Lori A. Weaver
Commissioner

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

Melissa A. Hardy
Director

His Excellency, Governor Christopher T. Sununu

and the Honorable Council
State House
Concord, New Hampshire 03301

November 7, 2023

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into grant agreements with the Grantees listed below in an amount not to
exceed $4,380,591 for Workforce Recruitment and Retention Strategies for Home and
Community Based Services, effective upon Governor and Council approval through March 31,

2025. 100% Federal Funds.

|5

Vendor Contract
Contractor Name Code Area Served AREGIE
Area Agency of Greater Nashua, Inc.
dba Gateways Community Services 155784 Greater Nashua Area $516,500
1 ; Greater Concord Area,
Aspire Living & Learning, Inc. 452185 Stratham, and Bedford $400,010
Becket Academy, Inc dba Merrimack, Hillsborough,
LifeConnections Specialized Support TBD Rockingham, and $469,504
Services Strafford, Counties
Behavioral Health and
Developmental Services of Strafford
County, Inc. d/b/a Community 177278 Strafford County $516,500
Partners
Easter Seals of New Hampshire, Inc. 177204 Statewide $516,500
. Greater Concord Area
Granite VNA, Inc. 174069 and Lakes Region $322,543
Northern Human Services 177222 Carroll County $512,840
Greater
Regency Home Health, LLC. 171213 |Manchester/Londonderry $516,500
Area
Riverbend Community Health 177192 Greater Merrimack $516,500
Center, Inc. County
Visions for Creative Housing 317948 Grafton County $93,194
Solutions, Inc.
TOTAL $4,380,591

The Department of Health and Human Services’ Mission is to join communities and families

in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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, Funds are available in the following accounts for State Fiscal Years 2024 and 2025, with
the authority to adjust budget line items within the price limitation and- encumbrances between
state fiscal years through the Budget Office, if needed and justified. :

See attached fiscal details.

EXPLANATION - . |

The purpose of this request is for Home and Community Based Service (HCBS) providers
to implement programs, activities, and/or initiatives to increase staffing recruitment and retention
in an effort to address the current HCBS workforce needs. This request represents ten (10) of the
Grant Agreements. The' Department anticipates presenting the remaining Grantees Agreements,
which received a pass rating at a future Governor and Council meeting.

The Grantees will utilize the funding provided under these Agreements on staff recr‘uitment
and retention strategies including, but not limited to: pipeline programs to bring in new workforce, = -
marketing strategies and materials; collaboration with other agencies, orgarizations, and/or
educational institutions to increase workforce; apprentrceshlps and other targeted recruitment
and/or focused retention activities.- :

HCBS provrders serve individuals with developmental disabilities, physical disabilities and -
behavioral health needs living in their communities. The community-based services ensure these
- populations are able to live as independently as possible for as long as possible in the community.
The anticipated outcome of these awards is to strengthen the workforce that serve these
populations through recruitment, retention, and training. The Department is focusing on these
strategies in an effort to ensure these essential services can be provided to reduce potential
institutionalization or out of state placements.

The Department will monitor the Agreements through the monthly reports submitted by
- the Grantees, and review of the- reqwred supportlng documentation for costs incurred prior to
issuing any payment. - .

The Department selected the Grantees through a competltlve bid process using a Request
for Grant Applications that was posted on the Department's website from April 7, 2023 through
May 16, 2023. The Department received 29 responses. that were reviewed by a team of qualified
rndrvrduals The Evaluation Sheet is attached. ‘

Should the Governor and' Council not authorize this request, the Department will be unable
~ to assist" HCBS. prowders with strengthening the workforce through recruitment and retentlon _
_ strategies. :

- Source of Federal Funds: ASS|stanoe Listing Number 93.778

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

Respectfully s'ubmitted,

a&mmwa% for

Lori A. Weaver
Commissioner
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| F.iscal.Dei:ails

" 05-095-093-930010- 26060000 HEALTH AND SOCIAL SERVICES, DEPT OF HEALTH AND
HUMAN SVS; HHS: DLTSS-DIV OF DEVELOPMENTAL SERVICES;
DEVELOPMENTAL SERVICES; HCBS ENHANCED FMAP - ARP

~ Area Agency of Nashua dba Gateways Comm.Srve 155784
State C
Fiscal olass./ Class Title Job Number Currant
: Account : Budget
Year
2024 102-500731 Contracts for Prog Svc 93009020 . $266,723
2025 102-500731 Contracts for Prog Svc 93009020 $249,777
' ' Subtotal $516,500
Aspire Living & Learning 452185
State - _ : : '
Fiscal .| C@%%/ Class Title Job Number | Gurrent
Account ‘ Budget
Year ‘ A . ; '
2024 . 102-500731 _Contracts for Prog Svc 93009020 $204,725
2025 102-500731 Contracts for Prog Svc 93009020  $195,285|
- ' Subtotal| ' $400,010
' BecketAcademy, Inc dba LifeConhections
State | ' o . "
Fiscal Class / . Class Title - Job Number | - Nurrent _
. "Account , R - Budget
Year S
2024 102-500731 Contracts for Prog Svc 93009020 $274,002] -
2025 102-500731 Contracts for Prog Svc 93009020 -$195,412
’ ' ’ Subtotal] $469,504
Behavioral Health and Developmental Serwces of ' 177278 )
Strafford County, Inc.. d/b/a Community Partners =
State e . | EPr
Fiscal - i Class Title - Job Number | Current.;.v. Be - .,
- Account : , Budget -] -
Year : oy
2024 102-500731 Contracts for Prog Svc '93008020 $330,418] - -
2025 102-500731 Contracts for Prog Svc 93009020 .$186,082
' ' ‘ Subtotal $516,500
Easter Seals of New Hampshlre 177204
State : o
Fiscal |- Class/. Class Title Job Number | Surrent
Account : Budget
Year E
2024 102-500731 Contracts for Prog Svc 93009020 $257,881
2025 102-500731 . Contracts for Prog Svc 93009020 . $258,619
Subtotal

$516,500




DocuSign Envelgpe ID: CE3824E9-7397—4ABB—9818-7F58622F3524

- Fiscal Details .
Granite VNA 174069
State A » 1~ -
Fiscal | C1@ss/ Class Title Job Number | . Surrent
Account Budget
- Year . , . - : '
2024 102-500731 ] . Contracts for Prog Svc 93009020 $177,592|
2025 102-500731 Contracts for Prog Svc. -93009020 $144,951
' - - : Subtotal] $322,543
Northern Human Services 177222
State . ‘ T Co
Fiscal Blass] Class Title Job Number | Gurrent
Account , Budget
Year : : .
2024 102-500731 Contracts for Prog Svc 93009020 - $256,333] -
2025 - | 102-500731 Contracts for Prog Svc 93009020 $256,507
- Subtotal| $512,840
Regency Home Health 171213
- State - . -
 Fiscal Class/ Class Title Job Nurnber | -Surrent
: Account Budget
‘Year . L o N §
2024 102-500731 Coritracts for Prog Svc - 93009020 . '$259,444
2025 | 102-500731 Contracts for Prog Svc 93009020 $257,056
' ' Subtotal|  $516,500
Riverbend Community Health Center, Inc. 177192
State L _ ‘ ' .
Fiscal | Elgstl . Class Title Job Number Current
. Account o Budget |
Year : : : :
2024 102-500731 Contracts for Prog Sve 93009020 $270,730
2025 102-500731 . Contracts for Prog Svc 93009020 - $245,770
' ) Subtotal| $516,500
Visions for Creative Housing Solutions 317948
State | ' -
* Fiscal Class / Class Title Job Number |- Current
. Account . Budget
Year : : .
2024 102-500731 Contracts for Prog Svc . 93009020 $52,356]
2025 102-500731 Contracts for Prog Svc 93009020 . | . $40,838

Subftotal

$93,794

| Grand Total | $4,380,591|
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. New Hampshire Department of Heaith and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procuremen

Scoring Sheet :

Project ID #
Project Title

[XI R

RGA-2024-DLTSS-02-WORKF

Workforce Recruitment and R

Strategies for Home and C

Based Services

Reviewer Name

Sandy Feroz

Kristina Ickes

Kyra Leonard

Title

-Bureau Chief

BEAS Administrator

Finance Manager .

Behavioral
g Health &
The Mental Developmental Community
Health Center. Services of . |Council of Tae Homne —
e for Sourthern Strafford Easter Seals of Nashua, NH *  |Care, Hospice &
Ascentria : Bell Tower NH dba Center . County, Inc., New dba Greater Paifiative Care
Community |Aspire Living & |Becket - Home Health Bloom and for Life 1: C ity dba C ity |Hampshire, Inc.’ . Great Bay Nashua Mental |Alfancs of New
Services Leaming A Care Shine Services |M: Bridges Pariners (ESNH) Granite VNA Inc|Services, Inc.  |Health (GNMH) {Hasnpshir
Technical vl w® D 1. - 2 N S e A e s, 2 i Sme e ] s
The application is ! Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes - Yes - Yes Yes Yes
The Applicant is an eligible ) '
Provider as specified in ) !
- {Subsection 1.1; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes No
The Applicant’s proposed ~ ~
project(s) meet one (1) or more
of the qualifying project criteria - 1
specified in Paragraph 1.5.1; Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes NIA
The Applicant's Work Plan
meets the requirements as
*|specified in Paragraph 1.5.3;
and Yes or No Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes N/A -
The Applicant meets all other E . - i
requirements as specified in
this RGA. Yes or No Yes N/A
; - : b pass o
31173429 ‘|- 5926;580 $615,000 ¢ $681,958 $623.018 . $322,543 " 3526673 $409.640 $0
Final Award Amount $0 516,500 3400,010 3469,504 3516,500 516,500 $516,500 - $82,913 $516,500 $516,500 3322,543 $516.500 $409,640 $0

*The Departnﬁent anticipates presenting the remaining Grantees that rec_eivéd a pass rating at a future G&C meeting.*

Page 1 of 2
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B Toward Area Agency of
The Mental Riverbend * Independent Visions for Nashua (dba
Independénce |Health Center . [North Country  |Northem OFEMZ Home 2 | Community Seacoast Living and E @ # Creative Gateways Terider Care
Care of New of Greater Monadnock Home Health & (Human Healthcare . Regency Home |Health Center, |Mental Health |The Plus Learning, Inc. |Universal Care |Housing Community Inc., dba Tender,
Hampshire LLC |Manchester Family Services |Hospice Services (NHS) |Agency LLC Health Inc. Center, Inc. Company (TILL) Alliance LLC Solutions Services) Care Nursing
Yes Yes Yes Yes Yes Yes Yes " Yes Yes Yes Yes Yes -Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes ~ Yes Yes Yes’ Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yesv Yes. Yes Yes
Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes Yes
Yes Yes Yes Yes Yes Yes Yes
' Pass™. | - pAss pass : : PASS. PASS ,
$750,000 5750,095 . | senea0. | s512,840 77| 46200.000% | - $1.910.462 | L 5781,514 i 1 550,000 |- 119156 . | sase.orn - | . ‘ss00:0007- | ° sesis4 [ sssases 1] sassso0 - $17.455,535
$616,500 $399,300 . $94.640 $512,840 $200,000 $516,500 $516,500 $516,500 $119,156 $500,000- $93,194 3516,500 3388,600

' 8518.500
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$358,820

$11,066,760
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SubJect RGA 2024 DLTSS-02- WORKF 01 (Workforce Recruitment and Retentlon Strategies)
GRANT AGREEMENT

The State of New Hampshire and the Grantee hereby
Mutually agree as follows: '

) GENE‘RAL PROVISIONS

1. Identification and Definitions. T : ;

1.1. State Agency Name _ - 1.2. State Agency Address

New Hampshire Department of Health and Human 129 Pleasant Stregt

 Services , . | Concord, NH 03301-3857

1.3. Grantee Name ' ' 1.4. Grantee ‘Address
Area Agency of Greater Nashua, Inc. dba Gateways Cdmmunity services | 144 Canal Street N aSh ua, NH 03064
1.5 Grantee Phone # 1.6. Account Nurhber 1.7. Completion Date 1.8. Grant Limitation
(603) 459-2717 05-95-93-930010-2606 '3/31/25 $516.500

1.9. Grant Officer for State Agency ‘ | 1.10. State Agency Telephone Number

Robert W. Moore, Director - : (603) 271-9631

If Grantée is a municipality or village district: "By signing this form we certify that we have complied with
any public meeting requirement for acceptance of this grant, including if applicable RSA 31:95-b."

111 Grantge Signature 1 » - 1.12. Is\Iaar%?/ 83 ;1"11‘gllgto1feCr}rantee Signor 1
Sowcpb? Plletir : 10/2/2023 President/CEO
Grantee Sizﬁggﬁre 2 : Name & Title of Grantee Signor 2
Grantee Signature 3 S Name & Title of Grantee Signor 3
ialGAgency Signature(s) 1.14. @Iafnssa "ll"_lltle dof State Agency Slgnor(s)
5T 10/2/2023 pirector, DLTSS

L. ISIOX;;;SL{;;Tby Attorney General (Form Substance and Execution) (if G & C approval required)
DocuSigned by: .

By: A?hkjﬂ, A .anino Assistant Attorney General, On: 10/11/2023

1.16. Approval by Governor and Council (if applicable)

By: ' : . S . On:

2. SCOPE OF WORK: In exchange for grant funds provided by the State of New Hampshire, acting
through the Agency identified in block 1.1 (hereinafter referred to as “the State”), the Grantee identified in
block 1.3 (hereinafter referred to as “the Grantee™), shall perform that work identified and more particularly
described in the scope of work attached hereto as EXHIBIT B (the scope of work being heremafter referred to
as “the Project”). -

Page 1 of 3 : : : : § = ‘ | Sp
' . ' Contractor Initials S—

Date
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4.2

5.1.

5.2
53.

54.

5.5.

7.2

8.2

8.3.

AREA COVERED. Except as otherwise specifically provided for herein, the
Grantee shall perform the Pl‘OJeCt in, and with respect to, the State of New
Hampshire.

EFFECTIVE DATE: COMPLETION OF PROJECT,

This Agreement, and all obligations of the parties hereunder, shall become
effective on the date on the date of approval of this Agreement by the Governor
and Council of the State of New Hampshire if required (block 1.16), or upon
signature by the State Agency as shown in block 1.14 (“the Effective Date™).
Except as otherwise specifically provided herein, the Project, including all reports
required by this Agreement, shall be completed in ITS entirety prior to the date in
block 1.7 (hereinafter referred to as “the Completion Date™).

GRANT AMOUNT: LIMITATION ON AMOUNT: VOUCHERS:
PAYMENT.

The Grant Amount is identified and more pamcularly described in EXHIBIT G
attached hereto.

The manner of, and schedule of payment shall be as set forth in EXHIBIT C.

In accordance with the provisions set forth in EXHIBIT C, and in consideration
of the satisfactory performance of the Project, as determined by the State, and as
limited by subparagraph 5.5 of these general provisions, the State shall pay the
Grantee the Grant Amount, The State shall withhold from the amount otherwise
payable to the Grantee under this subparagraph 5.3 those sums requlred or
permitted, to be withheld pursuant to N.H. RSA 80:7 through 7-c.

The payment by the State of the Grant amount shall be the only, and the complete
payment to the Grantee for all expenses, of whatever nature, incurred by the
Grantee in the performance hereof, and shall be the only, and the complete,
compensation to the Grantee for the Project. The State shall have no llablhtles to
the Grantee other than the Grant Amount.

Notwithstanding anything in this Agreement to the contrary, and notwithstanding
unexpected circumstarnces, in no event shall the total of all payments authorized,
or actually made, hereunder exceed the Grant limitation set forth in block 1.8 of
these general provisions.

COMPLIANCE BY GRANTEE WITH LAWS AND REGULAT[ONS In
connection with the performance of the Project, the Grantee shall comply with all
statutes, laws regulations, and orders of federal, state, county, or municipal
authorities which shall impose any obligations or duty upon the Grantee, including
the acquisition of any and all necessary permits and RSA 31-95-b.

RECORDS and ACCOUNTS.

Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency, the Grantes
shall keep detailed accounts of all expenses incurred in connection with the
Project, including, but not limited to, costs of administration, transportation,
insurance, telephone calls, and clerical materials and services. Such accounts
shall be supported by receipts, invoices, bills and other similar documents.
Between the Effective Date and the date seven (7) years after the Completion
Date, unless otherwise required by the grant terms or the Agency pursuant to
subparagraph 7.1, at any time during the Grantee’s normal business hours, and as
often as the State shall demand, the Grantee shall make available to the State all
records pertaining to matters covered by this Agreement, The Grantee shall
permit the State to audit, examine, and reproduce such records, and to make audits
of all contracts, invoices, materials, payrolls, records of personnel, data (as that
term is hereinafter defined), and other information relating to all matters covered
by this Agreement. As used in this paragraph, “Grantee” includes all persons,
natural or fictional, affiliated with, controlled by, or under comron ownership
with, the entity identified as the Grantee in block 1.3 of these provisions
PERSONNEL.

The Grantee shall, at its own expense, provide all personnel necessary to perform
the Project. The Grantee warrants that all personnel engaged in the Project shall

‘be qualified to perform such Project, and shall be properly licensed and authorized

to perform such Project under all applicable laws.

The Grantee shall not hire, and it shall not permit any subcontractor, subgrantee
or other person, firm or corporation with whom it is engaged in a combined effort
to perform the Project, to hire any person who has a contractual relationship with
the State, or who is a State officer or employee, elected or appointed.

The Grant Officer shall be the representative of the State hereunder. In the event
of any dispute hereunder, the interpretation of this Agreement by the Grant
Officer, and his/her'decision on any dispute, shall be final.

DATA; RETENTION OF DATA: ACCESS.

As used in this Agreement, the word “data™ shall mean all mformatron and things
developed or obtained during the performance of, or acquired or developed by
reason of, this Agreement, including, but not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video recordings, pictorial
reproductions, drawings, analyses, graphic representations,

Page 2 of 3

9.2

9.3.

94.

11
111

1111
1112
1113
11.1.4
1.2,

11.2.1

11.2.2

1123
1124

12.
12.1.

12.2,

12.3.

124,

computer programs, computer printouts, notes, letters, memoranda, ‘paper, and
documents, all whether finished or unfinished.

Between the Effective Date and the Completion Date the Grantee shall grant to
the State, or any person designated by it, unrestricted access to all data for
examination, duplication, publication, translation, sale, disposal, or for any other
purpose whatsoever,

- No data shall be subject to copyright in the United States or any other country by‘

anyone other than the State.

On and after the Effective Date all data, and any property which has been received
from the State or purchased with funds provided for that purpose under this
Agreement, shall be the property of the State, and shall be returned to the State
upon demand or upon termination of this Agreement for any reason, whichever
shall first occur.

The State, and anyone it shall designate, shall have unrestricted authority to
publish, disclose, distribute and otherwise use, in whole or in part, all data.
CONDITIONAL NATURE OR AGREEMENT. Notwithstanding anything in
this Agreéement to the contrary, all obligations of the State hereunder, including,
without limitation, the continuance of payments hereunder, are contingent upon
the availability or continued appropriation of funds, and in no event shall the State
be liable for any payments hereunder in excess of such available or appropriated

- funds. In the évent of a reduction or termination of those funds, the State shall

have the right to withhold payment until such funds become available, if ever, and
shall have the right to terminate this Agreement immediately upon giving the
Grantee notice of such termination. :

EVENT OF DEFAULT: REMEDIES, "

Any one or more of the following acts or omissions of the Grantee shall constitute
an event of default hereunder (hereinafter referred to as “Events of Default”):
Failure to perform the Project satisfactorily or on schedule; or

Failure to submit any report required hereunder; or

Failure to maintain, or permit access to, the records required hereunder; or
Failure to perform any of the other covenants and condltlons of this Agreement.
Upon the occurrence of any Event of Default, the State may take any one, or more,
or.all, of the following actions:

Give the Grantee a written notice specifying the Event of Default and requiring it
to be remedied within, in the absence of a-greater or lesser specification of time,
thirty (30) days from the date of the notice; and if the Event of Default is not
timely remedied, terminate this Agreement, éffective two (2) days after giving the
Grantee notice of termination; and ]

Give the Grantee a written notice specifying the Event of Default and suspending
all payments to be made under this Agreement and ordering that the portion of the
Grant Amount which would otherwise accrue to the Grantee during the period
from the date of such notice until such time as the State determines that the
Grantee has cured the Event of Default shall never be paid to the Grantee; and
Set off against any other obligation the State may owe to the Grantee any damages
the State suffers by reason of any Event of Default; and

Treat the agreement as breached and pursue any of its remedies at law or in equlty,
or both.

TERMINATION,

In the event of any early termination of this Agreement for any reason other than
the completion of the Project, the Grantee shall deliver to the Grant Officer, not
later than fifteen (15) days after the date of termination, a report (hereinafter
referred to as the “Termination Report™) describing in detail all Project Work

_performed, and the Grant Amount earned, to and including the date of termination,

In the event of Termination under paragraphs 10 or 12.4 of these general

provisions, the approval of such a Termination Report by the State shall entitle

the Grantee to receive that portion of the Grant amount earned to and including -
the date of termination.

. In the event of Termination under paragraphs 10 or 124 of these general

provisions, the approval of such a Termination Report by the State shall in no
event relieve the Grantee from any and all liability for damages sustained or
incurred by the State as a result of the Grantee’s breach- of its .obligations
hereunder.

Notwithstanding anything in this Agreement to the contrary, either the' State or,

except where notice default has been given to the Grantee hereunder, the Grantee,

may terminate this Agreement without cause upon thirty (30) days written notice.
CONFLICT OF INTEREST. No officer, member of employee of the Grantee,
and no representative, officer or employee of the State of New Hampshire or of
the governing body of the locality or localities in which the Project is to be
performed, who exercises any functions or responsibilities in the review or

Ds

N4

Contractor Intials
Date
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14.

15.

16.

17.
17.1

17.1.1

17.12

" written consent of the State.

approval of the undertaking or carrying out of such Project, shall participate in
any decision relating to this Agreement which affects his or her personal interest
or the interest of any corporation, partnership, or association in which he or she
is directly or indirectly interested, nor shall he or she have any personal or
pecuniary interest, direct or indirect, in this Agreement or the proceeds thereof.
GRANTEE’S RELATION TO THE STATE. In the performance of this
Agreement the Grantee, its employees, and any subcontractor or subgrantee of
the Grantee are in all respects independent contractors, and are neither agents
nor employees of the State. Neither the Grantee nor any of its officers,
employees, agents, members, subcontractors or subgrantees, shall have authority
to bind the State nor are they entitled to any of the benefits, workmen’s
compensation or emoluments provided by the State to its employees.

ASSIGNMENT AND SUBCONTRACTS, The Grantee shall not assign, or

_ otherwise transfer any interest in this Agreement without the prior written

consent of the State. None of the Project Work shall be subcontracted or
subgranted by the Grantee other than as set forth in Exhibit B without the prior

INDEMNIFICATION. The Grantee shall defend, indemnify and hold
harmless the State, its officers and employees, from and against any and all
losses suffered by the State, its officers and employees, and any and all claims,

1iabilities or penalties asserted against the State, its officers and employees, by

or on behalf of any person, on account of, based on, resulting from, arising out
of (or which may be claimed to arise out of) the acts or omissions of the Grantee
or subcontractor, or subgrantee or other agent of the Grantee. Notwithstanding
the foregoing, nothing herein contained shall be deemed to constitute a waiver
of the sovereign immunity of the State, which immunity is-hereby reserved to
the State. This covenant shall survive the termination of this agreement.
INSURANCE.

The Grantée shall, at its own expense, obtain and maintain in force, or shall
require any subcontractor, subgrantee or assignee performing Project work to
obtain and maintain in force, both for the benefit of the State the following
insurance:

Statutory workers’ compensatlon and employees liability insurance for all
employees engaged in the performance of the Project, and

General liability insurance against all claims of bodily injuries, death or property
damags, in amounts not less than $1,000,000 per occurrence and $2,000,000
aggregate for bodily injury or death any.one incident, and $500,000 for property
damage in any one incident; and

Page 3 of 3

17.2.

20.

21,

22.

24,

The policies described in subparagraph 17.1 of this paragraph shall be the standard
form employed in the State of New Hampshire, issued by underwriters acceptable
to the State, and authorized to do business in the State of New Hampshire. Grantee
shall furnish to the State, certificates of insurance for all renewal(s) of insurance
required under this Agreement no later than ten (10) days prior to the expiration
date of each insurance policy. :

WAIVER OF BREACH, No failure by the State to enforce any provisions
hereof dfter any Event of Default shall be deemed a waiver of its rights with regard
to that Event, or any subsequent Event. No express waiver of any Event of Default
shall be deemed a waiver of any provisions hereof. No such failure of waiver
shall be deemeda waiver of the right-of the State to enforce each and all of the
provisions hereof upon any further or other default on the part of the Grantee.
NOTICE. Any notice by a party hereto to the other party shall be deemed to have
been duly delivered or given at the time of mailing by certified mail, postage
prepaid, in a United States Post Office addressed to the parties at the addresses
first above given.

AMENDMENT. This Agreement may be amended, waived or dlscharged only
by an instrument in writing signed by the parties hereto and only after approval of
such amendment, waiver or discharge by the Governor and Council of the State
of New Hampshire, if required or by the signing State Agency.
CONSTRUCTION OF AGREEMENT AND TERMS. This Agreement shall
be construed in accordance with the law of the State of New Hampshire, and is
binding upon and inures to the benefit of the parties and their respective successors
and assignees. The captions and contents of the ¢ ‘subject” blank are used only as
a matter of convenience, and are not to be considered a part of this Agreement or

to be used in determining the intend of the parties hereto.

THIRD PARTIES. The parties hereto do not intend to benefit any third parties
and this Agreement shall not be construed to confer any such benefit.

ENTIRE AGREEMENT. This Agreement, which may be executed iri a number
of counterparts, each of which shall be deemed an original, constitutes the entire

. agreement and understanding between the parties, and supersedes all prior

agreements and understandings relating hereto.
SPECIAL PROVISIONS. The additional or modifying provxsxons set forth in
Exhibit A hereto are incorporated as part of this agreement.

Ds
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- New Hampshire Department of Health and Human Servnces -
Workforce Recruutment and Retentlon Strategies for Home and Communlty Based
- Services ,

EXHIBITA

Revisions to Standard Grant Agreement Pfovisions

-1. Revisions to Form G-1, General ProVisions

1.1. Paragraph 4, Effectlve Date: Completion of Project, is amended by adding
_ subparagraph 4.3 as follows:

4.3  If the Grantee commences the: Serwces prior to the Effective Date all .
Services performed by the Grantee prior to the Effective Date shall be
~ performed at the sole risk of the Grantee, and in the event that this
Agreement does not become effective, the State shall have no liability
to the Grantee, including without limitation,. any obligation to pay the
* Grantee for any costs incurred or Services performed.

1.2. " Paragraph 11, Event of Default ‘Remedies, subparagraph 11.2.2, is amended
as follows:

11.2.2 Give the Grantee a- written notice spec1fy|ng the Event of Default and
‘suspending payments, in whole or in part, to be made under this .
Agreement, until the State determines the Event of Default is cured.

1.4 | Paragraph 12, Termination, su'bparagraph 12.4 is amended as follows: -

12.4 Notwithstanding anything in this Agreement to the 'contraryv, the State
"~ may terminate this Agreement without cause upon thirty (30) days written
notice to the Grantee. '

1.5 -Paragraph 15, ASSlgnment and Subcontracts, i_s amended by adding
subparagraph 15.1 as follows:

15.1. Subcontractors are subject to the same contractual condltlons as the
Grantee and the Grantee is responsible to ensure subcontractor
compliance with those conditions. The Grantee shall have written
agreements with all subcontractors, specifying the work to be performed,
and if applicable, a Business Associate Agreement in accordance with
the Health Insurance Portability and Accountability Act.  Written
‘agreements shall specify how corrective action shall be managed. The.
Grantee shall manage the subcontractor's performance on an ongoing
basis and take' corrective action as necessary. The Grantee shall
annually provide the State with a list of all subcontractors provided for
under this Agreement and notify the State of .any inadequate -
subcontractor performance.

DS
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!

New Hampshire Department of Health and Human Services -
Workforce Recruitment and Retention Strategies for Home and Community Based

Services

EXHIBIT B

1 Statement of Work

1.1. The Grantee must increase recrmtment and retentlon of the Home and

' Community Based Services (HCBS) direct care workforce in Amherst, -
Brookline, Hollis, Hudson, Litchfield, Mason, Merrimack, Milford, Mont Vernon,
Nashua, and Wilton, by implementing projects that align with one (1) or more
of the strategies below: )

Scope of Services

1.1.1. Pipeline or program, which ineludes new positions and/or marketing.
1.1.2. Collaboration with other agencies, orgamzatlons and/or educational -
~ institutions. ,

1.1.3. Apprentlceshlp(s).
1.1.4. Targeted recruitment.

- 1.1.5. Focused retention.

1.2. The Grantee must conduct three (3) projects, utlllzmg a multl tlered approach,

|nclud|ng
1.21.

' o . DS
Area Agency of Nashua dba Gateways Community Services ' Grantee Initials[_ p .

Project One (1): Achieve interim outcomes related to Care and .
Support, which includes, but i is not limited to: '

1.21.1.
1.2.1:2.

1.213.
1.2.1.4.
1.2.15.
1.2.1.6.

1.2.1.7.

RGA-2024-DLTSS-02-WORKF-01

Utilize multlple sources for recrmtment purposes.

Hire one (1) part-time staff person to coordinate the next

phase of the Care and Support project.

Provide sign-on bonuses for new employees and referral
bonuses for existing employees.

Prowde internships at the Grantee’s Gateweys Autism

- Center for college credit or payment through the Grantee. -

Achieve development and improvement of all aspects of the

_initial Care and Support program at Alvirne High School.

Achieve outreach to local high schools res'ultihg in securing
one (1) additional site for the Care and Support project. o

Hire one (1) teacher to implement the Care and Support
course at the new Grantee site.

10
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategies for Home and Community Based

Services

EXHIBIT B .

12.1.8.

1.2.1.9.

1.2.1.10.

1.2.1.11.

1.2.1.12.

1.2.113.

Promote the Care and Support program to recruit 10 to 12
students for the 2024-2025 school year.

Implement an 18-week course to assist the part|0|pants in
earning their Direct Support Professionals (DSP)
certification during the 2024-2025 school year calendar.
Assist the graduates of the course to seek and secure jOb
opportunities.

Explore the feasibility of running the course in the local
community or technical colleges for students who are in
Human Services programs.

Follow up with the area agency in Salem, and research the-
feasibility of implementing the Care and Support project in

. Salem High School.

Sharing information with other area agencies regardmg the
Care and Support project and assisting them in replicating

.the model in their catchment areas and present to provider

association and Area Agency association.

1.2.2. Project two (2): Achieve interim outcomes related to its service
coordination workforce, including but not limited to:

1.2.2.1.
1.2.2.2.
1.2.2.3.

1.2.2.4.

1.2.2.5.

Hire one (1) consultant to review all national
efforts/examples related to special certification for Service
Coordinators.

Identlfy specialty certification areas most beneficial for the
needs of the individuals served by the Grantee’s Serwce‘
Coordinators. »

Develop a comprehensive plan for é pilot program that

“identifies how to set up instruction, training, and evaluation

related to achieving certification in identified topic areas.

Recruit up to nine (9) Service Coordinators who are
interested in obtaining certification in specialty areas.

Hire instructors/consultants and/or enter into agreements
with national programs to train the partncnpatlng Service
Coordinators.

DS
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New Hampshlre Department of Health and Human Serwces
Workforce Recruitment and Retention Strategies for Home and Communlty Based

Services
EXHIBIT B
1.2.2.6. Evaluate the project and its outcomes after two (2) cycles of
training to develop strategies for continual improvement.
1.2.3. Project three (3): Implement effective recruitment and retention

processes including, but not limited to:

1.2.3.1. Reduce the DSP/FME turnover rate from 29% to 20% during
the grant agreement'period.

1.2.3.2. Hire one (1) consultant to conduct a national search, and
' gather information, regarding unique and special programs
in other states related to recruitment and training of staff

from local immigrant populations.

1.2.3.3. Design' DSP recruitment training specifica'lly tailored for
immigrants.

1.2.3.4. Study and modify current fraining curriculum to improve
' results with immigrant DSP prospects.

‘1.2.3.5. Create a paid mentorship step for long-term DSPs as a part

of the newly created training program.

- 1.2.3.6. Develop and experiment with multimedia recruitment efforts

specifically designed to reach local immigrant populations.

1.2.3.7. Introduce the use of incentives, including but not limited to
stipends for daycare and phone cards, and assess their
impact on DSP recruitment, retention and longevity.

1.2.3.8. Evaluate the effectiveness of the project.and incorporate the
successful elements into Gateways’ overall DSP
recruitment, training, and DSP retention practices.

1.2.3.9. - Collaborate with other providers and area agencies that
operate in regions with notable immigrant populations, and -
share project findings.

| 1.3. Reporting Requirements

1.3.1. The Grantee must submit a Project Update Report to the Department
-on a monthly basis for the three (3) projects as outlined in Subsection
1.2 above, which must.include:
1.3.1.1. Progress to date;
1.3.1.2. Estimated completion dates; and
DS
| . I SP
Area Agency of Nashua dba Gateways Community Services Grantee Initials
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New Hampshlre Department of Health and Human Services o '
Workforce Recrwtment and Retention Strategies for Home and Commumty Based

Services

EXHIBITB -

1.3.2.

1.3.3.

1.3.1.3." Any barriers to completion.

The Grantee must submit a Corrective Action Plan to the Department
for any activity, project, or initiative not completed on time, or not
demonstrating progress, on a quarterly basis no later than ten (10)

 business days after each quarter-end date, that must include:

1.3.2.1. The reason or barrier for not completmg an activity on,
schedule, and

1.3.2.2. A plan to complete the activity, which must include a
timeline.

The Grantee must provide a Final Report to the Department no later
than 90 calendar days prior to the Grant Agreement completion date,
which must include;

©1.3.3.1. Project statuses and/or.completion dates;‘and

134.

41.3.5.

1.3.3.2. An impact statement on the success of each project, which
must include supporting documentation. Grantees must only
include aggregate and de-identifiable information.

The Grantee may be required to prowde other key data and metrlcs to
the Department in a format specified by the Department.

The Grantee must ensure no individual can be directly or indirectly
identified by the data submitted in the reports. :

2. Exhibits Incorporated

'2.1.  The Contractor must comply with all Federal Requirements in Exhibits D-H and
Exhibit J, which are attached hereto and incorporated by reference herem

3. Addltlonal Terms .
3.1. . Impacts Resulting from Court Orders or Legislative Changes

3.1.1.

The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewnth

DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retentlon Strategies for Home and Communlty Based

~Services
EXHIBIT B
4. Records ‘
4.1. The Contractor must keep records that include, but are not limited to:

42.

43.

4.1.1.

Books, records, documents and other electronic or physical data
evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all i income received
or collected by the Contractor.

All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all
such costs and expenses, and which are acceptable to the
Department, and to include, without limitation, all ledgers, books,
records, and original evidence of costs such as purchase requisitions
and orders, vouchers, requisitions - for materials, inventories, -

. valuations of in-kind contributions, labor time cards, payrolls, and other . .

records requested or required by the Department.

During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and

-.any of their designated representatives must have access to all reports and

records maintained pursuant to the Agreement for purposes of audit,.

‘examination, excerpts and transcripts.

If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department

" retains the right, at its discretion, to deduct the amount of such expenses as

are disallowed or to recover such sums from the Contractor.

DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retention Strategles for Home and Communlty
Based Services

EXHIBIT C

~ Payment Terms

1. This Agreement is funded by 100% Federal funds from Section 9817 of the
American Rescue Plan Act of 2021 by the Centers for Medicare and Medlcald
Services, CFDA 93.778.

2. ' Funding under this Agreement must not be utilized to supplant existing.
recruitment or retention programs, strategies, or initiatives.

3. For the purposes of this Agreemeht the Department has identified:
3.1. The Grantee as a Contractor, in accordance with 2 CFR 200.331.
'3.2. The Agreement as NON-R&D, in accordance with 2 CFR §200.332.

4. - Payment will be on a cost reimbursement basis for actual expenditures incurred
in the fulfillment of this Grant Agreement, and shall be in accordance with the
approved line items as specnfled in Exhlblt C-1 Budget through Exhlblt C-6

. Budget. ‘

5. The Grantee must submit an invoice with supporting documentation to the
Department no later than the fifteenth (15th) working day of the month following
the month in which aIIowable costs were incurred. The Contractor shall ensure
each invoice:

5.1. Includes the Graﬁt_ee’s Vendor Number issued upon registering with New
Hampshire Department of Administrative Services.

52. Is submitted in a form that is prowded by or otherwise acceptable to the
: Department.

5.3. Identifies and requests payment for aIlowabIe costs mcurred in the -
previous month. : "

5.4. Includes supporting documentation of allowable costs with. each invoice
that may include, but is not limited to, time sheets, payroll records,
receipts for purchases, and proof of expenditures, as appllcable

5.5. |s completed, dated and returned to the- Department with the supportlng
documentation for allowable expenses to initiate payment.

5.6.  Is assigned an electronic signature, includes supporting doumenation,
and is emailed to dhhs.beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager

Department of Health and Human Services
105 Pleasant Street :
Concord, NH 03301

DS
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New Hampshire Department of Health and Human Services

Workforce Recruitment and Retention Strategies for Home and Commumty

Based Services

EXHIBIT C

RGA-2024-DLTSS-OZ-WORKF-01 . Page 2 of 3 R Date

Payment will be made within thirty (30) days of receipt of each invoice and
supporting documentation for authorized expenses, subsequent to approval of
the submitted invoice. :

The Grantee must submit the final invoice no later than forty (40) days after the
Grant Agreement . Completion Date in block 1.7 of the Form G-1, Grant
Agreement Genral Provisions.

Notwithstanding Paragraph 20 of the Form GH1, General Provisions; changes
limited to adjusting amounts within the Grant leltatlon through the Budget
Office may be made by written agreement of both parties, without obtaining
approval of the Governor and Executive Council, if needed and justified.

- Audits

9.1. The Grantee must email an annual audit to dhhs. act@dhhs nh. qov if any
of the following condltlons exist: :

9.1.1. Condition A - The Grantee .expended $750,000 or more in .
: federal funds received as a subrecipient pursuant to 2 CFR Part
200, during the most recently completed fiscal year.

9.1.2. Condition B - The Grantee is subject to audit pursuant to the
requirements of NH RSA 7:28, lll-b, pertaining to charitable -
organizations receiving support of $1,000,000 or more.

'9.1 3. ConditionC - The Grantee is a public company and required by
Security and Exchange Commission (SEC) regulations to
submit an annual financial audit.

9.2. If Condition A exists, the Grantee shall submit an annual single audit
performed by an independent Certified Public Accountant (CPA) to
dhhs.act@dhhs.nh.gov within 120 days after the close of the Grantee’s
fiscal year, conducted in accordance with the requirements of 2 CFR Part
200, Subpart F of the Uniform Administrative Requirements, Cost
Principles, and Audit Requirements for Federal awards.

9.2.1. The Grantee shall submit a copy of any Single Audit findings
and any associated corrective action plans. The Grantee shall
submit quarterly progress reports on the status of implemntation
of the corrective action plan.

9.3, If Condition B or Condition C exists, the Grantee shall submit‘ an annual
' financial audit performed by an independent CPA within 120 days after
the close of the Grantee's fiscal year.

9.4. Any Contractor that receives an amount equal to or greater than -
$250,000 from the Department during a single fiscal year, regardiess of
the funding source, may be required, at a minimum, to submit annual

DS
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New Hampshire Department of Health and Human Services
Workforce Recruitment and Retentlon Strategies for Home and Community
Based Services

EXHIBIT C

_ financial audits performed by an mdependent CPA if the Departments .
risk assessment determination indicates the Contractor is high- rlsk

9.5. In addition to, and not in any way in limitation of obllgatlons of the
Contract, it is understood and agreed by the Grantee that the Grantee
shall be held liable for any state or federal audit exceptions and shall
return to the Department all payments made under the Contract to which
exception has been taken, or which have been disallowed because of
such an exception.

Ds
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New Hampshire Department of Health and Human Services
Contractor Name: Area Agency of Greater Nashua dba Gateways Commun/ty Serwces
Budget Request for: Workforce Recruitment and Retention Strategies for HCBS - Care and Support PrOJect
Budget Period G&C Approval Date through 6/30/24
Indirect Cost Rate (if applicable) 0.00%
$26,687
1, Salary & Wages
- . $6,672
2. Fringe Benefits
- $2,736
3. Consultants
4. Equipment . 80
Indirect cost rate cannot be applled to .
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
: $0
5.(b) Supplies - Lab
$0
5.(c) Supplies - Pharmacy
$0
5.(d) Supplies - Medical
’ $0
5.(e) Supplies Office
$0
6. Travel
.$4,000
" [7.  Software :
DS
Contractor Initials
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BT 1.0

Exhibit C-1 Budget

RGA-2024-DLTSS-02-WORKF-01

- 0
8. (a) Other - Marketing/ g
Communications /
$0
8. (b) Other - Education and Training
. $75
8. (c) Other - Other (specify below)
: $0
Other (please specify)
$0
Other (please specify)
' $0
Other (please specify)
. -
Other (please specify)
$0
9. Subrecipient Contracts
Total Direct Costs $40,170
Total Indirect Costs ~ %0
TOTAL $40,170

Page 2 of 2
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New Hampshire Department of Health and Human Services

Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services }
Budget Request for: Workforce Recruitment and Retention Strategies for HCBS - Service Coordination Certifications
Budget Period G&C Approval Date through 6/30/24 ’

Indirect Cost Rate (if applicable) 0.00%

1. Salary & Wages $8,166
$2,042
2. Fringe Benefits
$11,875
3. Consultants
4. Equipment sol
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
' $0
5.(b) Supplies - Lab
$0
5.(0) Supplies - Pharmacy ‘ §
$0
5.(d) Supplies - Medical
. $0 \
5.(e) Supplies Office
$0
$0
6. Travel
$0
7. Software

Ds
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BT 1.0 Exhibit C-2 Budget . RGA-2024-DLTSS-02-WORKF-01
: : $0
8. (a) Other - Marketing/ |
Communications
$6,206
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
) L $12,000
Stipend for Completion of Certifications ;
) T $0
Other (please specify)
L $0
- Other (please specify)
. $0
Other (please specify)
- $0
' S. Subrecibiént Contracts -~
Total Direct Costs| _ $40.289
Total Indirect Costs ‘$0
TOTAL $40,289

DS
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Exhibit C-3 Budget

RGA-2024-DLTSS-02-WORKF-01

New Hampshire Department of Health and Human Services

Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services
Budget Request for: Target Recruitment for Immagrants )
Budget Period G&C Approval Date through 6/30/24

Indirect Cost Rate (if applicable) 0.00%

$67,947 .
1. Salary & Wages
$16,987
2. Fringe Benefits
$5,000
3. Consultants
-14. Equipment ; $0
Indirect cost rate cannot be applied to :
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
$0}-
5(b) Supplies-Lab '
} $0
5.(c) Supplies - Pharmacy
$0
5.(d) Supplies - Medical
$0
5.(e) Supplies Office
' $0
$0
6. Travel
$0
7. Software

Page 1 of 2

28}

Contractor Initials

Date10/2/2023



DocuSign Envelope ID: FOFEOA1A-B80B-4206-8B3E-3A0DF841AEDE i

BT 1.0 . " Exhibit C-3 Budget : : RGA-2024-DLTSS-02-WORKF-01
8,010
8. (a) Other - Marketing/ %8,
.|Communications
$12,000
8. (b) Other - Education and Training '
8. (c) Other - Other (specify below)
$39,570
Daycare vouchers :
© $6,750
Phone vouchers )
’ $30,000].
Retention Bonus
$0
9. Subrecipient Contracts
Total Direct Costs - $186,264
Total Indirect Costs $0
TOTAL $186,264
N
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New Hampshire Department of Health and Human Services
Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services
Budget Request for:. Workforce Recruitment and Retention Strategies for HCBS - Care and Support Project
_ Budget Period 7/1/24 - 3/31/25
Indirect Cost Rate (if applicable) 0.00%
$25,344
1. Salary & Wages
$6,336
2. Fringe Benefits .
$820
3. Consultants
4. Equipment : $0
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
-|Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
$0
5.(b) Supplies - Lab
$0
5.(c) Supplies - Pharmacy .
$0
5.(d) Supplies - Medical
$0
5.(e) Supplies Office
. $0
6. Travel
, ’ $2,000
7. Software
DS
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8. (a) Other - Marketing/ %
Communications
; $0
8. (b) Other - Education and Training
$0). .
8. (c) Other - Other (specify below)
- ) $0 . ) .
Other (please specify) )
: : $0
Other (please specify)
} $0
Other (please specify)
. . $0
Other (please specify)
$0
9. Subrecipient Contracts
Total Direct Costs $34,500
Total Indirect Costs $0
TOTAL| . $34,500
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New Hampshire Department of Health and Human Services

- Contractor Name: Area Agency of Greater Nashua dba Gateways Community Services
Budget Request for: Workforce Recruitment and. Retention Strategies for HCBS - Service Coordination Certifications

Budget Period 7/7/24- 3/31/25 : \
Indirect Cost Rate (if applicable) 0.00%

1. Salary & Wages $7.833
. : $1,958
2. Fringe Benefits
$4,926
3. Consultants
4. Equipment _ $0
Indirect cost rate cannot be applied to
equipment costs per 2 CFR 200.1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational
$0
5.(b) Supplies - Lab
. ’ $0
5.(c) Supplies - Pharmacy
$0
5.(d) Supplies - Medical
' $0
5.(e) Supplies.Office
: $0
$0
6. Travel
$0{
7. Software

-DS
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2" BT 1.0 Exhibit C-5 Budget RGA-2024-DLTSS-02-WORKF-01 -
i . ’
) 0
8. (a) Other - Marketing/ $
Communications
$9,310
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
o ! ) o : $15,000
Stipend for Completion of Certifications
$0
Other (please specify)
$0
Other (please specify)
$0
Other (please specify)
$0
9. Subrecipient Contracts
Total Direct Costs $39,027]_
~_Total Indirect Costs $0

TOTAL : $39,027

Ds

Contractor Initials

Page 2 of 2 Datelo/2/2023 )
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BT 1.0 . ) ) Exhibit C-6 Budget RGA-2024-DLTSS-02-WORKF-01

New Hampshire Department of Health and Human Services
Contractor Name: Area Agency of Greater Nashua dba Gateways Commuhity Services 5
Budget Request for: Workforce Recruitment and Retention Strategies for HCBS - Target Recruitment for Immagrants -
Indirect Cost Rate (if applicable) 0.00%
- $60,000
1. Salary & Wages
: $15,000
2. Fringe Benefits
$5,000
3. Consultants
4. Equipment : 0
Indirect cost rate cannot be applied'to -
equipment costs per 2 CFR 200.1 and
-|Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational :
‘ $0
5.(b) Supplies - Lab .
$0
5..(c)‘ Supplies - Pharmacy
$0
5.(d) Supplies - Medical
' $0
5.(e) Supplies Office
$0
$0
6. Travel
$0
7. Software

Ds

Contractor Initials
Page 10f 2 Date10/2/2023
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BT 1.0 _ Exhibit C-6 Budget T ) RGA-2024-DLTSS-02-WORKF-01
8. (a) Other-- Marketing/ $7.500
Communications '
$12,000|
8. (b) Other - Education and Training
8. (c) Other - Other (specify below)
. ‘ $40,000
Daycare vouchers
$6,750
Phone vouchers
: $30,000
Retention Bonus
$0 -
9. Subrecipient Contracts
Total Direct Costs $176,250
Total Indirect Costs $0
TOTAL| $176,250

Ds

Contractor Initials

Page 2 of 2 o072/ 2023
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New Hampshire Department of Health and Human Services
Exhibit D

CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
U.S.C. 701 et seq.), and further agrees to have the Contractor’s representative, as identified in Sectlons
1.11 and 1.12 of the General Provisions execute the following Certification:

ALTERNATIVE [ - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
us DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the regulatrons rmplementrng Sections 5151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41 U.S.C. 701 et seq.). The January 31,
1989 regulations were amended and published as Part Il of the May 25, 1990 Federal Register (pages
21681-21691), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-contractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the federal fiscal year covered by the certification. The certificate set out below is a
material representation of fact upon which reliance is placed when the agency awards the grant. False
certification or violation of the certification shall be grounds for suspension of payments, suspension or
termination of grants, or government wide suspension or debarment. Contractors using this form should
send it to:

Commissioner ’

NH Department of Health and Human Serwces
129 Pleasant Street,

Concord, NH 03301-6505

1. The grantee certifies that it will or will continue to provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession or use of a controlled substance is prohibited in the grantee's
workplace and specifying the actions that will be taken against employees for violation of such
prohibition;

1.2.  Establishing an ongoing drug-free awareness program to inform employees about

: 1.2.1. The dangers of drug abuse in the workplace;

1.2.2. The grantee’s policy of maintaining a drug-free workplace;
1.2.3. © Any available drug counseling, rehabilitation, and employee assrstance programs and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

_ occurring in the workplace;

1.3. Making it a requirement that each employee to be engaged in the performance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statement required by paragraph (a) that, as a condltron of
employment under the grant, the employee will
1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for a vrolatron of a criminal drug

statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.  Notifying the agency in wrrtmg, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual notice of such conviction.
Employers of convicted employees must provide notice, including position title, to every grant
officer on whose grant activity the convicted employee was working, unless the Federa[!sagency

Exhibit D — Certification regarding Drug Free - Vendor Initials
Workplace Requirements 10/2/2023
CU/DHHS/110713 Page 1 0of 2
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New Hampshire De_pértment of Health and Human Services
o Exhibit D

has designated a central point for the receipt of such notices. Notice shall include the
~ identification number(s) of each affected grant;
1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
- subparagraph 1.4.2, with respect to any employee who is so convicted
"1.6.1. Taking appropriate personnel action against such an employee, up to and mcludmg
termination, consistent with the requirements of the Rehabilitation Act of 1973, as
amended; or ‘ »

1.8.2. Requiring such employee to participate satisfactorily in a drug abuse assistance or
rehabilitation program approved for such purposes by a Federal, State, or local health,
law enforcement, or other appropriate agency;

1.7. Making a good faith effort to continue to maintain a drug-free workplace through

implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.6.

2. The grantee may insert in the space provided below the site(s) for the performance of work done in
connection with the specific grant.

Place of Performance (street address, city, county, stete,. zip code) (list each location)
Check O if there are workplaces on file that a}e not identified here.

Vendor Name: Area Agency of Greater Nashua, Inc.

DocuSigned by:

10/2/2023 o Saudy Pullefivr
Date ) : - Name: Sandy pelletier
Title:

President/CEO

) | C
" Exhibit D — Certification regarding Drug Free Vendor Initials

Workplace Requirements 10/2/2023
CU/DHHS/110713 Page 2 of 2 {
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New Hampshire Department of Health and Human Services
Exhibit E

CERTIFICATION REGARDING LOBBYING

The Vendor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
Section 319 of Public Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified in Sections 1.11
and 1.12 of 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 applicable program covered):
*Temporary Assistance to Needy Families under Title IV-A
*Child Support Enforcement Program under Title IV-D
*Social Services Block Grant Program under Title XX
*Medicaid Program under Title XIX

*Community Services Block Grant under Title VI,

*Child Care Development Block Grant under Title IV

The undersigned certifies, to the best of his or her knoWIedge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersngned to
any person for influencing or attémpting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, amendment, or
modification of any.Federal contract, grant, loan, or cooperative agreement {(and by specific mention
sub-grantee or sub-contractor).

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person for
‘influencing or attempting to influence an officer or employee of any agency, a Member of Congress,
an officer or employee of Congress, or an employee of a Member of Congress in connection with this
Federal contract, grant, loan, or cooperative agreement (and by specific mention sub-grantee or sub-
contractor), the undersigned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of this certification be included in the aWafd
 document for sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants,
loans, and c_ooperative agreements) and that all sub-recipients shall certify and disclose accordingly.

This certification’is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entering into this
transaction imposed by Section 1352, Title 31, U.S. Code. Any person who fails to file the required
certification shall be subject to a civil penalty of not less than $10, 000 and not more than $100 000 for

. each such failure,

Vendor Name: Area Agency of Greater Nashua, Inc.

. ) DocuSigned by:
10/2/2023 Sowwb? Pulletivr
Date. Narne: Sandy Pelletier-
Tiger ﬁresi dent/CEO
DS
Exhibit E ~ Certification Regarding Lobbying - Vendor Initials@

: 10/2/2023
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New Hampshlre Department of Health and Human Services
. Exhlblt F

CERTIFICATION REGARDING DEBARMENT SUSPENSION
AND OTHER RESPONSIBILITY MATTERS :

The Contractor identified in Section 1.3 of the General Prowsmns agrees to comply with the provisions of
Executive Office of the President, Executive Order 12549 and 45.CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matters, and further agrees to have the Contractor's -
representative, as identified in Sections 1.11 and 1.12 of the General Provisions execute the followmg
Certification:

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract) the prospective primary partncnpant is providing the
certification set out below.

. 2. The inability of .a person to provide the certification required below will not necessarily result in denial
of participation in this covered transaction. If necessary, the prospective participant shall submit an
explanation of why it cannot provide the certification. The certification or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
determination whether to enter into this transaction. However, failure of the prospective primary
participant to furnish a certmcatlon or an explanation shall disqualify such person from participation in
this transaction.

3. The cetrtification in this clause is a material representation of fact upon which reliance was placed
when DHHS determined to enter into this transaction. If it is later determined that the prospective
primary participant knowingly rendered an erroneous certification, in addition to other remedies
available to the Federal Government, DHHS may termmate this transaction for cause or default.

4. . The prospective primary participant shall provide |mmed|ate written notice to the DHHS agency to
whom this proposal (contract) is submitted if at any time the prospective primary participant learns
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms “covered transaction,” “debarred,” “suspended, mehglble " “lower tier covered
transaction,” “participant,” “person,” “primary covered transaction,” “principal,” “proposal,” and
“voluntarily excluded,” as used in this clause, have the meanings set out in the Definitions and
Coverage sections of the rules implementing Executive Order 12549: 45 CFR Part 76. See the
attached definitions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly-enter into any lower-tier covered
transaction with a person who is debarred, suspended, declared ineligible, er voluntarlly excluded
from participation in this covered transaction, unless authorized by DHHS.

7. The prospective primary par’ucnpant further agrees by submitting this proposal that it will include the
clause titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -
Lower Tier Covered Transactions,” provided by DHHS, without modification, in all.lower tier covered

'transactlons and in aII solicitations for lower tier covered transactions: ‘

8. Aparticipantin a covered transaction may rely upon a certification of a prospective participant in a
lower tier coveréd transaction that it is not debarred, suspended, ineligible, or involuntarily excluded
from the covered transaction, unless it knows that the certification is erroneous. A participant may

. decide the method and frequency by which it determines the eligibility of its principals. Each
participant may, but is not required to, check the Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shall be construed to require establishment of a system of records
in order to render in good faith the certification required by this clause. The knowledge and[ oS

Exhibit F —~ Certification Regarding Debarmeht, Suspension Contractor Initials
. And Other Responsibility Matters -10/2/2023
CU/DHHS/110713 _ : Page 1 of 2 ate
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New Hampshlre Department of Health and Human Services
Exhibit F

information of a participant is not required to exceed that which is normally possessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participantin a
covered transaction knowingly enters into a lower tier covered transaction ' with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available to the Federal government, DHHS may termmate this transaction
for cause or default. -

PRIMARY COVERED TRANSACTIONS
11. The prospective prlmary participant certifies to the best of its knowIedge and bellef that lt and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from covered transactions by any Federal department or agency;

11.2. have not within a three-year period preceding this proposal (contract) been convicted of or had

' a civil judgment rendered against them for commission of fraud or a criminal offense in
.connection with obtaining, attempting to obtain, or performing a public (Federal, State or local)
transaction or a contract under a public transaction; violation of Federal or State<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>