019 S73,368.22 ,., """' 570"'500928" ""'Y giVer ' >.00 ....... , ""'·""· 

Monadoock Collaborative (Vendor II 159JOJ) 
Chus/Aec:ount Class Title State Fbcal Year Budget 

102-500734 Contracu for Progn.m Services 2017 $24,987.41 

102-500734 CcntraclS ror Progrwn Services 2018 ss \1,7SI. 79 

.S4S-S003B7 I&RCon~ 2018 $31,747.40 

570..500928 Family Caregiver 2018 $67,500.00 

102-500134 Contracts for ProiJtliTI Services 2019 $130,048.20 

S4S-500387 I A R Contracts 2019 $1,936.&5 . 

570-500928 Family Carcgi'ler 2019 $16,875.00 ........ ).OJ 

Tot.J~5 S4,1JMJ9.8ll 

\ 



0~9~1510-6180 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SV~·HHS: 
ELD£RJ..Y AND ADULT SERVICES. MEDICAL SERVICES, LTC ASSESSMENT AND COUNSELING (SO% 

(50•1. Federal FuadJ; 50% Gentral Funds) . 

Acllon 

, ... -.. 
C.Qlft" :~C&Q new nsmpsrun. Juc:. vmoor rr 11 1~u• 

CtassiA«ount Ctau Tille Slate Flsul Year Budget 
AS.SCSSmcnt ... '"" ' ':'' 

Subtotal $99,979.19. 

Lakes Region Parb:ltrship for Public Health (Vendor fl 16563S 
Class/Account Class Thlt Scale Fiscal Year Bu<Jact 

lS<l-S00398 Assessment & Counseling 2017 $133,925.151 
Subtotal . $13l,925.61 

Tri County CommunitY Adloa Program, lac. (Vendor tl 177195 
Clan/Accoa.nt Contracts ror Proanm Svcs State Fbal Year Budget , ,.......,, ounse mg ' 

Subtotal ' $6<,172.69 

I Tolal6180 I S9J0,039.00I 

05-9s..t8-48JOI0-9l5! HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUM.AN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, SOCIAL SERVICE BLOCk GRANT 

(46% Federal Funds; 54% Geoenl Fund') 



I Class/Ace 
545*500387 

ActJoo 

"""lTR' 

1, Inc. 
State Fiscal Yur Budget:~ I 
~ 

"""""'""'uun "~'""' ... ...,,.,~, .. "'"'"' ~'""""'~ u• .:;noauuou ........ ,.,,, un .. 'J II'UUUf .... f "' 10 

03SS/Attouat Class Tide State Fiscal Year Budgtt 

><>·>WJI' 1 & K UJntracu '01'1 ' . 
Subtolll S5,627.64 

\..I"Vli:UiC\1 IYIIIUUUIIIl \..UIUIUURII' \..afll' IUO.:.. YII'UUUflr lf/6.7~ 

ClasSIActouat Class Title State Fiscal Ynr Budg;et 
. I & K l,;Qntracts 

. """ ' J.Yl 

.. Subtotal S!J,-490.93 

C.IDKJ" ~ll l"'el'J n11mpsa~ lilt'• I'CQOOf If l 11"\N 

Clau/Attounl C~Title State F1sul Vur Budget 

'" ~ ~onu.cu """ '·"' 
Subtotal $8)87.28 

Graftoa County Snaior Clti:um Council. lat. (Velldor II 11767S 

ClassiAccoual Clau Title State Flscal Year Budpt 
I R. Kl:Ontracts '"'' .. ·""··' 

Subtotal $9,0.19.6! 

Lakes Regtoa Partnenhlp for Public Health (Vendor II Hi5635, 

Clan/Account Oass Tltle St•te Fiscal Vtar Budgd 

545-500387 I.A R Contracts 2017 $11,101.11 

Subtotal $11,101.11 

. Mooadnock CoUaborallvt (Vendor II 159303) 

Cl11siAccoaor Oau Title State Fiscal Year Budact 

S4S.SOOJI7 t &. R Contracts 2017 S16, 
Subtotal $16, 

Totai92S5 S77,09l.ool 

OS-95-41-481010.7171 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND HUMAN SVS, HHS: 
ELDERLY AND ADULT SERVICES, GRAN'IS TO LOCALS, ADM ON AGING GRAN'IS 

(86~ Fl'd~ral Fuadsj 14% General Fond5) 

Commuaily Action Proanm BeUuuap-MerrimKk Counties. Inc. (Vendor l¥11nOJ) 

CbWA«otanl I Class Tille I Stale FJsc:al Yur I Bodftl 



~570·500928 Family Caregiver 2017 
Subfot.l ;;:::~~~ 

PCDIIVIOr-PI O~IIH Clll VCVCIOpWICDI ;)ICn'lt~ Ul ;)U.IIQT'U \,.OUIUY• IDC, VICDOOf"IUII~IIJ 

Cbss/Account. CbssTiele State Final Vtat Bud~ttt I 
"'"' 1 

eg1ver 
Subtotal $13,500.00 

USIU 31CliiS l'le'W HBmPJDIU. IM,l VCDOOf If III~U4J 

Class/ Account CWs Titlt State Fiscal Year .Budaet I 

"''"'"""' ~,.trartts ~ f'ec.erat .... m,uuu.uu1 
amny ~,.;atcgm:.r '"'' m,uuu.oo 

Subtotal $42,000.00 

Cnfton CouO:fY Senlo'" Cltlze,os CouDCR, Int. (Vendor,_ 177675 
ClassiAtcount Class Title State flstal Year Budget 

atmy """ Subtotal S20,2.l0.00 

Lake! Rel!IOD hrtnenhiD for Publk Health !Vendor 1116$635\ 

· ClusfAtcouot Clau Thle State Fbcal Year Budaec 

S?0-500928 Family Can:givcr 2017 S40,S<l0.00 
Subtotal . S40~00.00 

Total i87l-07l-S45 sm,ooo.ool 

05·95-4S..81010-8925 HEAL Til AND SOCIAL SERVICES. DEPT OF HEALTH AND HVMAN SVS, HHS: 

ELDERL V AND ADULT SERVICES, GRANTS TO LOCALS. MEDICAL SERVICE GRANTS 

(100Yo Federal Fuoch) 



....-n•YIUI •• UC.OIIII ... U'l'U'IU Ulo;lll """'' YI ... Qo VI <IU.IIVJ"U .... VUUI ...... YCUUVr-IUff~IO 

I Cla:JsJA.ccount 
pO<·>OO"/JI 

' 

r Cla.u/Aecount 
. 

I 

1 10~~:'"··· I 

I Class/AttOUD.t 

!'""'"" " 
I 

_, .. =~count I 

Class Tille Stare Fl.Kal Year 
. t.:ontrac:tlj or I :Sei'VICe$ . 

. ouoto .. • 

Crocched Mountain Community Care, Int. (Vendor N 177293) 

Class Title Slate Fiscal Year 
ntracu ror '"" :Sea IOta 

E1Utcr Seab New Hamp.•hlre, Inc:. (Vmdor N 177104) 

Conntb ~. m g,,.,,.. So L . ~·~· I s~•· ~~~~"' 

Gnnon County Seaior c,ltinM Council, Inc. (Vendorl/177675) 

Class Title StAte Fbcal Ynr .. 
I..Ontracts tor """' . '"-' 

:saototu 

Lakes Region Plrtnenblp for Public Heahb (Vendor II 165635) 

Con¥b i~;!: kioc• I Sta•::£~7" I 
Monadnotkl 
CliSS 1 itle 

s for 

.•••• 159303) '""S1i"ii": --

"'2UT'T 

Total 8925 

Bud~t 
. 

·'·'"·"' 

A"'U~' 

Budcet 

== 
ft .. _, 

Badgel 

'· 

···'"'·" 
~ 
~ 

'fl1lJ' 
m 

~ 
"ll 

$101517.001 

S'9>663.7SI 

OS.95-48-481010-3JI7 HEAL Til AND SOCIAL SERVICES, DEYf OF HEALTH AND HUMAN SVS. HHS: 
ELDERLY AND ADULT SERVICES, GRANTS TO LOCALS, ADMIN ON AGING SVCSGRAN'r • SMPP 

(75% Ftdenal Fund.s; lSitf. Gener~~l Funds) · 

Commualry A«lan Proanm lklknap..Merrimack Countfes, Inc:. (Vendor Ill mOJ) 

I ~;··• I ; ~taatllta · 

1 

s .... ~·• ~,.. 
1 

B•dii• I I; ~ ... .,,:,ProBJM>SiN•=· SH~ ~:::~:~:;; 
DtaaYJOrlll nutm 41. utVtlopmen• :sti'YIUS or :stranora l.:oanl)'. 1nc. l Ymaor Jill 1 If. Jill ..... ••• "'" ear 

"""' .. 



[aster Sails New Hampshi·r~ Inc. (Vendnr lllm04) 

l'";::;m··· I COntracU ~~ s~= I Sn•:s.~r 
CnHoa Count)' Senior Citizens Council, Inc. (Vendor 11177675) 

Jmf-~~;'"""' I :·-a~~~ s~·= . I S&·::;r~;... I 

I·Oi=r···· I 
Likes Region Partnersbi_F for PubUe Hnlth (Vmdor tii6S6l5) 

Conu.ru = Sm1~ I S&:iE.C'ar I 
Mooadaotk Collaboratb-e (Vflldorll 159303) 

'"Tide ] Stale Fls~l Ytar 
·nttacu for Program SetVJus -

.ceou:at 

SubtOtal 

Totai3317SMPP 

~ 
~ 

Budaet 

St1l~ 
OS.9S-48-4810JG-8888 HE.AL TH 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 Fuads) 
Commuall)' Acdon Program Btlkaap-Mmlmack Counties. Inc. (Vendor L¥177203) 

ccoaot w e e ra car Budgtt 
uf.H ~trac:b or rropam :)Cr'VICC:S 

0. • 

&.b .. lonl H,.ltb & DOV<=t S•rvlus oiStrafronl c .. oty,loc. (Vondo• Nlm78) 

I; I Coot""' ~ Somoes .· •• ~..:S~:~ I ~==··· I ~~... .. I ..... r· ~ .. , I Bidid I 
C&Si#A· 
12.5001Jj 

oun&ain t 
ClissTillCi 

ton&ICts for P 

"r' , (Veadorl J 
tali F iiCil Y 

2017 
Sublo1al 

EastcrSHI1 New H.atp31hlrt,ln~. (Vrndor N lm04) 

BUda:;".,.,..,..-.r..i 
~1.251.47 
S21:ZSU7 



ltO;_:j ..... I Class l'aUe 
ContractS for Program Services 

.Stile F)Stal Year 
2017 

totir SUD 

I 

CliSi/A 
02-30073 

CliS5/AI 
IZ.SOO'TJ 

:«Oaal 

n 

Monadnotk Collaborative (V~ador Ill 159303) 

11tT2-500il1 
~lin Tille ' State ;ISCi'l Year 

COntracts or Program Servtees6i7 
r roGT' 

... -----J ------····J ·----~-. ·- . -···· ·-- ~·· ---· .. -.. ___ , 
\..UISI/',1\«::Unt \..:OIItncu tor rrogr1m ,:,vc:s ::iblt I'JKal rear 

""" or orYICCS ZUI-, 

~U-~iOla_~_ 

Total88$8 
Summa~ by Vendor by Vur 

Commuoity Actioa Ptognm Belknap-Merrilnaek Couaties,lac. (Vendor llllm03) . ~tate I'ISC&I Year, 

'"" 
'UI> 

u01ota1 

lkhavloral Health & Deveio1 . ----- ---------
- ____ ... ~ 

'' Scnim OfStnfford Couoty,lac. (Vendor 111117178) 
:tflte_~UUI_2_tar 

<UU 

-'''"-
~UDIOUII 

Crotdaed Mouotain Commuolty Care, Inc. (Vendor# I?~~J) 
Sfite PGcal Ytar 

-"'llD' 
llJ1T 
-mv 
Sublotal 

--

F"s..~ .N:.'''"'"'"'"·•••·<V•ad•r•,•m:,, Er ... r ,. 

~ 

- Budpt 

$11,57' •.. 

uuaaet 

' . ' .,,.,, ' 

5911,804.,1 

uuagu 
. 

. 
·"·"'·"' ..... ,. ... , 

... 
1.7 

»9,011~· 

19,497.4 

BUdget 
j,. 

T.Jj 

ii,OZI,.fJI.ZI 

~ 
~ 



! SubtOtal 1 

.. -,..~ 
.~}·. If(!>..,..;• 

. · .... _,:.;~'!: .. -

S768,820.10j 

Gnrtoa County Sea lor Cltiuns COtlnc:ll, Inc:. (Vendor 11177675) 

I I 1-!fi'Ess 
Lakes Rqlon: Pllrtncnbip for Po bile: Hullb (Vendor 111656J5) 

3tllto rPc:al Jttr ....... 
""' ' '·" 

. """ ............ , 
'"" '"'·"'·" • • ,0<0.0) 

Moudnoc:kCollaborative (VtndorN 159JOJ) 
::.t•u~ tw:aJ I" tar ... , .. 

"'"·""·'" 
''"""·" 
' 

::.UtnOta\ >I,W>,U<N ... 
. -

,,,_...,.,,., "uau• ...... ,..T ,. .. .,..,...,~1 .. ""•"",..\ .... .,~ .. ,,. "''""-'1 
~race rlllcar •mr __!JUUC:t1 

'"'' >IUO,I IU.OU , ... ''"'·'"'·" ,, .... )1 

' 
. 

CJud Total SJYI7 201 Sl 71!.808. 7 .. 
Grand ToraiSFY18 '"" '$3 07448~ 
Grand Total SFYI9 ,.,. 

$806 86.28 
Total Contract S5,727,SC.lJ 



Subtotal S768,820.10j 

Graftoa Couaty SeDior Cltlzus Coundl, Inc. (Vendor/# 177675) 
~tate rt~ea'""' DUU&_e~ 

<UI ..... ~ ... , 
' 

ouow ... 
' ':" 

l.aka Regfoa Partatnhip for Public fleallh (Vendor II 165635) .... Ul eor a• 

' 
-~ "'·"'·" ~uof_~'!'• '·'"'·" 

Monldnock Collabontlve (Vendor IS93Qj} 
. ~ta•e u~tlll !ear Duo gel 

•••• ., .. ~·-···· .... ""'"·"''·" 
' 

""""""' ' . 
Tri County Common 

raJ Ytar :ud&' 

' 



-

Subject Smiq:Un\ Rnavtt.t Cmtq Utfl.l<Hl.OHS-SH§;ry\.()D 
FORM NUM~EA; P-37 (venlon 5JIIl5) 

~: This IJreemenl aDd all of iu attachments shall become public upon submhsion to Oo ... crnor and 
Execudvc Coull(!l for approval. Any illformllion that is prlwk, «~nfidenlial or proprietlt)' must 
be clwly identified to the •seney and •arced to in writ ina prior to si1J1ing the eonlract. 

ACRE~£NT . 
The Slalt of New Hampshire and \he Con\Bctor hereby mutually Rfree as follows: 

GENERAL PROVISIONS 

I. IDENTlFICATJON. 
I .I St.aC Agency Name 
Department ofHcallb and Humll St/'\lices 

IJ ComractorNtmc 
Behavioul Heattb & Dtvclopmental Services or Stratford· 
C011111Y, Inc 

U Cotitractor Phol)e 
"'mix< 

603-~ 16-9300 

1.6 A-ccount Number 
05·'n-41-48 1010.956$0000, OS-9~1-
41\0IO.tnSSOOOOpS-9!-41-tlll 10. 
61100000, OHS-41-411010· 
7J7lOOOO, OH~I-481010. 

I lli'JOOOO,OS·95-<II-4110l0-
II»VIIM 0,_9S-41-4tl~IOOOO 

1.9 eontridina Officer for State Agency 
Eric D. Bonin, Dfte~tor 

1.2 Stale Aaeney Addreu 
129 Plecsant Street 
Concord, NH OJJOJ-JIS7 

1.4 Concmtor Address 
113 Crosby Road 
Dover, NH 03820 

1.7 Completion Date 

S:eptembcr 30, 2018 

1.8 Price Llmitalion 

S419,498.28 

1.10 StaU:.Agency·Telephone jliumbtt 
fiOl-271-CJSSS 

.oo;,s;,...,~ ~ 1.12 Name and Title ofConlrector Signatory 
Kathleen Boisclair, Vice President 

I. tY A<:knowledaemcnt~ State of}/ U1J ll•lfi/J~unty of Strltl lot"" II 
·On 1\JoJW>JLe,- 1 ~ ~ ~fo'fe the undmi&ned officer, personally appeared the person idenlified In block 1.12. orwisfattorily 
pioven to be the person whose name Is signed in block 1.11. and ack~»wtedpd that slbe execuced tJ!Is doc:umtntln the capacity 
lndi~rcd In biOOt 1.12. . 
t .IJT Si3i1itini of Notary Publk:-ot iW.tice of the Peace 

I
. tsu•J ~f. '1J1 nlZ 
l.ll~ Name 1nd 'fltle of Notary or Ju1tic:e ofthe Peace 

Darlene E. Moore, Notary PubHc 

r 

1.14~- 1.1 S Nam~r: and Title of State Agency. S· 

[LI}1 ~"-- 0 • .,.••/tY//t lnte<.w«--~""· TJir/:J:!'oH~ 
...... {7"'"'-(7 .I.H. Departmenl of Admlnlstrttion. Dhdsion ofPmonael (ijappllr:Qbll} 

By. Dlrector,On: · 

1.17 App~fby the Alt0mey Genen:l (Form, Subttance and Execution) (ifappll.&abl~) 

By. J~ /~, . .._n,I,.\?:A1o..._. \lh.'lll~ 
1.11 Approval by tbc OovetDOt 

By: 

-,)veCouDCiiJtifD~N.rJ 

an, 

Page I of 4 

' 

I 



l. EMPLOYMENT OF CONTRACTORJSERVICES TO 
B£ PERFORMED. The State of New Hampshlre,ealng 
lbrough ti-c aaeney identified in block 1.1 ("State"), enaases 
c:cl\tneb)r identified in block I J ("ConlradOr'') to pcribrm, 
and !he CbnJns:Wr shall perform, the work or sale of aoods. or 

both. icblificd 1nd more parti~larly dCKribcd in the attached 

EXHI8JT A ~ieh b incorporated !Krein by rclircrn:;e 
f'Smlecs"). 

l EFFEC11VE DATEJCOM~LETIONOF SERVICES. 

1.1 Notwithstmlina any provision of this Asrcementto the 
c:cntnry, and ~bjece 10 the approVII of the Governor and 
Executive Council oflhe Sla«:or New Hamp.~hire, if 
.pplieablc. thit A&Jt:ement, and all obllaa~ions oft he. panics 
1\munder, shall become effective on the Ute the Governor 

anci'Executivc Council apProve this Agrcttnent u Indicated in 
block 1.11. unless no sue~ approval is required, in wn;ch cue 

the Aarccment shall become effective on the date the 
Agreemcn! it signed by the Sllle Agency u sho\ln\ In black 

1.14 ("Effective Date"). 

3.2 If the Contractor commences the Serv\ces prior to the 
Effilctive Date. all Set'V~ecs performed by the Contractor prior 

·to the l!ffective Da1c shall be performed at the sole risk of the 
Conuactor, and-In the event th1t thi.t Agreement does noc 
become effective., the Ste~:t shall have no li4bility to the 
Contrlct.or, inc~ina without limitation, any oblijation lo po.y 

the Comrutor fbr any com Incurred or Service~ performed. 
Cotlu;Ktor must complete all Sel"'lon by the Completion Date 

specified in block t.?. 

. 4. a>NDmONAL NATURE OF AGREEMENT. 

. NotWh~~na e.ny provition of this A&rccment to the 
contruy, all obligations of the State hereunder, includina. 

wi!Mutlimitation. the continu~WC ofp1ymcnu hereunder, vc 

eontinaa\t upon the IVIIilability ltld contin11ed approprl•tlon 

ofrunds, and In no event shall the Stato be Hoblo for II'IY 
P')"1llt'U hereunder in c"cess of such IIVIilable appropriated 

Funds. In the event ora redtu:tiClrl or wmin1tion of 
~pproprlatod t\lnds, lhc State 5hall have lhe riaht 10 withhold 
payment untiiJUcb l'unds become anilablc. if cv«, and shall 

ba~ the ri&ht 10 tmnlnatc.this Aaroemcnt immediately 1,1p0n 
&ivinalhc Contncm notice of such tennlnation. The State 
shall rd be required 10 transfer funds fl'om any Olher occount 

to thE Aoc:ount Identified in btoelr. 1.6 in the evcm funds in that 

Account tre reduced or unavailable. 

5. CONTRACT PRICEIPRICE LIMITATION/ 
PAYMFJ'(r, 
S,\ Theccntract"ptke. mdbod ofpeyment. and terms of 
pt.ymcnt ~ i.dentifted utd ~ puUculaly described In 
EXHIBIT B which is lncorponkd herein by refcn:nee. 
S.l The payment b)' the Swc of the conttacl prtce shall be the 

only and the complcrc relmbu"raement to the Contrac:tof for all 
e,penses, of whatever nlture tncuned by the Contractor In the 

perfonnance hereof, and shall be the only and the complete 
COR1J'Cl!S8Iion lo lhe Contractor for the Services. The State 
shall t.w: no liability to the Contrxtor other than the oon.t~a 

pri« 

SJ The S11~c re:serveJ the li&f\1 to offset from ~n.y llft)UNJ 
otherwise payable to the Cctllractor under this Aamment 

lhc»e liquideted amounts required or permitted by N.H. RSA 

I0:71hrnugh RSA 80:7-c or 111'i other provision or law. 

5.4 Notwl.thstandina any prevision in thb Agreement 10 the 
contrary, and notwl!hstandins U!ICXpt(led cim&mstane~. in 

no e~nt shall the total of all pDyments authorized, or actually 
made hereunder, execcd the Price l-imitation set forth in block 

1.1. 

6. COMPLIANCE BY CONTRACTOR WITH LAWS 
AND REGULA TIONSf EQUAL EMPLOYMENT 
OPPORTIINITV • 
6.t tn connection with the performanee of the Services, the 

Contractor shall comply with all swutes, laws. reaulations, 
and arden offedcr.l, state, eounty or municipal authorities 
whi~h irnpo~oe any obli&ation or dill)' upon the Conuwctor, 
including, but not limited to, civil rishes and equAl opportunitY 

laws. This rney include the ~utwncnt to utilize au"Uilfl' 
aids and wviccs to msure that persons whh communication 
disabllltlcs, including vision, hearing and ~peech. CUI · 

communicate with, receive information from, and convey 

Information 10 the CantTKtor. In addition, the CcnliUior 
sltroll comply with allappliub\c copyrightllws. 
6.2 Our ina; the tefm' Ofth.is As.rctmt'nl, the Contradllr shall 
not discrimillltC aaainst eiilployces or applicanLS fot 
employment because of race, color, teligion. creed. aae. sex, 

handicap, sc"ual orientation, or notional origin and will take 
affirmative action to prevent such diserlm!nation. 

6J If this Aareement Is funded in eny plf1 by ~ics of the 
United StateS, the Connctor shall comply with all the 
provisions of Executive Order No. 11246 ("Equal 
Employment Opportunity''), as supplemented by !he 
reaulatlons oftht Uni1od States Ocpartment of Labor (41 
C.F.R. Part 60), and with any n.tle~J, rcaWat1on1 and pidclines 

DS the Sm~ of New Hempshlre or the: United Sl.att$ issue to . 

implementlhesc regulations. The Contractor fvrther agrcc:s to 

permit the SLate or United Stslcs aci:c:ss to any of the 
Conl.rlttor's books, records and acc:ounu foe the purpose of 
asccta~inlna oompli•nce with all rules, rqullltions and orders. 

1nd the covenents, terms and conditioru oflhb Agreement. 

7, PERSONNEL. 
7.1 1M Contnctor shall at its own expense provide aU 
penoMcl netCJSDr)l to perform the SctYic:es. The Contractor 
wamnts lhJI all personnel tnpged in the Servites shall be 
qua lined 10 perfomt the: Scrv!e:u, and shall be properly 
licensed and otherwise aU!horiud to do tO undllr allapplieeble 

""'· 7.2 Unless ctbcrwiu authorir.ed In wri1ina. durin& the term or 

this Aarcemcnt, and for • period of six (6) months afttr the 
Completion Date In bklck 1.7,the ContrKtcr shall not hire, 
and shall not pennilany subcontrador or other person, firm Of 

oorpontion with whom ills enaa&ed In a combined effort to 

perform the Services 10 hire, any penon who is a State 
employee or official, who Is materially involw:d in the 

procurement, odministn.tion or performanec of this 
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A&rttmcnt. This provision shall survive u:rminatioa of this 

~mcnl. . .•.,-:;,;,_ 
7.lnieGom~OI Offtetr sp«ified in block 1.9, or hls or 
her successor, shell be the State's R:prueiUirive. In the even! 

of uy dispute toilccmi113lhe interpretation of this A&rccmenl, 
the Contracting Officer's decision shall be final for tfle State. 

I. EVErfi'OF DEFAULTIREMIDIES. 
1.1 Any 011e or mofe of the followin& 1CU or omissions of1he 
Conlractor shAll constitute an C'l~l of default hercundu · 
("Event of Oefaull"): 
1.1.1 f1il\lre to perfbnn the Services satisfactorily or on 
schedule; 
1.1 .. 2 Caiiurt: to submit any report fcquired lt.::reundtr.llndfor 
1.1 J WI\IJC to perform .ny other covenant, term or coodilion 
of this AgrHmcnL 
1.2 Upon the OCCUMftCC of any E\lcnl of Default. the Stat 
may t:tkc any one. ·or more. or all, of the foiiowin& aetioM: 
1.2.1 give the ConlttCtof a written notl<:t sp~lfylng the "Event 
ofOcfault and requlrin&it to be remedied wilhin. In the 
abscnc:o ofa greater or tesscr spcc:lf~et~tlon of time, thirty (JO) 

· days from the dale of the t101ice; and if the Evct~t ofDeflult b 

not timely remedied,1etmlnatt lhb A&rcement, cffcc:tive two 

(2) days after givin& the Contractor notice oftumination; 
1.2.2 &lvc lheContndor a writ1cn notice specifying the Event 

of DeflWII and suspcradlfiJ ali payments to be made under this 

A&reemem end ordertns I hat the pol1ion of the contnct price 
whlch would olhcrwise ac:crue to the Contractor during the 
period from the date ofMh notic::e until such time as lllc State 

. determines lhl1 the Col'llnCtOr has cun:d lhe Event of Default 
$hall never be" p111 id to the Contraaor; 
ll.l set oft"apjnst any othet obligations the Swe mayo we to 

the Comctor Ill)' damt&CS the State suffers by reason of any 
Event ofDcf&ult; and/or 
1.2.4 treat the Aan:cmcnt IS breached and pursue any ofiu 

mned~ at law or in equity, or both. 

9. DATAIACCESSICONFIDENTlALITY/ 
rRESERVATION. 
9.1 ~used in this Apcc:ment, lhc word ''data" thtll mean all 
informa!ion and thinp developed Of obtained durina the 
performance of, or acquired or developed by reason of, this 
Aptmenl, itdudina. but not limited lo, all studies, reports, 
liles.l'om:ndac. surveys. maps, tharta,sound Rtordinp. video 

rca:udiap, pictorial ~rod~etions, dnwili&S, 11\a\yscs, 
IPJihic reprcsaatations, ~ptaer protrams, computet 
printOUtS, notes, letters, mtdMltai\d .. papen, and doa~ments,. 

all whether finished Of unflnlshcd. 
9.2 All dat. and IJI)' property which hu been re~ved from 
the Stile or Jlllt'Ciwed with !bods provided (Of thM purpOse 
under this A&rcement, shall be the property of the State, and 
shill be rctumed to the Stale upon demand or llJIOn 
~ctml~~atioa oflhls A&f'tmlcnl fi>r any reason. 
9.3 CanfidenU.Iity of data shall bc'pcmed by N.H.IlSA 
dllp(cr91·A Of other ~stinalaw. Disclosure of data 
requires prior written lptH'OVII of the State. 

10. TERMINATION. In the c~Jcnt of an early termination or 
!his Apemen! £or any reuoa other than the completion or the 
Scrvkcs,the Contraetor shall deliver to the Coatra.ctlng 
Officer, 1101 Iller than fifteen (I .S) days after the date of 

tcrminGtioP, 1 rCf)Ot'l f'Tami.nation Repo~ descn'biD& in 
deW\ aU Services performed, and the QOntract price earned, to 

and in~ludina lhe. date oftermlnation. The form. subject 
matter, ~ntc:nl, and number of copic.s of the Termination 
Repot1shall be identiul 10 those of any Final Rep:11 
described in the 1t1achcd EXHIBIT A. 

11. CONTRACTOR'S R&LA TION TO THE STATE. In 
the pcrrormano:e oflhls A at cement the ControdOI' is In ali 

· rcspecu an indc:pcndmt contractor, and Is neither an qem nor 

an emplo~ oft he State. Ncilhcr the Contntc10r nor any of its 
offiutS, employees, qenll or members Wll have ltltbority tD 

bind the State or receive any benefits., workers' compensation 

or othCf emolument' provided by the Sla~ to Its employees. 

12. ASSIGNM£l'I!I!DELEGAT10NISUBCONTRACl'S. 
The Contnctor shall not assl&n. or otherwise transfer MY 
interest In ·,hi, Aareemenl withOU1 the prior written notice and 
conscntcfthc State. None of the Sctvlccs shall be 
iUbeOtltractcd by !he Contraetor wlthou1 the prior wri~Un 
notite and conset~t of the State. 

13. INDEMN1FICA noN. The Contraaor shall defend, 
Indemnify and hold hatmiCSJ the Stitt, Its officen and 
employees, from and apinst Ill)' and all losses su!Ttred by the 
Stale, its officen and employees, and any and all c:laims, 
liabilities Of penalties asserted ajalnst the Slate, Its officen 
and emplo)'(cs, by or on behalf of any penon. on acQ)unt of. 
based or resulting from. arlsins out of(or which may be 
claimed rO e.riK out of) the acts or omissklns of the 

Conltlctor. Notwithstandina the foreaoin&o nothing herein 
contained shall be deemed to constitlb a walvct of the 
sovcrciaa immunity ofche State, wbi~;h immunity i1 hereby 
reserved to tho Stale. This covenant in pa;r~pph I 3 stu. II 
survive the termination oflhis Aar«menL 

14.1NSURANCE. 
14.1 The Contractor shall, at lu sole el(pa!SC, obtain and 
maintain In force, and shell require any subcontractof" or 
wianee to obtzlin and maintain in force. the fotlowlna 
inS\Inmce: 
14.1, I comprehensive acncratllabtfity lnsuraD~X qalnst aU 
claims of bodily injUT)', dnth or propeny darnap, in amounts 
of not less than SI,OOO,OOOpct oeeum:ncc and $2,000,000 

aureaate ; and 
14.\.lspccial cause of loss covcnae Corm co'~tering all · 
property subject to subpattaraph 9.2 h~n. in an amount not 
less than IO'K of the whole replacement value ofdlep~. 
14.2 The poltcles dcscrlbcd'in subpll'llflph 14.1 hen:ln shall 

be on policy· forms and endorsements approved for ll!C in the 

Stale of New Hampshi~ by' the N.H. Dcpattmcntof· 
tasura.oce, and iuucd by insuR:I'S licensed in the Stale of New 

HampshiR:. 
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IU Tho ContRctor shill fumbh to the Contractina Officer 
Identified In block 1.9, or hb or h~ J\ICCISSOI', a ccrtifieatc(s) 
orlnsurancc foul! insurance requited under this Agreement 
Contractor aha! lebo furnish to the Contracting Officer 
idcndfted in bJoc:ll: 1.9, or his or her Jucccs.sor, certifteate(s) of 
insurilncc foi'a!J rcncWal(s) of insurance required uodcr this 
Ageemcnt nO lalct than thirty (30) days prior to ihe expiratlon 
4tte of each of die instll1nct policies. The ccitifiate(s) of 
insut~~~Ce and Illy rcnew~b thmof shaJ\ be attached aod arc 
lncorponkd hcmn by reference. Eech ccriiflcate(t) of 
lnsurt.nec shall COfltain • clause n:quitlna the insurer 1o 

provide the ContNCtina Officer klenti!Jcd In block 1.9, or his 
or bet succcssot, no lw than tblny (30)de)1 prior written 
I'ICidce of clllc.:llation or modi ncatlon of the policy. 

15. WOR.K.ERS• COMPENSATION. 
15.1 Bysi&ninathbas,rcemcm. tbc Contractor .,.us. 
cc::nifra and wamms that the Conlractor b in compliance with 
ot eJCC:mfrt from, the rcquiRmcn~ of N.H. RSA chapter 211·A 
('WorUfl' COirlplrwtion'J, 
/lJ To the eldcnt the Contractor is subject to the 
requirements ofN.H. RSA ehlptcr_lll·A, COfllractor shall 
maintain, end RC[uire any.subcontra~or or asl&ncc to secure 
and mah1taln. pll)'nlcni of Workers' Compensation in 
oonncdlon with activities whkh the penon proposes to 

tmdcr1ekc puiWII'It to this Aerecment. Conlnctor shtlll 
~Ish tho ConrractinaOfficer idmdflcd In block 1.9, or his 
or her successor, proof ofWorkcn' Compensation in the 
manner described in NJt RSA chapter lii·A and any 
applicable ~wal(s) theoof, which shall be tttachcd and arc 
incorpontcd hmin by uferencc. The State shall DOt be 

rapon1ible fbr p~ymcnt of any Workers' Compen$atton 
premiums or f'or Ill)' adler claim or benefit for Contrac:tor, or 
lti'J subcontractor arernplo~c ofContrtctor, wbicb might 
arise under IPP!icable State of New Hampshin1 Workers' 
COmptnDtio.nlaws iA oonncction With the pcrftu·mancc of the 
Services under this Aarccmcnt. 

16. WAIVER OF BREACH. No faiiun~ by the State to 

enforce any provbions hereof after any Event of Default shall 
be deemed a waiver of its riahrs with qwd to that Ever~t of 
Default, or any subsequent Event ofDcfault. No c:xpms 
failure to cnfo~ any Event of Defaull shall be deemed a 
waiver of die ri&ht of the Sllte to enfor« coch and all of the 
pto\1sions hert.ofupon 1ny further or other Event of Default 
on the panoflhe Conttac:tot. 

l?.NOTICE. Any notice b)' 1 pany hcte\0 w the o\hn party 

shall be: deemed to twwe been duly delivered or &iven at tbe 
time of INiilin& by «n!ficd mail, poSUJC p«:p~id, in a United 

Statts Post Ofi'ace lddmscd to the perties " the addresses 
alvcn In blcxb 1.2 a:nd 1.4. be1ein. 

18. AMENDMErrr. This Aarecmcnt m~y be amended, 
waived or dlschqcd only by an iMtrumcnt In Vfritine siancd 
by the parties hmlto ud only aft.ct approval or such 
arnmdmeat, Waiver or dilcbariC by the OOvcmor and 
Executive Council of the State of New Hampsbirc unless no 

such approval is n,quired under !he circumstoncc.s punuant to 
Stato law, Nle or policy. 

19, CONSTRUCTION OF ACREEMENT ANDTERM,S. 
This Agreement shall be construed I~ .ctordance whh tbc 
laws of the State or New Hamp$hlre. and is blndlna upon and 
Inures to 1be benefit of the parties aild ihdr respective 
suCC:e$SOI'J and assigns. The wording used in this AgrccmcN 

is the wordina chosen by the parties to CXPRJI their mutual 
intcnl, and no Nit or construction shall be applied against or 
in favor or 1P1Y part)'. 

10. THIRD PARTIES. The panics hereto do not irdcnd to 
benefit any third parties and chis Aarcancat shall noJ bo · 
ron$ll'UCd to ~nfcr eny such beuefit. 

ll. HEADINGS. The headings throu,gbout the Apmcnt 
ari for ~feunce purposes only, and tbc words contained 
therein shall in no wey be held to explain, modify, amplify or 
aid In the lntcrpmat\on, coasttUCtion or meanlncofthc 
provlsiOO$ ofthis Ag.rttment. 

ll. SPECIAL PROVlSIONS. Addldonal provisions SCI 
rorth in the 1tta-;hed EXHJBIT Can: lncorpon.tcd htn:ln by 
reference. 

ll. SEVERABJUTI. In the evcntaay or the providons of 
thB AgCMJc:nlue held by a court of compcteru jurisdiction to 

be contrary to any ltate or federal law, the n::mainina 
provisions of this Agrttm(nt will remain In full force and 
effect. 

24, ENTIRE ACREEMEf'(f, This Avcemcnt, which fl\IY 
be eXecuted in a number of counterpll15. eachofwbith shall 
be deemed an Original, constitutes the entin: AJRCff!Cilllnd 
undctstandinc bctwctn the parties., and •UJlCfKdC!I ail prinr 
Agreements and undcrst111dlng5 relatiq hen:to. 
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New Hampshire Department of Health and Human Services 
Setvlte Unit Resourn Center 

Exhibit A 

Scope of Services 

1. Provisions Applicable to All Services . 

1.t. The Contractor agrees thet to the extent future leglsiBtlve action by the New 

HamPthira General Court or federal or state court orders may have an Impact on the 
Services described hereto, the State Ag~ncy hes the right to modlf)l Service priorities 
and expenditure requirements under this Agreement as to achieve compliance 
therewfth. · 

1.2. The Contractor shall serve as a New Hampshire Servic:eUnk Contractor to provide 

long-~erm support options and function as a single polnt of enby for acCess to 

Medicaid long-tenn support programs and benefitS. 

1.3. The COntractor shall serve as an agency under the No Wrong Door model by 

operating as a fu11 setv1c:e single aceess point for Individuals to inquire about 

community long-term supports and services. The Contractor wiD ensure that 

Individual& ·ciccesaing 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 Qualify Assurance and 

Continuous Improvement Plan to ensure Servlcellnk eervlce1 ere of high quality, 

meet the needs or Individuals, are sustained throughout the geographic serviCe and 

produce measyrable results. 

1.5. The Contractor .shall utilize the Ret_er 7 database to support- all buslness functionS 

related to the Scope of Services as designated by the Department. 

2. Statement of Work 

2.1. Servlcelink Administrative Requirements 

2.1.1. The cOntractor shall adhere to Servlcellnk administrative requirements, 
standards of practice approached. and methods of services. The 

ContractOr shall: 

2.1.1.1. Operate as an Independent program. AD marketing materia!$ 
writtenJvertal shaH be approved by the Department before publle 
release.-

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

2.1.1.3. Ensure Servlcellnk Resource Centers operational and program 
requirements are met. 

2.1.2. The Contrad.or shall occupy independent office space which meets the 

following requirements: · 

2. 1.2.1. Located In easily accessible areas. 

....... eO.:trKtOt~N~Wt~ • 
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New H1mpshlre Department at Health end Human Servltes 

servk:e Unk Resource Center 

2.1.3. 

E<hlb~A 

2.1 .2.2. Provide sufficient spcu::e which shall Include: 

2.1.2.2.1. Adequate offlc:e space to accommodate staff. volllnteers. 

visttors, and supplies necessary tO meet the scope of 
services; 

2. 1.2.2.2. A confidential meeting rooms to accommodate a minimum 
of throe (3) Individuals; 

2.1.2.2.3. Barrier-free/handicap aa::ess; 
2.1.2.2.4. ensure the facillty meets all state and bcal rules and 

ordinances; and 
2.1.2.2.5. Approprtate space and supplies for outside team members 

such as the (?~vision of Ctlent Services (DCS) staff and the 
NH State Otftce of Veterans Services. 

2.1.2.3. Display a visible, Department approved aservlcel.ink Aging and 

DisabilitY Center" sign on the exterior of the building. 

2.1.2.4. Assume responslblllty for all costs associated with establishing 
and operating phonelfal( lines Including necesaary equipment 
which shall Include: 

2.1.2.4.1. Operate a minimum of 3 phone numbers/lines and 1 fax 
line; 

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

nationaltoU-free ServleeUnk program number; 

2.1.2.4.3. Configure phone system{s) to allow tor Individual voiceman 
capabilities for each staff person; and 

2.1.2.4.4. Wort with the Department to ensure consistent phone 
n·umbers are avallabte tp the public, and assume 
responsibility for existing phone numbers as appropriate. 

The Contractor shall coUsborate with stakehokters In the design, 

Implementation, ongoing administration and evaluation which shan include: 

2.1.3.-1. Develop a formal process to involve stakeholders In the ongoing 
development and implementation the program. 

2.1._3.2. Develop partnerships with other NHCarePath Partners. 

2.1.3.3. Assist wtth coordination of quarterly NHCarePath Regional 
Partner meetings wtthin the region. · 

2.1.3.4. Develop communications with NHCarePath referral sources, 
lnctuding but not limited to; State or regional hospital, senior 
centers, physldan practices, home health agencies, community 

mantel hearth centers, municipal health and ..wlfare, 8rafn Injury 
Associations, Centeno for Independent Living, Departments of 
Veteran AffalnJ, Adult Protective Services, information and 

- referral/2-1·1 programs, Regional Public Heatth Networks, and 
other community-based organizations. 

2.1.3.5. Collaborate · with Asslsttve Technology In New Hampshire 
(ATinNH) to improve assistive tectmology for Individuals wfth 
disabilities and their families as follows: 

bll.lllltol , ... -.. .:~;~. 
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New Hampshire Dep1rtment of Health and Hum11n SeMtes 

SeMce Un1c Resource C.nter 
Exhibit A 

2.1.3.5.1. Explore possible benefits and ·needs fOf asslstfve 
technology devfces. 

2.1.3.5.2. Prov\de devices for demonstration and loan to etients In 
order to maximize the dient's independence. 

2.1.3.6.3. Traln clients on assiStiVe leel)f!ology and provkle technk:al 
assistance. 

2. 1.3.5.4. Demonstrate appropriate equipment and document 
outcome. 

2.,.3.5.5. Document follow-up conY8rsations 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. CoPaborate with partners, stakeholders and other local and 
regional initiatives that provide and Inform healthcare reform and 
social determinantS of heatth. · 

2.1,3.8. Revise or modify deliverable& and work plan In order to meet 
primary obJectives defined ·by federal grantors and state 
Initiatives. 

2.2. Required Services 

2.2.1. The Contractor &hall provide Consumer Information, Referral and 

Counseling Services with the person centered planning approach vllich 

shaU Include: 

2. 2. 1. 1. Develop and maintain an Information and ReferTaLIAssistance 

(I&RJA) Plan which describes systematic processes. 

2.2.1.2. Assist clients with appropriate services and supports through 

referrals to agencies and organlzaUons. 

2.2.1.3. Maintain appropriate records or client contact as wen as follow~ 
up contacts in accordance with the policy end procedures of the 
Refer 7.5 Manual. 

2.2.1.4. Comply with the Alliance of lnformaUon and Referral Standards 

(AIRS). 

2.2.1.5. Provide aceurate UJKo-date Information to dients through the 

use of the Refer 7 database. 

2.2.1.6. Provide Refer 7 Administration with updated a·ccurate agency 
Information whlc:h complies with the established 
tncluslonfeJCduslon policies In the Refer 7.5 manual. 

2.2.1.7. Ensure staff attends outreach and educatiOn trainings as 

directed by the Department. 

2.2.1.6. Conduct Person-Centered Options Counseling In accordance 
with the federal NWO System gukjelines. SectJon Ill. · 

2.2.2. The Contractor shaU assist lridMduals using etandan:tized process to 
determine ellgibUlty for all L TSS programs. The Contractor shall: 

...... '"'"'-"""" t:: . B . 
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2.2.2.1. FoRow the processes to access LTSS in accordance with 
Department pol~les. 

2.2.2.2. Determine ellgibility in accordance with Person.Centered 
Options Counseling protocols and prot:edures ~ich shaU 
Include: 

2.2.2.2.1. Assist Individuals to determine appropriate payment and 
delivery of services. 

2.2.2.2.2. Pro11tde Individuals with financial assessment, it applicable. 

2.2.2.2.3. Assts1 clients In accessing communitywbased LTSS. 

2.2.2.2.4. Develop processes for accessing public LTSS programs. 
2.2.2.2.5. Ensure completion and submission of applications and 

ellgfbUity determination dOOJments. 

2.2.2.2.6. Coordinate With the Department to assess and determine 
cl!ent's eHglbUity. 

2.2.2.2.7. Track client's eligibility stahJs through the process of 
eligibility , and redetermination using the Department's 
intake/eligibility detennlnaUon 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 Options Counseling to 
individuals determined Ineligible few LTss: 

2.2.2.2.10. P·artlclpate In Department trainings regarding screening 
protocols which facUitate the financlal eligibility process. 

2.2.2.2. 1 1. Comply with the Department policles and proeedures In the 
Medicaid eligibility determination process. 

2.2.3. The Contractor shall provide Family Caregiver Support Prograffi services 
which shaD Include: 

2.2.3.1. Provide staffing ac::cordh'lg to section 5.7.1 of the Statement of 
Work geographic area. 

2.2.3.2. Ensure staff has apptoprlate knowledge of community 
resources. 

2.2.3.3. Provide Information, assistance and Person-Centered Options 
Counseling to caregivers. · 

2.2.3.4. Provide appl'oprtate referrals and assist wtth access to 
community resources .. 

2.2.3.5. P.rovlde appropriate tr:aining to staff on an Famlty Caregiver 
Support Program seNiees, policies and procedures. 

2.2.3.6. Conduct assessments and assist In determining eligibility for 
respite and/or supplemental setvlces. 

2.2.3. 7. Provide copies of approved service plans and budgets to the 
Department's Financial Management Contractor. 

2.2.3.8. Comply with the Oepartmenrs fiscal management pollcfes and 
procec:lures for bin paytng and employer of record services. 

hlll!lhA ~orlnlltill_~f~'j 
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2.2.3.9. Provide adequate staff for assessment and ongoing home visits. 

2.2.3. 10 .. Ensure a minimum of one (1) staff member ts tralned as a class 

leader in evidence-based cuniculum PoWerful Toola for 
Caregivers (PTC) or a minimum of two (2) \ndtvtduals In each 
geographic area are trained In the PTC curriculum. 

2.2.3.11. Coordinate a minimum of one (1) six~week session of Powerful 
Tools for Caregiver Training to a minimum of ten (10) 
caregivers. 

2.2.3.12. Facilitate a caregiver support gr~p as needed. 

2.2.3.13. Collaborate with other· caregiver support service agencies wUhin 
the geographic area. 

2.2.3. 14. Ensure staff attends the Departmenra Family CaregNer Support 

Program meetings. 

2.2.3.15. Provide a minimum of six {6) formal outreach activities and/or 
presentations to community partners spetificany targeted to-the 
informal caregiver population. 

2.2.3.16. Monitor caregiver spending to ensure grants are spent r?riOr to 

the end of each state fiscal year end In accordance with the 
caregtver's plan. 

2.2.4. The Contractor shall provide Veteran Directed Home and Community

Based Services (VO-HCBS) also known as Veterans Independence 

Program (VIP). The Contractor shalt 

2.2.4.1. Comply with the Veteran Affairs Medica! Center (VAMC) 
National V()..HCBS ·'Program staffing requirements and 

procedures. , 

2.2.4.2. Wort< In conjunction wtth and accept referrals from the Whhe 
River Junction Veterans Affairs Medical Center andlor the 

Manchester VeteraRs Affairs Medical Center. 

2.2.4.3. Establish and maintain an advtsory board _that includes 
representatives from veterans groups, veterans and fammes for 
the purpose of providing oversight of the VD-HCBS program, 

receiving feedback and providing ongoing continuous 
Improvement of the program. 

2.2.4.4. Establish service plans and bUdgets for approval by the referrtng. 

VAMC. 
2.2.4.5. Maintain the veteran's budget for ongoing implementatlon of the 

servtces by monitoring available funding and expenditures in 

order not to exceed the budge amount. 

2.2.4.6. Provide financial management services for bUI paying and/or 
employer of record services In accordance with Department 

poncles and procedures, directly or through a subcontract with 

&!\Other agency. 

hlllbn" 
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2.2.4.7. Maintain compliance With staff training to p'ovide the VO-HCBS 
and to prO~de · Finandat Management Services program 

requirements, as applicable. 

2.2.4.8. Provide strictly dedicateD staff at a mlntmum of one paf1 time 
staff to assist veterans In arranging consumer-dlrected services 

and ensure an Increase of FTE% to meet the needs of VD
HCBS casetoad without impaaing the minimum staffing 

requirements and resources for Servlcellnk Core Services. 

2.2.4.9. Counsel veterans and their families In the use of flexible home 

and community-based V AMC approved services budget to meet 

ind.ivldual needs and goats. 

2.2.4.10. Assist veterans In meeting LTSS needs and Identify a backup 

plan for support. 

2.2.4.11. Contact veterans referred to the VO-HCBS program Within three 

(3) business days of receiving the refenal from the VAMC. 

2.2.4.12. Assist veterans to detamine the most appropriate services that 

wm meet their needs. .· .~. · 

2.2.4.13. · Maln~l.n a mii11rrium·· ·~fJ~-, percent (90%) consumer 

satisfactiOn rate measured through the VAMC's facilltated 

. quanty review process. 

2.2.4.14. Participate In continuous program quallly Improvement activities 
with the Department ancilor wiU'l the VAMC to evaluate and 

Improve the effectiveness and quality of the program and it& 
policies and processes that lnellde monthly VD-HCBS caUs, 

VlJ..HCBs sponsored trainings and webinars. 

2.2.4.15. PartiCipate In VAMC program meetings. 

2.2.4.16. Participate In trainings that aim to improve knowledge of mlntary 

culture and enhance competencies requltecl to serve veterans 

and families served in VD-HCBS. 

2.2.5. The Contractor shaU provide Medicare health InsuranCe counseling with 

staff trained and certified staff under the State Health Insurance Assistance 

Program (SHIP). The Con~actor shall: 

2.2.5.1. Provide staffmg according to section 5. 7.2 of Statement of Work; 

2.2.5.2. Provide personalized counseling services. 

2.2.5.3. Provide targeted community outreach to Increase consumer 

understanding of Medicare program benefits end raise 

awareness of the opportunities for asststance with benefit and 

plan selection. 

2.2.5.4. Provide an Increased counselor worldOfce that Is trained, fully

equipPed. and proficient tn providing a full range of eervioes, 

including e.nrollmem assistance into approprlate benefit plans 

and continued enrollment assistance In Medicare prescription 

drug coverage. · 

....... 
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2.2.5.5. Facilitate recruitment; training, and maintenance of e network of 
volunteers to assist in providing serviCe$. 

2.2.6. The Contractor shall provide Senior Medicare Patrol (SMP) services to 
Increase community awareness and prevention of health care fraud and 

· abuse through educaUon, counsenng. assistance· and outreach for 

Individuals with Medicare. The Contractor &hall: .· 
2.2.6.1. Partner with organtzations to provide the UAe of toU-free lines, 

web based strategies through locaJ and statewide media 
channels and ed\JcaUonal outreach planning. · 

2.2.6.2. Provide beneftelary ed\Jcatlon and Inquiry resolution of health 

care of blUing errors end suspected fraudulent practices by 
wo~g wfth local and statewide resources to support expanded 
awareness and coverage. 

2.2.6.3. Collaborate with community-based providers. 

2.2.6.4. Conduct reporting to the Administration for Community Living 
(ACL) and In the SMP lnlormation and Reporting System (SIRS) 
using the SMP Resource Center's resources. 

2.2.6.5. Report accurate activities In SIRS to meet the performance 

measures required by the Office of Inspector General (OIG). 

2.2.6.6. Provide tfalnlng and education to. Isolated popuiatlons by 
providing SMP outreach mater1als and Informational aervk:es. 
expanding partnerships and maintenance of a trained volunteer 
networ1<. 

2.2.6.7. Implement the Volunteer Risk Pt13gram Management Program 
. as developed by the SMP Resource Center and approved by 

lheACL 

2.2.6.6. Recruit, train and maintain staff and volunteers to assist health 
care consumers on how to protect petsonal heaHh information, 
detect payment errors, and report questionable Medicare blUing 

situations. 

2.2.7. The Contractor ·shall provide Transition Support Services to assist 

lridivtduals In unnecessary placements into nursing homes or lnsliMional 

settings. The Contractor shall: 

2.2. 7.1. Assist Individuals wilh the transition fTom acute care settlngs.lnto 

their homes/communities. 

2.2.7.2. Assist Individuals with arranging community services and 
support& needed to remain at home and avoid unnecessary 
hospital readmissions. 

2.2.7.3. Assist Individuals regardless of Income or ellglbUtty In avoiding 
unnecessary placements Into nursing homes or other 
lnstitulionalized settings. 

2.2.7.41. Assist Individuals with accesstng LTSS In order to transition 

back to the CCJmmunlty. 

...... ~-·~\~~ 
"" '"' rq,7oi1J 



New Hampshire Department of Health and Human Servlees 

Servl0111 Unk RCJouree Center 
Exhibit A 

2.2.7.5. Provide outreach and education for fecmty administrators and 
dlsctlarge planner& regarding ServJceUnk and any protocols and 

formal processes ttlat are In place b8tween the ServlceUnk 
Contredors and their respective organizations. 

2.2.7.6. Serve as a Local Contact Agency (LCA) to provide transition 
SefVices for lnstiMionanzed Individuals who indicate a desire to 
return to the community through the ~nlcal asseSsment tool, 
MOS 3.0 SectiOn Q. 

· 2.2.8. The Contractor shaU provkle Spedalized Care Transition Counseling and 

Support services which shall include: 

2.2.8.1. Ensure a subset of ServlceLink starr doing Person..centered 
Counseling have the experience end skills required to 
successfully facmtate the transJUon of Individuals from acute 
care settings back to their homes. 

2.2.6.2. Demonstrate development and Implementation of a collabOrative 
relalion&hip with acute care entitles that define the role of 
Servloelink stan In factntat!ng hospital-to-home transltlons for 

lndMduals With LTSS needs that include plans to: 

2.2.8.2.1. Implement interdisCiplinary communication aa"Oss 
acute, primary care and L TSS servloe 
provk:letslsystems. 

2.2.8.2.2. EslabUsh a prooess for Identifying Individuals and 
caregivers In need of transition suppon services. 

2.2.8.2.3. Develop protocols fOf referring lndMduals to the 
local Servk:ellnk Contractor for Pen~on-centeted 
Options CounseUng, trarisition support, and 
coordlnatlon. 

2.2.8.2.4. Perform consultation servtces for hospi1al staff 
regarding available LTSS ln the community. 

2.2.6.2.5. Deliver regular tralnlng and in-seMce sessions to 
facUlty administrators and discharge planners about 
ServlceUnk programs and any protocols and 

processes In place between ServlceUnk and their 
respectNe organizations. 

2.2.8.2.6. Involve stakeholders In the quality Improvement 
process for enhanced care transitions and 

coordination services. 

2.2.8.2. 7. Engage Individuals whUe in acute care setting to 
assist In tranSitlon!ng to home and community 
based setUnga. This shall Include facilitating the 
coordination of se.v!ces and supports needed for 
transl\lon, provide Individuals wtth a safe and 
secure setting, and prevent hospital readmission. 

2.2.8.3. Ensure stan pert'onnlng Specialized Care Transition COUnaeling 
end Support are eqUipped to provide the follo'Ning seMces: 

~od'llbl\.\ (OIIlrlctollr'llll:lb K.·. B • 
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2.2.8.3.1. 
2.2.8.3,2. 

22.8.3.3. 

2.2.8.3.4. 

2.2.8.3.5. 

2.2.8.3.6. 

EKhlbltA 

Participate in hospital discharge planning meetings. 

Meet wlth individuals and family members 
according to their preferences end goats for 
transition. 
Provide post-discharge follow up as needed, 
requested and appropriate in adherence to Follow
up Procedures and Protoools to assure successful 
tranaltlons to home. 

Document related contacts on behalf of 
transltlonlng indivkluals in the Refer 7 database. 

Develop transition plans for clients and assist 
individuals with fmdlng and accessing home and 
communlty·based services according to the 
transition plan. 
Provide Intensive post-discharge fonow-up for a 
minimum of three (3) months to assure a 
successful transition to Include; short term case 
management services , problem · solving 
assistance, referrals, and ensuring the transition 
plall is In place and is adequate to meet the 
indlvlduars needs. 

2.2.9. The Contractor shall deliver outreach and education services to promote· 
Servicelfnk services. The Contractor shall: 

2.2.9.1. Submit an Outreach and MaD:eting Plan to the Oepanment for 
review end approval within 60 dayS of the conttad effective date 
which shaD Include; 
2.2.9.1.1. A focus on 0\leran scope of services, and the 

process to establiSh ServlceUnk es a highly vtsitlle 
and trusted place that provides, Information and 
one-on-one counseling to assist Individuals with 
learning about and accessing the L TSS options 
available In their communiOes. 

2.2.9.1.2. Consideration of aU populations served, Including 
d!fferent age groups, income levels and types of 
disabiBUes, cultural 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 tong-term care 
needs. 

2.2.9.1.3. Strategies to assess tt'te effectiveness of outreach 
and marketing actlvltles. 

2.2.9.1.4. FeedbaCk loops to monitor and modify outreach 
and marketing activities as needed. 

·-· ,.,.9of1S 
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2.2.9.2. Partner with other Servlce:Link ContraCtors to l.earn their 
outreach and mer1<eUng·best practlce5. 

2.2. 10. The Contractor shan provide the Medicare Program Promotion servlces In 
accordance with MediCare Improvements for Patients and Providers Act 
(MIPPA). The Contractor shan: 

2.2.10.1. Provide public awareness regarding beneficiary ellglbUity for 
reduced Medicare cost share expenses for individuals wtlh 
limited llicome by screening and assisting In enroOment of 

eliglble beneficiarfes in Medicare prescription drug coverage to 
Include Low~lncome Subsidy (LIS) and Medicare Savings 
Programs (MSP). 

2.2.10.2. Provide awareness and avallabDity of Medicare preventive 
services, such as wellness prevention screenings and flu shots 
for Medicare beneficiaries through distribution of promotional 
'!laterials developed by CMS, ACL and the Department.. 

2.2.10.3. Implement a communica11ons and media schedule to conduct 
outreach campaigns at a minimum of one (1) per month wttlch 
shaU Include: 
2.2.10.3.1. Mamng .Introductory letters to town offices, housing 

sites, home health agencies, parish nurses. pubnc 
libraries, fuel. asslslance agencies, hospital public 
affairs managers, pharmacies, medical practices, 
and other community partners. 

2.2.10.3.2. Conduct follow-up contacts. 

2.2.10.3.3. Arrange face-to-face meetings to educate 
community partners. 

2.2 .. 10.3.4. Develop a media Jist for the geographic area 
served. 

2.2.1 0.3.5. Prepare scripts for radiQ, newspapers. and pubOc 
service announcements for Department apprtNal 
prior to publication. 

2.2.10.4. Be responsible for purchasing media In tllelr local area. 

2.2.10.5. Comply with procedures for reporting defined by the 
Department. 

,. 
hhibiiA Contllc;WrWUtls K :B . 

Pl(t JOoiU .. ~~~, 



New Hampshire Depaflment of Health and Human Services 

Sel'llke Unlt Resource Center 
Exhibit A 

2.2.10.6. Be required to meet or exceed. the following performance 
measures· 

P&rfonnanea Measure Ruportlng Method 

1. Increase the number of Individuals Monthly Outreach Actlvities Reports sent to 
enrolled In; LIS, MSP, and Medicare the Deparbnent by the 15111 of each month. 
preacrlpUon drug coverage by five (6) 
percent of the total number enrolled tn 
the programs In the prevlous 12 
months. 

·2. Implementation of promotional Monthly Outreach Activities ReP(!rt SHIP-NPR 

activities for Medicare's WeUness and reports to includ~ Client Contacts and Public 

Preventive Screening Services. and Media Activities (PAM). 

3. Effectively advertise, promote, and Monthly Outreach Activities report to the 

conduct educational outreaCh and/or Department and entries into SHIP-NPR 

enrollfn;ent event activities 
mfnlmum of 1 time per month. 

at a reporting system reports to the Department. 

4. Demonstrate partnerships 8l1d SHIP reports, partnership, and sateUite office 

evaluate effectiveness and lessons listings, as required by ACL for the SHIP Mid-

teamed. Tenn and Annual Progress Reports to lhe 

Department 
------ -- -- ----

3. Reporting Requirements 

3.1. The Contractor shall track Individuals served and make data reporting lnfonnation 

available to the Department in a Dep&rtment approved format. 

3.2. The Contractor shall trade client d&ta Including, but not Umited to: 

3.2. 1. Number of individuals served. 

3.2.2. Types of lnformationfreferrals proVided to lndividuals. 

3.2.3. Follow-up &eryices performed and frequency of services delivered. 

3.2.4. Length of contact. 

3.2.5. Number of lndivlduals 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 Include, but not limited to: 

3.3.1. Consumer demographics such as contact type, client type by target 

populatiOn, residence location, gen~er, and age. 

3.3.2. Person-Centered Options Counseling related activities and transition 

support services delivered to clients. 

3.3.3. Systems-level outcomes to Include; ServtceLink number of lndlvfduals 
served by core service, community partnerships, and staff knowledge, 

skills, and abilitles. 

hlllbii:A ,.B. CQtiVectotln:-:!/-u/l J, 
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3.4. The Contractor shan provide comprehensive quarterty reports to the Department 

within 30 days of the close of the quarter. 

3.5. The Contractor shaD provide quarterly repor1s 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: 

4.1.1. The Contractor shaU provide follow-up to 100o/o of lndMduats who meet the 
stand8rd for required follow-up. 

4.1.2. The Contractor shall proYide screening to 100% of Individuals urlder the No 
Wrong Door procen. 

4.1.3. The Contractor shall Provide Family Caregiver Support respite services to 
100% of Individuals who are eligible. 

4.1.4. The Contractor shall ensure that 100% of staff Is certified In options 
counsl!lllng training within one year of tlife. 

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

4.1.6. . The Contractor stlall ensure staff ask and record a -yes· or •no• answer of 
all clients contacUng ServlceUnk for the following quesUon: Have you Of a 
family member ever served In the mmtary? 

s. Staffing 

5~1. The Contractor shaD ensure Servlcellnk management staff has appropriate 

credentials. 

5.2. The Contractor shall ensure counseling staff have the requisite sldlls to perform 

Perso~ntered Options Counseling consistent with the NVv'D System. 

5.3. The Contractor shall follow the National Association of Social Workers Standards for 

Soclal Wor1c Personnel Practices. 

5.<4. The Contractor &haD ensure all staff Is certified In Person-Centered Option 

CounseUng within one year of hire. 

5.5. The Contractor ahall ensure that staff scores a minimum of 80% on the certification 

test In Person-Centered OpUons Counaeling. 

5.e. The Contractor stlaU provide staff for the foDowing positionslcrtteria: 

5.6.1. Program Manager- 1 FTE to be reaponsib!e for. overall site operations 
and team process management, lncfudlng performance measurements, 
training end/or coordination ·of training for all staff and volunteers, 
management af subcontracts, public education, public awareness, 
community and provider relations, program review and quality oversight. 
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The Contractor is accountable to Its Board of Oifedors or Advisory Board 
and the designated agent of the fiscal ag8nt as well es the Department's 

ServlceUnk Resource Center Program Manager. The Program Manager 
must meet the following required certifications: 

5.6.1.1. Alliance of Information Referral Spedallst In Aging and Disability 
(AIRS AID) certifiCatiOn within one year of hire. 

5.6.1.2. Obtain training and certification in Person-Centered Counseling 
within one year ofhlre. 

5.6.1 .. 3. SHIPISM~ certification training and certification within one year 
O:f hire. 

5.6.1.4. SMP Foundations training and assessment within· one year of 
hire. 

5.6.2. Information and Referral Staff -links Individuals requiring asslsta'nce wllh 
appropriate service providers and/or supplies descrtpttve tnfonnatfon 

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

5.6.2.1. Alliance of Information Referral Speelalist In Aging and Oisablfity 
(AIRS NO) certltlcation within one year of hire. 

5.6.2.2. Obtain training in Perwn-Centered Counsenng within one year 
of hire. 

5.6.2.3. Obtain certifiCation as a State Health Insurance .Asslslance 
(SHIP) wlthln one year of hire. . 

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

5.6.3. Person-Centered Options Counseling and Person-Centered Transition 

Support Staff- Provtdes person-centered needs assessments, counseling 
and refenals, prerim!nary care planning and short-term tracking based on 
consumer needs, preferences and aituationel context for Individuals In need 
of Jong-term supports and servk:es. Staff must meet the following 
requirements: 

6.6.3.1. Alliance of lnfoiTnation Referrel Specialist In Aging and O!sabmty 
(AIRS NO) certification wilhin one year of hire. · 

5.6.3.2. Obtain training arid certification in Person-centered Counseling 
within one year of hire. 

5.'6:3.3. Obtain certification as a State Health Insurance Assistance 
(SHIP) within one year of hire. 

5.6.3.4. SMP Foundations training and assessment within one year of 
hire. · · 

5.6.4. Person-Centered Options Counseling Careg1ver Staff- Provide person
centered needs assessments, PersOn-centered Options Counseling and 
referrals, one on one support and consumer directed services based on the 
needs end preferences of the caregiver. This position alao shall provide: 

(l.hl~ll. K &. 
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5.6.4.4. 
5.6.4.5. 

Exhibit A 

One-on-one counseling with caregivers to help them problem
solve their unique situation. 

Off,r.educatiOn,. support, advocacy and follow-up. 

Facili1ate training related lo assisting family caregivers which 
Includes detailed knowledge of Issues Impacting caregivers, 

national and local resources." 'programs, funding, and elfgib!Uty 
requirements. 
Data collection, reporting. 

This position must meet the following requirements: 

5.6.4.5.1. Alliance of \nfonnaUon Referral SpedaUst ln_Aglng 
ancl pi$ability (AIRS AID) certif~eatlon within one 
year of hire. 

5.6.4.5.2. Obtain training and certification In Person-centered 
Counseling within one year of hire. 

5.5.4.5.3. Trained/Licensed 'in Powerful Tools for Caregivers 
curriculum. 

5.6.4.5.4. Obtain certifiCation as a State Health lniUI'"ance 
Assistance Program (SHIP) Counselor within one 
year of hire. 

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

State Health Insurance Asalatance Program (SHIP) staff-Provide free, 

un~sed cOunseling and assistance vla telephone and face-to-face 

interactive sessions, public education pi"esentations. printed materials, and 

media acUvities that deal wfth Medicare coverage and the importance of 

preventing heahh care fraud and abuse. Under the directlon 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 countykeglon. Minimum required 

certmcatlon: 

5.6.5.1. AUiance of Information Referral Specialist ln Aging and Disability 

(AIRS AID) certification within one year of hire: and 

5.6.5.2, Within 6 months of hire: 

!5.6.5.2.1. SHIP training and asse&Sments; 

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

5.6.5.2.3. Ob1aln training In Person-centered Counseling 
within one year and a hatr of hire. 

Senior Medlc&fe 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 he8;tth care fraud 

and abuse. Under the direction of the Program Management, oveniee the 
development and implementation of the 5enlor Medicare Patrol Program's 
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deliverables, goals and performance measures for the · 
State/County/Region. Minimum required certification: 

5.6.6. 1. Al11ance of Information Referral Specialist b'1 Aging and OieabUity 
(AIRS AID} cert111catlo.n within one year of hire; 

5.6.6.2. Obtain certification as SMP Counselor certification, within 6 
motlltls of hire; and 

5.6.6.3. Obtain training In Person·centered Counseling within one year 
-and a half of hire. 

5.7. The Contract_or shall provide the following Minimum Staffing Requirements per 

designated catchment aren: 

5. 7.1. Minimum Staffing ReQuirements by Catchment Area for the NH Family 
Caregiver Program Functions are as follows: 

5.7.1.1. CarroUand Sullivan .25 FTE; 

· 5. 7 .1.2. Coos, Strafford, Monadnock .5 FTE; 

5.7.1.3. Grafton .75 FTE: 

5.7.1.4. Hinsborough, Belknap, Merrimack 1 FTE; 
5.7.1.5. Roddngham 1.25 FTE. 

5.7.2. Minimum Staffing Requirements by Catchment Area for the combined 
functions of SHIP, SMP, end MIPPA are as follows: 

'5.7.2.1. Carroll, Belknap, Coos. and Sullivan 1.5 FTE; 
5.7.2.2. Monadnock, Grafton, and Strafford 2 FTE; 

5.7 .2.3. Menlmack County 2 FTE; and 
5.7.2.4. HiUsborough and Rockingham 3 FTE 

6. Oeliverables 

6.1. The Contractor shall provide a detailed work plan that identifies deUverables and 
indudes reasonable tlmelines for operationalizing the scope of work to the Department 

within sixty (60) days of contract approval. 

6.2. The Contractor shall piovlde Quarterty Reports to the Oepanment within thrty (30) day& 

of the dose of the quarter. 
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Metbod and coodltlons PreGedent to Pavmeut 

1. This contract Is funded to ptc:Mde setVIc:es pursuant to Exhibit A, Sr;ope of SeTVIces. The r::omraaor 

agrees to provide the servlees In Exhibit A; Scope of services in r;omplianc:e with fundln" 

reQtJ!rementl from~~ folloWing Cetalog of Federal Domestic Assistance: 

• CFOA #93.778, United States Department of Health and Human Services. Administration for 

Children and Famlties; Offi:;;e of Community SeMces Social Services Block Grant. 

• CFOA 1193.052. United States Department of Health and Human Services, Administration for 

Community Living, Office of Community Services NH Family CaregNer Support Title Ill E. 

• CFOA #93.657, United States Oeparlment of Health and Human Service$. Admlnl$tratlon f« 

Communlly Uvlng, Social Services Bloc'K Grant. 

• CFDA #93.517, United SUites Department of Health and Human SeTV!ces, Administration for 

Community LMng, NH AORC Options Counseling Enhancement PTogramiNH No Wrong 

Door System of Access to LTSS Enhancement Program 

• . CFOA 1193.779, United States Department ol Health and Human Serviees, Centers for 

· Medieare & Medicaid SeMces, State Health Insurance and Assistance Program. 

· • CFOA 1193.<408, Unil:ed Statn Departnient of Heath end Human Services, Centers for 

Medicare & Medicaid Services, and Administration for Community LMng. 

• CFOA 193.071 United States Department of Health and Human SeMces, Centet1 for 

Medicare & Me<Beald Services, CMS USIMSP Outreach to Low Income Med'IC8I"e 

Beneflcler1es (MIPPA). 

2. The State shall pay the contractor an amount not to exceed the Price .llmltaUon on Form P37, BlOck 

1.8;tor the services provided by the Contrec:tor pursuant to Exhlbll A, Scope of SetVices. 

3. 'Payment ·ror eMpenses &hall be on a cost reimbursement basis only for actuat expenditt.lret. 

~ndilures ehall be In accordaric:e with the approved line Item budgets shown In Exhibit& 8·1, B-2 

and B-3. 

4. Payment for aerv!ees ahaJI be made aS fono.vs: 

4.1. The Contractor muat submit monthly hwolces fof relmburaement by the 201h of each morih for 

servlcet specified In Exhibit A. ScOpe of Servtces on Department fomts. The State ehaJI make 

payment to the Contractor within thirty (30) days of receipt of each invoice for Contractor 

ser:vioes provided pu!'1uant to thf5 Agreement. 

4.2. The ln\'olcea miJSt; 

3.2.1 Clearty Identify the amount requested and the aervicea performed during that period. 

3.2.2 Include a detailed account of the WQfll: perfotmed, and a list d dellwrables completed 

during~~ prior month, as ouUlned In Exhibit A. Scope of Servtcea. 

3.2.3 Sepatetely Identify: any work. time sheets and amount of attributable and perfonned by an 

apptO\Ied contrec1ot, If ap~llcabfe. 

<4.3. Invoices end reports Identified In Section 4.1 and 4.2 muat be submitted to: 

Attn: SeMcellnK Flnenc:ial Manager 
NH Department of Heanh and Human SeiVion 
Office of Human Services 
129 Pleaant Street 
Cona:ud, NH 03301 

......... / ....... 
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New Hampshire Department of Health end Human Services 
Service Link Rnource Centers 

Exhlbll B 

5. Paymenta may be withheld pendlJI9 receiPt Of required reports or documentation as Identified In 

Exhibit A. ' 

6. A fr.al payment request shall be submitted no latet thi!rl alxty (60) days after the Conlr8C1. ends. 

FBJ1ure to submit the Invoice, and accompanying document_atton eould result In nonpa~enL 

7. ~thstanding anything to the cot1tfary htKeln, the Contractor agreea \hat funding under this 

Contract may be withheld, In whole or in part. In the event of noncompliance with any State Of Federal 

law, rule or r&gt.Uikm applicable to the services pto'vided, or If the said aerv!cea have not been 

·completed In a~ dance wlh the terms and conditions of thl$ Agreement. 

8. When the contract price limitation Is raacned. the program ahaJI continue to operate at full capacity at 
noQJargeto tho State of New Hampahire for the du_ratlon oftheeontractpe~lod. 

9. Notwlthstandng paragraph 18 of Form P-37, __ General :flf9~!s!~Jl::t!:n amendment limited to the 

adjuSiment of the amounts between budget line items below ·ten· percent (10%) of the total 

corresponding State Fiscal Year budget can be made up to two (2) trnes per flseal yev by written 

agreement Cif both parties without additional approval of the Governor and Exec:tt!lve COuncil. 

' 
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New Hampshire Department of Health and Hu11111n Services 
Exhibit C 

SPECIAL PROVISIONS . 

Contractm Obligations: The Contract« covenants and agrees that a~ funds received by the ContradOr 

under lhe Contract ahaU be used only as payment to the C~or for services provided to etigible 

lrnlivlduals and, tn the furtherance of the aforesaid covenants, the Contr-actor hereby c:cM!""nls and 

agrees 8$lollow$: 

1. compnance with Fedaral and State Law a: lithe Contrador ls pemlllted to determine the eflglbllity 

of ln13ivldualsaueh eligibility determinatiOn shall be made_ In accordance with applicable federal and 
state lawS. regulatlona, orders. gulctelines, policies and procedures. 

' 
2. Ttme and Manner ol Determination: ·eligibility deletmlnatlon& ah;all be made on forms pnM'ded by 

the Department for that purpose and aha11 be made end tl!made at such times as are presaibed by 
the Department. · · 

3. Doeumtntatlon: In addition to the determination forms required by the Department, the Contrac:tw 

ahaO maintain a data file on each recipient of services hereunder, which me shan Include all 
lnformaUon neoeasary to support an eligibility determination and euch other Information as the 
Department requests. The Contractor shaR furnish the Department with an forms and documentation 

regarding ellgbllly determinations that the Department may request or require. 

4. Fair Heartnga: The Contractor understands that aU applicants for seMces hereunder, as well as 

lndMduals declared i1eflgible have a rlght to a fair hearilg regan:!b"og that detennlnal:ion. The 
Contredof" hereby covenanb and egrw1 that aU appftcante fOf services ahaU be pecmitted to fiR out 
an application form and that each applicant or re-applicanl ahell be fnfonned of hlslher right to a rair 

hearing in aocon:lance with Departmet'll regulations. 

S. Gratuities or Klckblcka: The Contractor agrees that It ls a breach of this Contract to etcept or 

make e payment, gtlltuity or offer or employment on behalf of the Contractor. any Sub-Contnlctor or 

the State In order to influence the performance of the Scope d Wont deteiled·ln Exhibit A of this 

Conts'att. The State may terminate this Contract end any sub-contraC1 or sub-agmemenllf It b 

detennlned that payment&, gretullles or offers of emplOfnlent of any kind were offered or received by 

any officials, officers, employees or agentt of the Contractor or Sub..Contractor. 

6. RelroactJve Paymentl: Notwfthttandlng anything to the cootrasy contained In the Contract or In &l"''f 

other document. contract or understan~. it is expressly understood and egreed by the partiea 
hereto, that no pa)ments will be made hereunder to reimburse the Contractor for eoatslncurred for 

eny ptnpOBe or for any services prOYided \o any lncfiYidual pr\or to the EffectNe Date of the COn\Jact 

and no paymtU'41 shall be made for e11.penaes Incurred by the Contractor for any services pro\ltded 

prior to the date on which the lndMdual appnes for services « (e11.cept at otherwise prcMded by the 

federal regulations) prior to a determination that the indi>Aduells eligible for ,such services. 

7. Condldona of Pureban: Notwlthstanc!Ing anything to the eontrary contained In the Contract, nolhihg 

heteln contained shall be deemed to obUgate or require the Department to purchase services 
hereunder at a rate which reimburses the Contractor In excess of the Contractors CCI$\I, at a rate 
which ~t~tceeds the amountJ reBSOnable and necessary to assure the qwlity of such service. or at a 
llde ~ eii.Ceeds ttle rate charged by the Contractor to Ineligible Individuals or other thl~ ~tty 
fundera for such service. If 81 any time d\ling the term of this Contract or arter receipt of the F1nal 

Elq)end~ure Report hereUflder, the Department shall determJne that the Contractor has used 
paymenta hereunder to reimburse Items of cucpense other than such CCMis, or has received payment 

In exc:esa of such eoeta or In exeess olaueh rates ct\arged by the Contractor to ineligible lndiVId\J81S 

cr c4her thtd perty funder;s, the Department may elect to: 
7 .1. Renegotiate the rates lor payment hereunder, In which event new rates shall be estabDshed; 
7 2. Deduct from any future pa~nt to the Contractor the amount or any prior relmbll~ent In 

ueess or COJtt: 

""'M 
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New Hampshire Department of Hoalth and Human Services 
Exhibit c 

1 .3. Demand repayment of the excess payment by the Contractor·ln which event failure to make 

such repayment shaU c:onslltute an Event of Default hereUnder. When ttle.Contraetor ill 

permitted to determine the eligibility of Individuals for services, the Contractor agrees to 

reimburse the Oepat1ment for aD funds paid by the Department to the ContrectOf for services 

provided. to any Individual who Is found by the Department to be Ineligible for auch . .ervices at 

any time d~g the period of retention of records eatab6shed herein. 

~ECOROS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTlAUTY: 

8. Malntanence of Records: In addition to the eligibility records specified abo...e, the Contractor 

c:co.>enan!a and agrees to maintain the following records during the Contrac:t Period: 

8.1. Fiscal Records: books, records, ~ments and other data' evidencing end reflecting aU costs 
and other expenses Incurred by the Contractor in the perl'ormance of the Conttact. and ell 

Income receiYed or collected by the Contraclor during the Contract Period, said records to be 
maintained In accordance with accounting procedures and practices which sufficiently end 

properly reflec:t all such costs Md e~ses, and which ere acceptable to the Department. and 

to ~ude, without limitation, all ledgers, books, recotds, and ortginel evidence of costs such 8s 

purchase requblllona end orders, vouchers, tequisillons fOt materials, Inventories, 'Jaluations d 
In-kind contributions, labor time cards. PliYtolls, and other records requested or ~ulred by the 

Oepartm.enl · 
8.2. StatistlcaJ Records: Statiatlcal, enrollment, attendance or visit records for each recipient of 

servic:eSI durl~ the Contract Period, which reeords sJ'Ialllnclude all records of application and 

e6glbllay {Including aU forms required to determine eligibility for each such reelpienl), records 

regarding the provision of aeMces end alllnvoit:M eubmittecltc the Department to obtain 

payment for such services. 
8.3. Medical Records: Where appropriate and as prescribed by the Department regulaWns, the 

ConlractOf shall retain medical records on each patieol.!'redplent of ~etYic:es. 

9. Audit: Contractor shan submit an annual audit to the Department within 60 days after the close of the 

agency fiscal yN~~r. It is recommended that the report be prepared In accordance witt! the provision of 

Office of Managemenl end Budget Circular A--133, "Audits of states, Loeal G"overnfnen~. and Non 
Profit Ocgenizatlons" and the J)fOY\!k>ns or Standards for Audit of G01o11rnmental Organb:etions, 

Programs, /ldMUes and Functions, Issued by the US Gel"\8fal AccoUnting Office (GAO s1endards) B5 

they pertain to financial compliance audits. 
9.1. Aud'll and Review. During the tlilfl"''' oJ this Contract and the period for retention hereunder, the 

Department. lhe United States Department of Health"and Human Services, end any of their 

de&ignated representa.Uves ahaM have acce~ato all reports and records maintained purauantlo 

the Contract for purposes or audit, examination, excerpts and transcripts. 

9.2. Audit Llablntles: In addition to and not in any way In Umilation of obUgations of the Contract. It II 

underatood and agreed by the Contractor that tha Conlraetot shall be held liable for any state 

or federal audit excepUcns and sttan return to the Oapartment. all payments made under the 

Contract to whleh exception has been taken or whlch have been diSallowed because of lllth an 

exception. 

10. Confidentiality of Recorda: All information, report a, and records maintained hereunder or tollected 

In eonnedion with the pefformence of the servk:at and tne Contraet shall be confidential and thall not 

be. diaQosed by the Contractor, p(CiVIded -~~~ ~~ purauant to ~tale laws end the regulations of 

the Oepartrilent r_egardlng the use arid diScl'6.sut"e:o"TlUch Information, disclOsure may be made to 

public otflclala rtqulring su~;:h InformatiOn In cOnnection with their omelal dutlft and for purpose• 
directly connected to the administration of the aarvlees and the ContrKt; and provided fUrther, that 

the uae or dlscloaute by any party of any Wotmation conoeming a recipient tor any-purpose not 

directly cont'8c:ted wllh the admfnlsttation of the Department or the Contractor's responsibllitW:s wlttl 

teiPfd to purchaled services hereunder Is PfOhlblled except on written consent oftl\e tec:ipienl. his 

attorney or guardian. 
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) 

NoMithstandlng anything to the coolrary contained herein the covenants and conditions contained In 

the Paragraph shall aurvlve the 1erm1naU011 of the Contract for any reason 'Nhataoever. 

11. Repons: Fiscal and Statlstlcal: The Contractor agrees to submit the folloWing report& at the following 

tirrealf requested by the Department 
11, 1. lnteMl Flnancla\ Reports: Wrttten Interim financial reports containing a detailed description of 

aU costs and non-a!ICM'able el!penseS inCurred by the Contractor to the date of the report and 

corrtainlng such other information as shall be deemed satisfactory by the Department to 

justify the rate of payment hereunder. Sudl Flnanclal Reports ahall be submitted on the fonn 

designated by the Department or deemed aetilfactory by the Depettmenl. 
11.2. Final Report: A final reportahaU be submitted within thirty (30) daya after the end of the term 

of this Conttatl The Final Report shall be in a forrn 181isfactory to the Department and shall 

contain a summary statement of progress toward goal !I and objedivea stated in the Proposal 

and other fnformatlon required by th Department 

12. Completion or Servleea: Disallowance of Costs: Upon the purchase by lhe Department of the 

maximum number of units provided fOl in lhe Cootract and upon payment of lhe price limitation 

hereunder, the Coo tract 8nd all the obl\gatlons of tne parties llereundef (exr:ept aueh obligations as, 

by the terms of the Contract are to be performed after the end of the term of this Contract andlor 

survlw! the termination of the Contract) shaU term nate, provided hOwever, that if. opon re>Aew of the 
Final Expenditure Report the Department shan dilalklw any expentes claimed by tM Contractor as 

cost& her11under the Department shan retain the right, at Its dlseret\on, to deduct the amot.r~t of such 

expenses 85 are disallowed or lo recover such sums from the Contractor. 

13. Credits: All doc:U'T'Ients, noHees, press releases, research reports and other materials prepared 

during or resultWlg from the pelfomanca of the services ot the Contract shan InclUde the follo.vlng 

statement 
13.1. The preparatkm of this (report, document etc.) was fU'Ianted under a Comract with the Stele 

ot New Hamp&htre, Department of Health and Human Services, wllh funds provided ·in part 
by the State of New Hampshire and/or such other funding sources as -Nere available or 

required, e.g., the United States Department of Hearth and Human Services. 

14. Pr10r Approval and Copyright Ownership: AB materials (wrinen, vtd8o, audio) produced or 

purchaaecl under the contract snan ha'Je prior approval from DHHS before prlntlng. production, 

diltri:rutm or use. The DHHS wiU retain copyright ownership for any and all original materials 

produced, lnduding. but not 6mlted to, brochures, resource direc:tories. protocols or guk:Je&nes, 

posters, or reportS. Contractor shall not reproduce any materials prod~eed under the contract without 

prior written approval from DHHS. 

15. OperaUon or Fac:lllttes: Compliance with Lawt and Regulations: In the operation of anvfaejut\et 

for providing aervk:es, the Contractor shall comply with an taws, ordera and regulations of federal, 

state, county and munle!pal authori'lles ami with any directton of any PubHc Officer or off.c:ers 
pUI'$uanl to laws whleh shall ir'r;lole an order or duty upon the contraet01 with reapec:t to the 

operation ol the facllty or the provision of the leNices at such facility. tf any gOvenrnentallloensa or 

permit llhall be reqlllted for the operation of the said facility or the performance of the said seMees, 

the Contractor wiD proeure said license or permit, and will at all times comply with the terms and 

condlions of eadl such Uc:ense or permit In connection wtlh the foregoing requnments, the 

Contractor hereby eo...enants and agrees that, during the term of this Contract the faeBities shall 

c:ornpjy with all rules, ordet'!l, regulations, and requlremen1s of the Slate OffiC8 of the Fire Marshal and 

the loeal fire protection 8gency, and shall be in conforrnanee with local building and zoning codes. by-

laws and regulations. · 

16. Equal Emp&oyrnent Opportunity Plan (EEOP): The Contractor will provide an Equal Emp~c¥nent 

Opportunity Plan (EEOP) to the Oft'lc:e fOf Civil Rights, OH!u of Justtec Progn~ms (OCR), If l hal 

received-a slngJa award of 5500,000 or more. If the l'tleip!ent reeelvos 125,000 or mOte and has 50 or 
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mOfe employeeS, It will maintain a ctment EEOP on filt!l and submit an EEOP Certification Fonn to the 

OCR, certifying that Its EEoP Is on file. For recipients reeeMng less th~;n $25,000, or publk: grantees 

wi1t1 fewer than 50 employe88, regardless of the amount of the award, the recipient w\U provide en 

EEOP Certlfieetion Form to the OCR certifying .it Is not required to submit or maintain an EEOP. Non· 

profit organizations, Indian Tribes, and medk:al and educational IMiitutlont are exempt from the 

EEOP requirement, but are requlrud to submit e certific:allon form to the OCR to claim the exemption. 

EEOP Certification Forms are available at: h.ttp:/lwww.ojp.usdojlaboot/ocr/pdfslcert.pdf. 

17. Limited English Proflclency (LEP): As clal'lfled by EJ~:eeulive Order 13166, lmpr"Oving Access to 

Services for persons with !Jmlted English Proficiency, end rusultlng agency guidance, national origin 

discrimination Inc: !Was diserlmlnation on I he basis of limited EngHsh proflclanc:y (LEP). To ensure. 

c:ompUance with lhe Omnibus Crime Control and Safe Streets AtJ. of 1968 and Hie VI of the Civil 

Rights Ad of 1964, Contractors must take reasooabte steps to ensure that LEP persons have 

meaningful a~ to Its progTBms. · 

18. Pilot Program for Enhancement of Contractor Employ•e Whlstleblowor Protections: The 

following shall apply to aU contrads thai exceed the Slmplifi:ed Acquisition Threshold as defined In 48 

CFR 2.'1 01 (currently, $150,000) 

CONTRACTOR EMPLOYEE WHISlLEBLONER RIGHTS AND REQUIREMENT TO INFORM EMPlOYEES Of 

WHISTL.EBLOWER RIGHTS (SEP 2013) 

(e) This contract and employees working oo this contract will be subject to the whiltleblower righls 

and remedies In the pUot program on Contractot employee whislleblower protections ntabUshed at 

41 U.S.C. 4712 by sedlon 828 of the National Defense Aull'w:lrizatlon Act for Asca! Year 2013 (Pub. L 

112·239) and FAR 3.908. 

(b) The Contractor shea Inform Its employees in writing, In the predominant language of the 'NOrtdOfCEI, 

of employee wtllstleblower rights and protections under 41 U.S. C. 4712, as described In section 

3.008 of the Federal Acquisition Regulation. 

(c:) The Contractor shaY Insert the sublilance of thia tlause, Including this paTSgraph (c), in all 
subcontracts over the simp1ifled acquisition lhteshold. 

19. Subc:ontraetora: DHHS recognize& that Ike Contrador-may choose to use subc.ontradors with 

grvater expertise to perform certain health care services or fundlons for eff~:lency or convenience, 

but the Contractor shall retain the responsibility and accounlabiUty for the func:tion(s). Prior Ia 

subcontradlng, the Contractor shan evaluate the subc:ontra::tor's ability to perform the delegated 

functlon(s). Thb Is acc:ompflshed through e written agreement that apeclfles actMties and t89orttng 

responslbilltiea of the subcontractor and PfO\Ikles for revoking the delegation or .impo$ing sandions ~ 

U'le subc:ofllrador's performance b not adequate. Subcontradcn are subject to theaame c:ontradual 

condiUons as the Contractor and tna Contrador IS responsible to ensure subcOntractor c:oml)llance 
1 wllh those c:ancfdlons. · 

When the Contrador delegates a funcUon to a subeontrac:tor, lhe COntractor aheU do the following: 

19.1. Evaluate the prospec:live subccntraetor's ability to pelf om'! the activities, before delegating 

the fundlon 
19.2. Have a written agreement with the aubc:olrtra<:tor that specifies activities and reporting 

responsiblitfes and how sanctlons/tevoc:atlon wUI be managed If tl'\e subcontrador'& 

performance Is nol adequate 
19.3. Monitor the aubcontrac:tor's performance or. an ongoing basis 
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19.4. Ptovlde to OHHS Bn annual schedule ldenUfylng all &ubcontractcn. delegated functions end 
responslbiTitle$, and when the subcontractor's performance will be reviewed 

19.5. OHHS Shall, at Its discretion, nMew and approve ell subcontracts. 

lf the COntractor Identifies defieienell!s or areas for Improvement are ldenttf'led, the Contractor shall 

18ke conectlw ac:tbn. 

DERNITIONS 
H uMd in the Carvect, t~e following terms shall have the following meanings: 

COSTS: Shan mean those direct and indirect items of expense determined by the Oepertmentlo be 

allowable and reinbur18ble in accordance wllh coat end accounting principles established In accordance 

with state and federal laws, regulations, rvles end orders. 

DEPARTMENT: NH Oepar1ment of Health and Human Sefvlces. 

FINANCIAL MANAGEMENT GUIDEUNES: Shell! mean that section of lha ConiR!Ictor Manual which Is 

entitled "Financial Management Guidelines~ and which contains the regulallona governing the financial 

· activities of contractor agencies whleh have contracted with the State d NH to receive funds. 

PROPOSAL: If applicable, shaD mean the document IUbmitted by the Contrad:or on a form or foi'TI\S 

required by the Department and contelnlng a description of the SeMces to be provided to efiQlble 

Individuals bY the Contractor In accordance with the terms and conditions of the Col'ltrad: and setting fot1h 

the total cost and soun::es cf rewnoe for eaeh service to be prtNided under the Contract. 

UNIT: For each aervk$ that the Contractor is to provide to eligible lndMduall hereunder. the~ mean that 

period d time or that specified eetlvity detennlned by the Department and speelf1ed In Exhibit B of the 
Contract. 

FEDERALIST ATE LAW: Wherever federal or Slate laws, regulaiiOns, rules, orders, and poficles, etc. ere 

reterred to In the Contrad, the said reference shall be deemed to mean all such laws, regul~. i:te. as 

th""' may be emended or revfsed from the time to lime. 

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Depar1ment of AdmnistratNe 

SeMc:es containing a compilation of ell regulations promulgated pursuant to the New Hampshire 

Administrative Procedures Ad. NH RSA Ch 541-A, for the purpose of Implementing State of NH and· 

federal regulations promulgated thereunder. 

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds Provided under thiS 

Contmcl will net supplant any existing federal funds available for these services. 

omM 
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REVISIONS TO GENERAL PROVJSIONS 

1. Subparagraph 4 of the General Provisions of thi& contract. Conditional Nature of Agreement. is 

roplaced .. l-; 

4. CONDITIONAL NATURE OF AGREEMENT. . ·:.-'.'·~f-~ · 
Notwlthslanding any provision of this Agreement to the contrary, all obligationt of the State 
heretJnder, Including wll:hovt limitation, \he continuance d paymenta, In whole or In part. 
under thb Agreement ate conllngent upon eorttlnued eppropriallan or availablllt)' of fundi, 

lneluding any subsequent changes 10 the approj:irlatlon or availability of funds affected by 

any state Of' 'federal legislative or executive action thai reducee, elirninate1, or otherwise 
modif~es the appropMOon or availability of funding for th~ JtQreement and the &Qpe of 
Services provided in Exhlb~ A, Scope of Services, in whole or In part In no event shall the 

State be liable for any payments hereunder in excess of appropriated ot' available funds. In 
the even! of a reduction, termlnalitln or modification of appropriated or avaUable funds, the 
Stale shan haw the right to withhold payment unlll such funds become available, If ever: The 

Stale ahan have the right to reduce, terminate or modify services under this Agreement 
immediately upon giving the Contractor notice of such teduCUon, termination or rnpdif.catlon. 

The State shall not be required to transfer f\Jnds fJQm any other soun::e or account Into the 
Aecountjs) lden!Jfl~ 1n block 1.e of tne General Provisions, Account Number,_or any ottler 

account, In the evan1 funds are reduced or unavailable. 

2. Subpan~graph 10 of the General Pro'lisions_of thls contract, Tennlnallon, Is amended by adding the 

followln~ lan;uage; 

10.1· The State may terminate the ~reement at any time for any reS$0n, at the sole discretion af 
the State, 30 days after ~ng the Contractcit' Written notice that !he State Is exerdslng its 
option to tenninate the Agreement. . ,.: . .... 

. :·, 
10.2 In the event of early termination, the Conlractor 6hall, Within 15 days of notice of early. 

termination, develop and submit 10 the State a Transition Plan for sei'Yic:" under the 

AcJreemen~ lneludlng ~1 not Umlted to, Identifying the Pte:sent and.future needs of e.llenl.a 
receiving services under the Ac~reement lind establishes a proc:ess to meet those needs. 

10.3 The Contnt<:tor shall fully cooperate with the Stale an.d shall promptly provide detailed 
infotmatlon to support the Transition Plan Including, but not limited to, any lnfonnatlon or 
data requested by the State related to 1t1e termination of ltle Agreement and Ttansmon Plan 
and ahau provide ongoing communication and revisions of the Tranaition Plan to the State as 
requetled. 

10.4 In the event that services under the Agreement, indvding bUt not limited to clients re<:eivlng 
services under tnt Agreement are transiliOned to having servieel delivered by another entity 
Including contrac:led providers or the State, the Contractor thaU provide a proeus for 

unlnten-upttd delivery of services in th.e Tran$1tion Plan. 

10.5 The Contractor sha:Il establish a melhod of notifying cll£f\tS and other affecled Individuals 
8bout the transition. The Contrector &haU Include the proposed oommunlcations ~ Its 

Transition Plan submilted to the State as described abOve. 

3. The Oepartment.reservea the right to renew the centrad for up to two additional years, tubieel to 

the continued IMiilabllity of funds, satisfactory pertormance of teMeet and approval by the 

Governor and Executive Council. 

C\,IIIMIIr\1071l P.1M1 

Ccl'ltr8dOI ln!Ualt ~ ( 

"'".u.fill'" 
EJN!:~ C·l- RC'IIIIOnl to &lndvd PIOW!mt 
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J 

CEBTIFJCADON REQARD!NG DRUG-FREE WQRKPJ-ACE REQUIREMENTS 

The Contractor ldentifiod In Section 1.3 of the General Provisions agrees to comply with the provisions of 
Sections 5151-5160 of I he Drug-Free Worll.p\ac;e lv:;t. of 1988 (Pub. L. 100-690, T'le V, Subtitle 0; 41 
U.S. C. 70\ et seq.), and further agrees to haw the Contractor's representative, as Identified in S8ctions 
1.11 and 1.12'of the Geoeral_Provfsions execute the foUCYiing Ceftificstlon: 

ALTERNATIVE I ·FOR GRANTEES OTHER THAN INDMOUAUl 

U9 DEPARTMENT OF HEALTH AND HUMAN SERVICES· CONTRACTORS 
US DEPARTMENT OF EDUCATION- CONTRACTORS 
US DEPARTMENT OF AORJCUL lURE • CONTRACTORS 

Thl& certifiCBtlon Is rvqulred by the regulations Implementing Sec:tions 5151..S160.of the Drug-Free 
Workplace Act of 1988 (Pub. L. 100~. Title V, Subtitle O; 41 U.S. C. 701 et seq.). The January 31, 
1989 regulations were amended and publiJhed as Part II of the May 25, 1990 Federal Reglst'er (pages 
216&1-21691), and require cettlfution by gt11ntees (and by inference, su~rantees and sub· 
contraetots), prior to award, that they wDI maintain a drug-free WOtttplaGe. Section 3017.530(c) of lhe 
regulation provides that a grantee (and by Inference, sub-grantees and sutH:ontractors} that is a State 
may eled to make one cettificetion to the Department In each federal fiscal yiar In lieu ·of certificates for· 
each grant dur1ng the feden!l rasea~ year covered by the certifcation. The certifute set out below Is a 
material representation Of fact upon which reliance is placed when the agency awards the granl False 
eertif!Citfon or ...tola1ion of the certifutlon shall be grounds for suapenllon of payman", suspenskJn or 
termination ol grants, or government wide suspens.lon or debarment. Contraciors using this form should 
send It to: 

Commllsloner 
NH Department of Health and Human Services 
129 pteasanl Street, 
Concord, NH 03301·8505 

1. The grantee certiflet that II wU1 or wfil continue to provide a drug-free wort<place by 
1.1. Pubtlshlng a statement notif)inQ employees that the unlaw1ut manufacture, distribution, 

dispensing, posses1lon or use of a controlled substance is pi'Ohibil:ed In the grantee's 
workplace and specifying the actions that wiD be taken against employees for violation of such 
prohibition; 

1.2. Establishing an ongoing dru~Hree awareness pl'tlgram to lnfonn employees about 
1.2.1. The dangers of drug abuse In the wolttplace; 
1.2.2. The granl!e'a polfcy of maintaining a drug.free workplace; 
1.2.3. Any avaBable drug counseling, rehabifltllion, and employee assistance programs; and 
1.2.4. The penalties that may be Imposed upon employees for drug abuse \llolatlons 

oc:cun1ng In the wor1tplace; 
1.3. Makilg ll a requirement that each employee to be engaged fn the perlocmance of the grant be 

glwn a eopy of the statement required by paragraph (e); 
1.4. Notifying the employee In the statement required by paragraph (a) that, as a condition of 

employment under the grant. the employee wm 
1.4.1. Abide by the tenns of the lrtatement: and 
1.4.2. Notify the employer In wriUng of his or her conviction fOf' a vlolatlon of a c:rtmlnal drug 

statuto occurring In the worlcplaca no later tl'lan five calendar d8yt1 al'ter tuch 
conviction; 

1.5. Nollfyfng the agency in writing, within ten calttndar days al'ter receiving notice under 
subparagraph 1.4.2 from en empbylee or otherwise receiving ad\lal notice of such conviction. 
Emptoyer1 of c:on'41Qed employees musl provide notice, inc:luding position title, tc every grunt 
ofl'lcer on whose grant aQivlty the convk:led employee was wot1Ung. unless the Feder31 agency 

CUIIIOCSrltllfU 

E.ddhll. o - Clrtl\cllkln r.vdng DNg Fre. 
WGfkpl.ct Rtq\lhmenb 

Ptoge1o!2 
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hill dealgnatlld a central point for the receipt of such notk:e&. Notlce-.nal! include the 
lctentlfu:allon ~umber(a) of each affected grant; 

1.6. Taking one of the following ac:tlons, within 30 calendar days of reeeMng notice under 
subparagraph 1.4.2, with respec;;t to any employee who b so convicted 
1.6.1. Taking appropriate personnel action against auch an employee, up to and Including 

termination, consistent with the requirements of the Ret\abllitatlon Act of 1913. u 
amended; or 

1.6.2. Raqulring such employee to partk:'lpate astisfadorily in a drug ebUH aaalst.noe or 
rehabllitatlon program approved for auch purpoaes by a Federal. Stale, 01IOC8I health, 
lew enforcement, or other epproprtata agency; · 

1.7. Making a good faith erfort to continua to maintain a drug-.ftee workplaee through 
Implementation ofparagraphs1.1,1.2, 1.3, 1.4, 1.5, and 1.6. 

2. The grantee may Insert In the apaoa provided belOONthe alte(s) for the performal"k:e ofwOOt done In 
ccnnedion with the specffic grant 

Place cA Performance (atreet address, city, courity, state, z_, code) (list each toutlon) 

Che:ck C If there are worlcpla.cea on file that 81'! not Identified here. 

I\~~ 
' 08ie'{"" . t. 

CUD!~GnWH') 

Beraviom.l H.aHh•IJevelqlm"'m/Se'"""' of' 
Contractor Name:.s~P.fcrd CLJ<.£t'tlfj 

1
.I.- n C, 

-~, . .~&a-:... ~.ka.r-thteen ~1'r 
: 1/tCG ~ro.s.,d,.,-L 

E.lt1nJII 0 -C..ulcltlotltfUintfnG Dnltl Fret 
Wo.rtpl~ Requlremefltl 
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CERT!ACAnON REGARDING LOBBYifig 

The Conln!etor ~tdled bl S~tlon 1.3 of the General Provisions egrees to comply wlth the p'rovlslons of 
Seetlon 319 of Public Lew 101~121. Govemmenl wtde Guidance for New Restrictions on Lobb)'fng, and 

31 U.S.C. 1352, and further agree$ to have the Contractor's representative, aa Identified m· Sections 1.11 

and 1.12 ol the General Provisions execute the following Certification: 

US DEPARTMENT OF HEAlTH AND HUMAN SERVICES • CONTRACTORS 
US DEPARTMENT OF EDUCATION • CONTRACTORS 
US DEPARTMENT OF AGRICULTURE· CONTRACTORS 

Programs (Indicate appUcable program covered): 
"Temporary A$slstanee to Needy FamiUes under Title IV·A 
•Child SUpport Enforcement Program ullder Ti!leiV.O 
"Social SeMces Bloek Grant Program under Title XX 
"Medicaid Program undst Tlle XIX 
"Community Services Block Grant under Title VI 
"Child Care Oevekipmenl Block Grant under TJtle IV 

The under$lgned certifies. to the best ol his Of her kllOWtedge and belief, I hat 

1. No Federal appropriated funds have been paid or will be paid by or on behalf _or lhe undersigned, to 

any penon for Influencing or attempting to influence .an officer or employee of any Sgency, a Member 

of Cong~s. an oflker or employee of Congress, or an employee of a Membe,r of Congres& In 

oohnectlon with the awarding of any federal CCinlraet, continuation, renewal amendment. or 
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention 

sub-granlee or sub-contractor). 

2. .Jf any fundi other than Federal appropriated funds have been paid or will be paid to any per&On fof 
Influencing or attemptjng to Influence an offiCer or employee·af any·agency, a Member of Cong~s. 
an otrLCer or employee of Congress, or an employee of a Member of Congrea& in connection INith thil 

Federal contract, grant, loan, ot cooperative agreement (and by &peetfk: mentiOn &Ub-gTI!ntee or &ub

eontractor), tl'le underslgned·sMII complete and aubm~ Standard Form UL. (Oisclo&ure Form to 

Report Lobbying, In aceotdance wfth itlli lnstruelions, attached and ldentifllld as Standard Exhibit E·O 

3. The undersigned shaU require that the language of this certitleation be Included In the award, 
dowment for sub--awards at all lien (including &ubcontracts, aub..grants, end contracts under grant&, 

loans, and cooperative agreement&) and U'lat an sub-recipients ahafl certify and disclose ac:eordingly. 

This certifiC8tion Is a material representation of fact upon which ~~e wee pLaced when thla transaction 
was made or entered Into. Submlsalon of this certification Is a prerequisite for making or entertn; Into this 

transaction Imposed by Sl!ldian 1352, r.ue 31, U.S. Code. Any person who falls to file the reQUired 
certification &hall be subject to a ciVIl penalty of not less than $10,000 alld not morv than $100,000 for 

each such failure. 

":·:;-;-' 

Contractor Name~ i«a.J Hea.J~h .. lk~tltJfmnhii.Se:··v, tt..J 

of S.fr~l-{;.rd C!bv.,ly,:w>c• 

~ 

CUOKI'ISIIWJIJ 

~II E- certlkallan Rc;ll'tlng l.otlbylnO 
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The Contradoc idenlifted In Section 1.3 of the General Provisions agrees to comply with the provisions of. 
EleeCUiiw Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment, 
Suipenslon, and Other Responsibility Matters, and further agrees to haw the Contractor'• 
representative, aaldentlfled In Sections 1.11 and 1.12 of the General Provisions exoeute the following 
Certllicallon: · 

INSTRUCTIONS FOR CERTIFICATION 
1. By signing and submitting this propoul (conlrad), the prospective prtmary participant Is providing the 

certJfutkm aet out below. 

2. The Inability of a person to provide the certification required belowwiil not nece$$8/ily resuH in denial 
of participaUon in this covered transaction. If necessary, the prospective participant shall submit an 
explaneUon or why It cannot provide the eertifieatlon. The certification or explanation will be 
C01l5idered in eonneetlon with the NH Department of Health and Human Setvlees' (OHHS} 
determinerlon whether lo enter Into this transaction. HCM'e'oler, faUure of the prospective primary 
participant to rumlsh a certtrlcation or an explanation shall disquaHfy such person from par1icipa!ion In 
this transaction. 

3. The eertificatjon In thb clause is e material representation of fact upon which reliance was Jliaeed 
when OHHS detennlned to enter Into this tr«nsectlon. If it Is later determined that the protpee~!ve 
primary participant knowingly rendered an eiTCneous certlflaltion, in addition to other remedies 
available to the Federal Government. OHHS may terminate this transaction for cause or default. 

4. The proapoctl\le primary partJclpant shall Jlrovide immediate written notlce to the OHHS agency to 
whom this proposal (contract) Is submitted if at any Ume the prospective primary participant learns 
lhal!ts certification was erroneous when &ubmilted or has become ei'TOneou& by reason of changed 
ctn::urnstances. 

5. The terms "covered transection," "debarred," "suspended," "lnellgitlle," "lower tier covered 
tranaac:tlon." 'pal11clpant,' •person," "primary covered transaction,' 'principal," "proposal," and 
"IIOiuntarlly excluded," as uted In this dause, ha~ the meanings set out In the Definitions and 
.Coverage sections o'the ruies Implementing Execl.itve Order 12549:45 CFR Part 78. See the 
attached def\nitiont. 

6. The prospectlve primary pat11cfpant agrees by submitting this proposal (1;0ntfact) that, should the 
proposed covered ttanuctlon be entered Into, It 5hall not knowingly enter Into any lower Uer eovered 
transaction wtth a per10n who Is debarred, suspended, declired lnefiglble, or voluntarily excluded 
frun participation In this C&Jtf&r:t transaction, unless authorized by OHHS. 

1. The prospectiw primary participant further agrees by GUbmitting this proposal that It wia Include 1he 
clause titled 'Certltltatlon Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion • 
~r Tier Covered Transactions,' provided by DHHS, Without mod'dlcalion, in all lower tier CCNeted 
transactions and In aQ solicitations for tower tier cov•ed transactions. 

8. A partl~ant In a covered transaction may rely upon 1 eertifiC8tlon of a prospective participant in a 
lower tier covered tranuetlon that it is not debarred, suspended, lneflgibla, or involuntarily excluded 
from the COIIered transaction, unless It kncmt that the certbtkm ts erroneou1. A partidpant may 
dec;:ide tl'le method and 'requenc:y by which It determines tl'le eligibility of tta principals. Each 
partidpant may, but Is not reqvlred to, check the NonptOcuremenl: Lilt (of excluded partiel). 

9. Nothing contained In the foregoing shall be construed to requte establishment of a system of records 
In orcSef lo render in good faith the certifiC8tlon required by th!s ~· The knowledge end 

ElNI!t F - Ccrtllk:allon ReglfCIIng Ocbatmll'lt, ~, Colllractor Initials K , a .. 
QKMo.Sn10Ul 

Mel Clitia' ~lty M.al\ttl a • J. ... I 
Pql\ of'l. 0........,...--t ( (, 
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Information or a partlcfpani ls not required to exc;oed ihal which is normally possessed by a prudent 
pemon In the ordinary course of boslnest dealing~. 

10. Except for trantac:lions authortzed under pasagraph 6 of these lnstn.J<:tions, If a partlelpant In a 
covered transadlon knowingly enters tnto a lower tier OOYered transaction wHh a peiWI'l vmo Is 
suspended, debarred, lneltgble, or voluntarily excluded rrc)'n participation In this transaction, In 
add'rtion to other remedies available to the Federal gOYemment, OHHS may terminate this transaction 
fer cause or default. 

PRIMARY COVERED TRANSACTIONS , 
11, The 'protpectlve primary partlelpant cel1ifies to the best of its knowledge and belief, that It and Its 

principal$: .• . 
11.1. are not presently debarred, suspanded, proposed for debarment, dedeted ineligible, or 

wiJnt.arlly excluded ft'Qm covered tranuctions by any Federal depolll'tment or agency; 
11.2. have not within a thre&-year period preceding this proposal (COI'Itract) been eonvld:ed of or had 

a c:.Wil judgment rendered against them fOt commission of fraud or a Crimi rial offense In 
coMection with obtaining. attempting to obtafn. or petfoJmfng a pubUc (Federal, State or local) 
transaction or a eontraet under a publle transaction; violation of Federal or State antitrust 
statutes or commission of embeulemenl, theft, forgery, bribery, falslfk:atlon or destfudion of 
re<;ards, making false statements, or rec;eivi.na stolen property; 

11 ,3. are not presentty Indicted for otherWise crimlnalty or civilly ~arged by a governmental entity 
(Federal. State or local) with eommisalon of any of the offenSes enumerated in paragraph (l)(bl 
of thtl ~ifleatlon; and 

11.4. have not wHhln a three-ye81 period prilceding this application/proposal had one or mon~ public 
lra11$actions (FedetBI, State ot local) terminated for cause or default. 

12. Where ltM:I prospec;tive primary participant is unable to certify to any of the statements in this 
ceftlfbtion, such prcnpec::Uve participant shaU attach an explanation to this proposal (contract). 

·LOWER TIER COVEREO TRANSACTIONS 
13. By al9ning and aubmlttirig this lower tier prOpotal (contract), the prospectl>~e lower ller partic:ip:ant, u 

defined in 45 CFR Pert 76, certlies to the best of ts knowledge and belief lhallt and its prinelpall: 
13.1. are not presently debarred, suspended, proposed for debarment, dedared Ineligible, ot 

voluntarily excluded from partlc;lpation In this transaction by any federal department ar agency. 
13.2. where the praspedjve lower tier partielpantla unable to certify to any d Ule above, su~ 

prospettive parti:fpant ahaD attach an explanarfon to this proposal (eantraet). 

14. The PfOSpectlve lower tier partleipant further agrees by submitting this proposal (contract) that it wlU 
Include this clause entilled ·eertifiC8tioo Regardlna Debarment, Suspension, Ineligibility, and 
Voluntary Exclusion~ LaNar Tler Covered Transaction•: without modification in all lower tier covef9d 
transactions and In all&olicitatlons fer ~r tier covered lrenteetiona. 

~ 

CUIOIMII'IIIIJ\~ 
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The ConlractCit ldenlifiei:l in Section 1.3 of the General Ptovl$1ons agrees by signmure of the Contractor's 
representstive as Identified ln Sections 1.11 and 1.12 of the General Provisions, to exeetrte the followln9 
eettif1C8tlon: 

Contractor will comply, end will requite any subgrantees or subcontractors to comply, with any applicable 
federe! nondiSC:flmlnatlon requirements, which may Include: 

• the Omnibus Crtne Control and Safe Streets Act of 1968 (42 U.S. C. SediOn 3769d) which prohibits 
reciplerb of federal funding under this statute from discriminating. either In employment practices or In 
the delivery of services or benern, on the basis of race, color, religion, national origin, and sex. The Ad 
requires certain tK!plents to produce an Equal Employment Opportunity Plan; 

-the Jwenll!: Justice Delinquency Prevention Act of 2002 (42 U.S. C. Section 5672(b)) wh!eh adopts by 
refe~nce, the eN II riiJhll obligations of the Safe &reets Act. Reelplent5 of rederal funding under this 
statute are prohibited from diacrlmlnating, either In employment practices or in the .detivery of services or 
beneflls, on the basi's of rece, color •. refiglon, national origin, and sex. The Act Includes Equal 
Emplo)ment Opportunity Plan reqUirements; 

·the Civil ·Rights Act of 1964 (42 U.S.C. Section 2000d, which prohibitS recipient. of reel era! financlal 
assistance from discrtnlnating on .the basis of race, color, ~-national origin In any program or aetMty): 

·the Rehabilitation Act Of 1973 (29 U.S.C. Sedloo 794), which prohibits reciplants of Federal fnancial 
assistance from discriminating on the basis of cfiSabllity,ln regard to employment end the delivery of 
aaMces or benefits, In any program or activity; ' 

-the Americens with Oisabll~ias Ad of 1990 (42 U.S. C. Sections 12131-34), whiCh prohibits 
· discrfmlnaUon and ensures equal opportunity for persons With disabilities In employment, State and kx:al 
petnment services. public: accommodations, commtteial facilities, and transportation: 

• the Edueatiot'1Amenclment1 of 1972 (20 U.S.C. Sections 1681, 1683. 16S5-86), which prohibits 
dis<:ri'nlnation on the bells of sex in federally assisted education program&; 

-lhe Age Discriminatlotl Act of 1975 (42 U.S.C. Sections 61<l6-07). which prohibits discrimination on the 
bait of age In prognsms or activities receiving Federal financial assistance. II does not include 
empfo)menl dlscrtnlnation; 

• 28C .. F.R. pt. 31 (U.S. Department of Justice R~u!allona- OJJOP Grant Programs); 28 C.F.R pt. 42 
(U.S. Department of Justlc;e Regulations- Nondi1crimination; Equal Employment Opportunity; Policies 
end Procedures); Executive Order No. 13279 (equal protection of the laws fOr falth·based and community 
organizations); f)ceculh.• Order No. 13559, which provide fundamental principles and policy-malting 
crtteria rot partnerships with faHh-based and neighborhood organizations; 

• 28 C.F .R. pl. 38 (U.S. De~artmenl of Justice Regulations- Equal Treatment for Faith-Based 
Organizations); and WhlstleDIOwer protect~ns 41 U.S.C. §4712 and The National 09fense Aulhottzation 
Act (NOAA) lor Fisc::al Year 2013 (Pub. L 112-239, enacted January 2, 2013) the Pilot Program for 
Enhancement ot Conlrec:t Emplo)u Wh\s1\eb\ower Protect;oos, which protects employees against 
reprtsal for certain whistle blvN\ng activllles 1n conneetlon with federal grants and contracts. 

The certificate set out below Is a material representation of fact upon which 1'8llance Is placed when the 
agency awards the grant Falle certification or 'tliolatlon of the certifcatlon shall be grounds for 
llltperdion of payments, suspenSiorl or termination of grants, or government wide suspension or · 
debarment. 

"""' ~~. ... 1112\M 

..... .. G I{' B 
. Corutc:IOI' lnlllala • , tnlk:IIGI ... ~-----~-,..,..-~e.,.T.-111, ........ ~ .... __ .. !.~I 

Pto-ld:l 0.,.~ lh_ 

' 



. . ,. 

~ 

New Hampshiro O~pa"ment of Health and Human Sorvlcl!s 
l:J:I-.ibit G 

In !he ev_enl a Federal or Slate eourt or Federal or State administrative agency makes a finding or diseriminetlon after a due process hearing on the grounds of. race, color, religion. national origin, or sex. against a recipient of funds, the recipient will forward e copy of the finding to the Office for Civil Rights. to the app!iceble contrac1iog agency or divislonwilhin the Department of Heal11"l and Hurnan Services. and :\ ih!.' Depaqn-,eo,l C·l t!E-VIl!• u••d ~lu·o·.co. :;,.. •• •.·;~ ~''' •. _ ~: ~r.·:- (.•o .. l..· ... •.:l~··;,.,,·, 

The Contractor ldenli1ied In Section 1.3 of the General Provisions agrees by signature of the Contractor's representative aa Identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following cettlficatlon; 

t. By signing and submitting this propose! (c~ntracl) the Contractor agre~ to compfy with !he provisions indicated above. 

~ 

.. 

CoAiraetor "f!Wle:.feha. \f.Vtt.J ~e a i+h ...-b tN~I~IA"m ftt I Sc."I'VIt~ 
oF .S-fr?lF-h!rd Ci:.o.Jt"l f:J 1 :::H'lc. . 

N;Jme: J.<a t:.h /~e-n BtJI-1~/a. tr 
le: Vt£.C-Prt!Std~nt: 

..,.,.. r & Contr•ctallni1!aiJ A c...--o~~-~-~·~t~~ ... ,....a lo!tiNOOI""l...,.T,...,...etr-.la(lf~ 
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CE8J!FICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE 

Public Law 10J..227. Part C ·Environmental Tobacco Smoke, also known as the Pro-Children Act of 1994 
(Act), requires ttlat smoking not be permitted in any portion of any indoor facility owned or leased or 
contracted for by an entity and used routinely or regularly for the pro\llslon of health, day care, education, 
or library services to children under the age of 18, if the services are funded by Federal programs either 
diretetly or throu9h State or local governments, by Federal grant, c:on.tract, loan, or loan guarantee. The 
law does not apply.to children's services pro\llded In private residences, facilities funded solely by 
Medicare or Medicaid funds, and portions of facilities used for inpatien~ drug or aleoho.J treatment. Failure 
to comply with the provisions of the law may result in the Imposition of a civil monetary penalty of up to 
$1000 per day and/or the imposition of an administrative compliance order on the responsible entity. 

The Contractor identified in Section 1.3 of the General Provisions eg~ees, by signature of the Contractor's 
represe~tlve as identified in Section 1.11 and 1,12 of the General Provisions, to execute the following 
certification: 

1. By signing and submitting this contract, the Contrac:tor agrees to make reasonable efforts to comply 
wlttl all applicable provisions of Public Law 103-227, Part C, known as ttl:e Pro-Children Act of 1994. 

0~ 

Cl.litHe/!1071S 

Contractor Name:Sdnvt6ra.l i+t'Dtthrl:::tevei~ISc:rv1~ 
ol's-rr<>ltrcl (oo.<.nl-; ,J:nc. 

Nlime: J<a..-ihl~n E>o,:.sc.Ja.ir : "''= P--.s ,d.,.,rf.. 

Ellihlblt H - C.rtlfleiUon Regal~ 
E!Wironmental Tobacco Smoke 
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The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to 
comply with the Health InSurance Portability and Accountability Act, Public law 104~191 and 
with the Standards for Privacy and Security of Individually Identifiable HeaHh Information, 45 
CFR Parts 160 and 164 applicable to business associates~ As defined herein, "Business 
A$$0ciate• shall mean the Contractor Snd subContractors and agents of the Contractor that 
receive, use or have access to protected health information under this Agreement and ·covered 
Entity" shall mean the Stale o1 New Hampshire, Department of Health and Human Services. 

(1) Poflnl!!ons. 

a. "Breach" shall have-the same meaning as the term "Breach" in section 164.402 of Title 45, 
Code of Federal Regulations. 

b. ·eusjness Associate" has the meaning given such tenn in section 160.103 of Title 45, COde 
of Federal Regulations. 

c. •covered Entltv" has the meaning given such term In section 160.103 of Title 45, 
Code of Federal Regulations. 

d. shall have the same meaning as the term "designated record ser 

e. "Data Aggregation" shall have the same meaning as the term "data aggregation" in 45 CFR 
Section 164.501. ' 

f. "Health Care Operations· shall have the same meaning as the term •health care operations· 
In 45 CFR Section 164.501. 

g. •HJTECH Acr means the Health Information Technology for Economic and Clinical Health 
Act, TltleXIII, SubtiUe 0, Part 1 & 2 of the American Recovery and Reinvestment Act of 
2009. 

h. •t:11f6A• means the Health Insurance Portability and Accountability Act of 1996, Pu~lic 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. •!odlvldyar shall have the same meaning as the term ·Individual"· in 45 CFR Section 160.103 
and shall include a person who qualffies as a personal representatiVe in accordance with 45 
CFR Section 164.501(g). 

j. •Priyacy Rule" shall mean the Standards for Privacy of Individually Identifiable HeaHh 
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States 
Department of Health and Human Services. 

k. rmatjon" shall have the same meanlng as the term "protected heafth 
t Section 160.103,1imited to the Information created or received by 

Business Associate from or on behalf of Covered Entity. 
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New Hampshire Department of Health and Human Services 

Exhibit I 

I. •Reouired by La»' shall have the same meaning as the tenn ·required by law" In 45 CFR 
Section 164.103. 

m. ·secretarv• shall mean the Secretary of the Department of Health and Humat) ·services or 
his/her designee. 

n. ·socurltv Ryle• shall mean the Security Standards for the Protection of Electronic Protected 
Health Information at 45 CFR Part 164, Subpart C, and amendments thereto. 

o. ·unmured protected Health lntorroaVon• means protected health Information that is not 
secured by a technology standard that renders Pl'f?lected health information unusable, 
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by 
a standards developing organization that Is accredited by the American National Standards 
Institute. 

p. Other petinltioo& - All terms not otherwise defined herein shaD have the meaning 
established under45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the 
HITECH 
Act. 

(2) Buslnesa Associate Use and Disclosure of Protected HeaUh Information. 

a. 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. Furthe_r, Business Associate, Including but not limited to all 
fts director~, officers, employees and agents, shall not use, disclose, maintain or transmit 
I'HIIn any manner that would constiMe a violation of the Privacy and Security Rule. 

b. Business Assodate may use or disclose PHI: 
I. For the proper management and administration of the Business Associate; 
II. As required by taw, pursuant to the terms set forth in paragraph d. below; or 
Ill. For data aggregation purposes for the health care operations of Covered 

Entity. 

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a 
third party, Business Associate must· obtain, prior to making any such disclosure, (Q 
reasonable assurances from the third party that such PHI will be held confidentially and 
used or further disclosed only as required by law or for the purpose for which It was 
disclosed to the third party; and (ii) an agreement from such third party to notify Business 
Associate, In accordance wtth the HIPAA Privacy, Security, and Breach Notification 
Rules of any breaches of the confidentiality of the PHI, to the extent it has obtained 
knowledge of such breach. 

d. The Business Associate shall not, unless such disclosure is reasonably necessary to 
provide services under Exhlblt A of the Agreement. disclose any PHI In response to a 
request for disclosure on the basis that it Is required by Jaw, wtthout first notifying 
Covered Entity so that Covered Entity has an opportunity to object to the disclosure and 
to seek appropriate rellef. If Covered Entity objects to such disclosure, the Business 
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New HampshiN DePartment of Heatth and Human Services 

Exhlbhl 

Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all 
remedies. 

e. 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 security 
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate 
shall be bound by suth additional restrictions and shalt not disclose PHI In violation of 
such additional restrictions and shall abide by any addltlonal security safeguards. 

(3) Ob!!qat!ont and Acttvltlet of Bualnel! Apaoclatf. 

a. The Business Associate shall notify the Covered Entity's Privacy Officer immediately 
after the Business Associate becomes aware 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. 

b. The Business Associate shall immediately perform a risk assessment when lt becomes 
aware of any of the above situations. The risk assessment shall include, but not be 
limited to: 

o The nature and extent of the protected health information Involved, including the 
types of Identifiers and the likelihood of r.identlfication; 

o The unauthorized person used the protected 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 Associate shall complete the risk assessment within 48 hours of the 
breach and lmmediatefy report the findings of the risk assessment In Writing to the 
Covered Entity. 

c. The Businesa Associate shall compfy with all sections of the Privacy, Security, and 
Breach Notification Rule, 

d. Business Associate shafl make available all of Its Internal policies and procedures, books 
and records relating to the use and di&eJosure of PHI received from, or created or 
received by the Business Associate on behatf of Covered Entity to the Secretary for 
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and 
Security Rule. 

e. Business Associate shall 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 coritalned herein, Including 
the duty to return or destroy the PHI as provided under Section 3 (/), The Covered Entity 
shall be considered a direct third party beneficiary of the Contractor's business associate 
agreements wtlh contractor's intended business associates, who will be receiving PHI 
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New Hampehlre Department of Heatth 1nd Human SetVIcn 

Exhibit I 

pursuant to this Agreement. with rights of enforcement and Indemnification from such 
business associates who shall be governed by standard Paragraph #13 of rhe standard 
contract provisions (P-37) of this Agreement for the purpose of use and disclosure o1 
protected heatth Information. 

f. Within fiVe (5) business days of receipt 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 determine 
B:usine~s Associate'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 to PH lin a Designated Record Set to the 
Covered Entity, or as directed by Covered Entity, to an individual In order to meet the 
requirements under 45 CFR Section 164.524. 

h. Within ten (10) business days of receiving a written request from Covered Entity for an 
amendment of PHI 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 fulflll ~s 
obligations under 45 CFR Section 164.526. 

i. Business Associate shall document such disClosures of PHI and information related 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 
164.528. 

j. Within ten (10) business days of receiving a written request from Covered Entity for a 
request for an accounUng of disclosures of PHI, Business Associate shall make available 
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, amendment of, or accounting of PHI 
directly from the Business Associate, the Business AssoCiate shall within two (2) 
business day$ forward such request to Covered Entity. Covered Entity shaD have the 
responsibility of responding to toi'Wilrded requests. However, If forwarding the 
indMdual's request to Covered Entity would cause Covered Entity or the Business 
Associate to violate HIPAA and the Prtvacy 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 practicable. 

I. Within ten (10) business days of termination of the Agreement. for any reason, the 
Business Associate shall return or destroy, as specified 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 disctosures of such PHI to those 
purposes that make the return or destruction infeasible, for so long as Business 
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New Hampshire Department of Health and Human Services 

Exhlblll 

Associate maintains such PHI. If Covered Entity, In Its sole discretion, requires that the Business Associate destroy any or all PHI, the Business Associate &hall certify to Covered Entity that the PHI has been destroyed. 

(4) Obligation& of Covered EntitY 

a. Covered Entity shall notify Business Associate pf any changes or limltatlon(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 permission provided to Covered Entity by individuals whose PHI may be used or disdosed by Business Assocfate under this Agreement, pursuant to 45 CFR Section 154.506 or 45 CFR Section 154.508. 

c. Covered entity shall promptly notify Business Associate of any restrictions on the use or disclosure 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 PHI. 

(5) Tennlnatlon for Cause 

In addrtion to Paragraph 10 of the standard terms and conditions (P~37) of this Agreement the Covered Entity may immediatety terminate the Agreement upon Covered Entity's knowledge of a breach by Business Associate of the Business Associate Agreement set forth herein as Exhibit I. The Covered Entity may either immediately terminate the Agreement or provide an opportunity for Business Associate to cure the alleged breach within a tfmeframe specified by Covered Entity. If Covered Entity determines that neither terminatJon nor cure Js feasible, Covered Entity shafl report the violation to the Secretary. 

(6) MlseellaneoUf 

a. QSfinitions pod Reaulatorv Refecenca. 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 reference In the Agreement, as amended to include this Exhibit I, 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 es is necessary to amend the Agreement, from time to time as Is necessary for Covered Entity to comply with the changes in the requirements of HIPAA, the Privacy and Security Rule, and applicable federal and state Jaw. 

c. Data Owoembjg. The Business Associate acknowledges that it has no ownership rights wtth respect to the PHI provided by or created on behalf of Covered Entity. 

d. lnferoretat!on. The parties agree that any ambiguity In the Agreement shall be resolved to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule. 
312014 Exhlblll • Corctrlctot lnld-'l I( .B. 

Hllllh I~ Paltlbllly Ad ~· ) But.lneu Auoellll At~ 
P-u• Sore oae I(, 



New Hampshire Department of Heatth and Human Services 

Exhlblll 

--,.,..-.;-
e. Searegatloo. If any term or condition of this Exhibit I or the application thereof to any 

person(s) or, circumstance ts held invalid, such Invalidity shall not affect other tenns or 
conditions which can be given effect without the Invalid term or condltlon; to this end the 
terms and conditions of this Exhibit I are declared severable. 

f. Suryival. Provisions in this Exhibit I regarding the use and disclosure of PHI, return or 
destruction of PHI, extensions of the protections of the Agreement In section (3) I, the 
defenee and lndemniflcatfon provisions of section (3) e and Paragraph 13 of the 
standard terms and conditions (P-37). shall survive the termination of the Agreement. 

IN WITNESS VVHEREOF, the parties hereto have duly executed this ExhibH I. r 
.!3 c::.Jv:t.v, "r,_ I i-leA-1+1-,.· /) ev.e.l oj}tnt:'l'l-l-4 IS t: r"" Icc:.!' or 
.Sh-P./I'.rd C..-n-lj, ;{,1c, · 

The State Name.of the ContractOr 

Name of Authorized Re· 

D;f~c.for. OH5 
Titie of Authortzeci'Representative 

lli!_fl_/(, 
Date ' 

,.,. 

' 

f<Mhlc?Q 8oi.s£..j&ir 
Name of Authorized Representative 

V)Ce Pus. t da 1:. 
Title of Au7rized Rresentative 

1\ r .. I(.. 
Date ( { 

._, 
Health lnaurii'IOI Porta~ h:t 
Bullnnt Anoclatl AQI"Mnntnt 

P~geeofe 
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New Hampshlrt O.p~rtment of Health end Human Services 
ExhlbltJ 

The Federal Funding Aeeounlability and Transparency A" (FFATA) requires prime awardeeaof individual 
Federal grants equal to or greater than $25,000 end awarded on ot after October 1, 2010, to report on data related to execu1ille compensation end esaoeiated firal-tier aub-granta of $25,000 or more. If the 
Initial award Is below $25,000 but aubsequent grant modiflcetions reaun in a total award equel to or over $25,000, the award Ia aubject to the FFATA repor11ng requlrementa, as of the date of the award. 
In accordance wilh 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), the 
Department of Heafth and Human Services (DHHS) must report the following information for any 
StJbaward or contract award subject to the FFATA reporting requirements: 
1. Name of entity 
2. Amount of award 
3. Funding agency 
4. NAICS code for contracts/ CFOA program number for grants 
S. Program source 
6. Award titJe descriptive of the purpose of the funding action 
7. Locatton of the entity 
8. Prlneiple place of pel1'onnanee 
9. Unique identifier of the entity (DUNS #) 
10. Total compensation and names of the top five executives if; 

10. 1. More than 80% of annual gross revenues are from the Federal government, and those 
f'6Venues are grea!er than $25M annuaUy and 

10.2. Compensation information is no! already avaHable through reporting to the SEC. 

Prime grant recipients must aubmit FFATA required data by the end of the month, plus 30 days, ln which 
the award ot award amendment is made. · 
The Contractor Identified in Section 1.3 o1 the General Provision& agrees lo comply with the provisions d 
The Federal Funding Accountability and Transparency Ad, Public Law 109·282 and Public law 110-252, 
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation lnforma!ion), and further agrees 
lo have the Contractor's representative, as tdentlfied in Sections 1.11 and 1.12 of the General Provisions execute the foiJowlng Certification: 

,The below named Contractor agrees to provide needed information as outJined above to the NH 
Department of Health and Human Services end to comply with all applicable provialons of the Federal FlnanclaJ Accountability and Tmnspareney Act. 

~ 

CUI!Mtll'lllll'll 

Contractor Name:J3duz.r-,~ra I J..k"'.If/1 ,.. be.lleltfh'ldl ttt.l 
S<!'rvius d' .5-/Yo>.~ C'tJun{j, J:.pc. 

18: Ka+hl~~("l ,$c,.s c.to..f 
'itle; VJ u:- Pr~.nd~nt: 

&:Nblt J -eertmc.uon Rtgl'*-alhe FDtal Funding 
Accountability AnG Trlntpa,_ncy A.d (~AT A) Compllf'Q 

Pq11012 
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1 
New Hampehlre Department of Health and Human Servlees 

ExhlbltJ 

FORMA 

As the Contractor ldetJIIfled in Section 1.3 of the General Provisions, I certify that the responses to the below listed questions ere true and accurate. 

1. The DUNS number for your entity ls: i'{q '-iot..&<ll 

2. In your business or organization's preceding c::ompJeted fiscal year, did your buslnHS or organization 
receive (1) 80 percent or more of your arinual gross revenue in U.S. federal contracts, subcontracts, 
toan~. grants, aub-granll, and/or cooperative agreements: end (2) $25,000,000 or more In annual 
grota revenues from U.S. federal contracts. aubcontrac1s, loans. grants. subgrantt, and/or 
cooperative agreementt? 

LNo --:--YES 

If the &Mwer to 112 above Ia NO, stop here 

If the answer to #2 above Ia YES, please answcrthefollowing: 

3. Does the public: have access to Information abOut the compensatiOn of the executives In your 
business or organization through periodic reports filed under section 13{a) or 15(d) of the Se<:Uritiet 

· Exchange Ad of 1934 (15 U.S.C.78m(a), 78o(d)) or section 6104 of the lntemal Revenue Code of 
19a6? 

__ NO ___ YES 

If the answer to 1113 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 your business or 
organization are as foUows: 

Name: 

Name: 

Name:_ 

Name: 

Name: 

C\leli+Mit11' 

Amount: 

Amount: 

Amount: 

---· Amount 

Amount: 

E:chlblt J-Cerlltleclon RllgMUng tho Federal Funding 
AceCU\Iabllly And Trat'llplrtney At:1. (FFATA) Compliance 
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