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

105 PLEASANT STREET, CONCORD, NH 03301
603-271-5034  1-800-852-3)45 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

Lori A. Weaver
Commissioner

Melissa A. Hardy
Director

May 28, 2024
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

28

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to enter into contracts with the Contractors listed below in an amount not to exceed
58,797,844 for Aging and Disability Resource Center (ADRC) services in ten (10) geographic
areas of the state to individuals, with a specialized focus on those individuals age sixty (60) and
older, and adults age eighteen (18) and older with physical, intellectual, and/or developmental
disabilities and behavioral/mental health concerns, with the option to renew for up to four (4)
additional years, effective July 1, 2024, upon Governor and Council approval through June 30,

2026. 49.47% Federal Funds. 50.53% General Funds.

Area(s) Served (and Contract
Contractor Name Vendor Code | Additional Scopes if Ariotind
applicable)
Behavioral Health and Developmental ST;?(;?E?OTH?(;?S
Servi f Strafford County, Inc. 177278-B002 k ;
R (Medicaid Eligibility | $2069.206
Coordinator services)
Community Action Program Belknap and ' .
Merrimack Counties, Inc. (Concord, NH) 177203 Merrimack County $801,414
e~ v 177204 Hillsborough County | $1,099,504
Graften County Senior Citizens Council, Inc.,
{Lebanon, NH) 177675 Grafton County $786,010
Monadnock Collaborative (Keene, NH) Monadn.OCK Region and
Sullivan County
159303-B001 {Medicare Qutreach, $1,521,016
Volunteer and Training
Services)
Partnership for Public Health, Inc. {Laconia, NH) | 165635-B001 Belknap and Carroll $1,809 296
: - Counties {Senior btois ol
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Medicare Patrol &
General Phone Line)

Tri-County Community Action

Program, Inc. (Berin, NH) 177195-B009 Coos COU”ty $711,398

Total Price Limitation | $8,797,844 |

Funds are available in the following accounts for State Fiscal Year 2025 and are anlicipated to be
available in State Fiscal Year 2026, upon the availability and continued appropriation of funds in
the future operating budget, with the authority to adjust budget line items within the price limitation
and encumbrances between state fiscal years through the Budget Office, if needed and justified.

See attached fiscal details.

[EXPLANATION

This request is to provide Aging and Disability Resource Center (ADRC) services in ten
(10) geographic areas of the state, including: State Health Insurance Assistance Program
services; Medicare improvements for Patients and Providers Acl program; Statewide Senior
Medicare Patrol Services; Aging and Disability Resource Center general phone line coordination,
information and referrals for long-term supports and services, No Wrong Door (also known as
NHCarePath, a collaborative approach between key business partners in order to improve client
experience with accessing services in NH);, Family Caregiver Suppornt Program services; Person-
‘Centered Counseling; Medicaid Eligibility Coordinator Services; and Veteran-Directed Care.

“The populations to be served include individuals age sixty (60) and older, adults of ages
who have physical, intellectual and/or developmental disabilities, veterans and active-duty military
personnel, angd adults with behavioral/mental health concerns. Services are delivered via walk-in,
person-centered appointments, and over the. phone. The Contractors will work to increase
capacity of guidance and suppeort to individuals needing long-term services and supports, which
include home and community-based services to support individuals’ independence in the home
or within the community. Services also include outreach and education servicss, information and
referral support, person-centered counseling to access home and community-based services,
enhanced Medicaid application assistance, and specialized care transition supports. .

The Department will monitor services by reviewing monthly program reports submitted by
Contractors, including to Medicaid application support, information and referrals support, home
and community-based visits, and caregiver support provided.

The Department selected the Contractors through a competitive bid process using a

. Request for Applications (RFA) that was posted on the Department’s website from February 28,

2024, through April 10, 2024. The Department received ten (10) responses that were reviewed
and scored by a team of qualified individuals. The Scoring Sheets are attached.

As referenced in Exhibit A of the attached agreements, the parties have the option to
extend the agreements for up to four (4) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Governor and Council approval.
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Should the Governor and Council not authorize this request, the Department may not
comply with RSA 151-E:5, which mandates the establishment of a system of community- based .
aging and disability resource centers that provide information and referral services to older aduits
and adults with disabilities. :

Source of Federal Funds: ALN #93.071, FAIN #2201NHMISH, ALN #93.667, FAIN
#2301NHSOSR, ALN #93.052, FAIN #2301NHOAFC, ALN #93.324, FAIN #30APGQ087, ALN
#93.048, FAIN #90MPPF0057, ALN #93.778, FAIN #MEDICAID.

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

Respectfully submitted,

%/L&( ioh 'ndl\
Lori A. Weave
Commissioner

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

05-95-48-481010-9565 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR
SOCIAL SVC PROG, SERVICELINK
Behavioral Health & Development Services of Strafford County, Inc. (Vendor #177278)
State Fiscal| . Class/ -
Year Account - . Class Title Activity Numbers | Current B'udgct
Grants for Public Asst |
2025 074-500589 & Relief /48130291 $67,053.00
Grants for Public Asst
2025 074-500589 : & Relief 48130280 $345,521.00
_ Grants for Public Asst
2025 074-500589 & Relief 48130461 $85,964.00
1 Grants for Public Asst '
2025 074-500589 & Relief © Multi $36,963.00
Contract for Social
2025 103-502664 Services 48130630 $167,244.00
2025 545-500387 | & R Contracts 48130205 $31,435.00
2025 570-500928 Family Caregiver 48130316 $57,243.00
Grants for Public Asst '
2026 074-500589 & Relief 48130291 $67,053.00|
_ Grants for Public Asst _
2026 074-500589 & Relief 48130280 $345,521.00
‘ Grants for Public Asst 7
2026 074-500589 © & Relief 48130461 $85,964.00|
Grants for Public Asst
2026 074-500589 . & Relief Multi $36,963.00
Contract for Social ' ]
2026 103-502664 " Services 48130630 $167,244.00
2026 545-500387 [ & R Contracts 48130205 $31,435.00
2026 570-500928 ~ Family Caregiver 48130316 $57,243.00]
Subtotal $1,582,846.00
Community Action Program Belknap-Merrimack Counties, Inc. (Vendor #177203)
‘State Fiscal Class / )
Year |  Account Class Title Activity Numbers | Current Budget
Grants for Public Asst
2025 074-500589 & Relief 48130291 $32,584.00
Grants for Public Asst
2025 074-500589 & Relief 48130280 $167,903.00
- Grants for Public Asst
2025 074-500589 & Relief 48130461 $35,910.00
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: Grants for Public Asst
2025 074-500589 . & Relief - Multi © $15,441.00]
Contract for Social
2025 103-502664 Services - 48130630 $81,271.00|
2025 - |545-500387 I & R Contracts 48130205 '$15,276.00
2025 570-500928 Family Caregiver - 48130316 $52,322.00
| Grants for Public Asst .
2026 074-500589 & Reélief 48130291 $32,584.00
! Grants for Public Asst S
2026 074-500589 & Relief 48130280 $167,903.00
: Grants for Public Asst _
2026 074-500589 © . & Relief - 48130461 $35,910.00
Grants for Public Asst
2026 074-500589 & Relief Multi $15,441.00
Contract for Social
2026  |103-502664 | Services 48130630 $81,271.00
2026 545-500387 I & R Contracts 48130205 $15,276.00
2026  °[570-500928 Family Caregiver 48130316 $52,322.00
-Subtotal $801,414.00

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

State Fiscal Class / )
Year Account Class Title Activity Numbers | Current Budget
Grants for Public Asst - '
2025 074-500589 & Relief 48130291 $37,427.00
. Grants for Public Asst
2025 074-500589 & Relief - 48130280, $192,859.00|
Grants for Public Asst S
2025. 074-500589 ‘& Relief 48130461 $72,244.00
Grants for Public Asst _
2025 074-500589 & Relief Multi $31,064.00
Contract for Social .
2025 103-502664 Services 48130630 L $93,350.00
2025 545-500387 I'& R Contracts 48130205 $17,546.00
2025 570-500928 - Family Caregiver 48130316, $105,262.00
Grants for Public Asst _
2026 074-500589 & Relief 48130291 $37,427.00
_ Grants for Public Asst
2026 074-500589 & Relief 48130280 $192,859.00
Grants for Public Asst
2026 074-500589 & Relief 48130461 $72,244.00
Grants for Public Asst
2026 - [074-500589 & Relief ° Multi $31,064.00
Contract for Social _
2026 103-502664. Services ' 48130630 $93,350.00
2026 545-500387 I & R Conlracts 48130205 $17,546.00
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2026 570-500928 Family Caregiver 48130316 $105,262.00
. Subtotal $1,099,504.00
Grafton County Senior Citizens Council, Inc. (Vendor # 177675)
State Fiscal Class /
Year Account - Class Title Activity Numbers | Current Budget
Grants for Public Asst
2025 (74-500589 & Relief 48130291 $32,334.00
Grants for Public Asst : ;
2025 (074-500589 & Relief 48130280 $166,613.00
, Grants for Public Asst
2025 074-500589 & Relief 48130461 $34,033.00
Grants for Public Asst
2025 074-500589 & Relief Mult $14,633.00
Contract for Social
2025 103-502664 Services 48130630 $80,647.00
2025 545-500387 I & R Contracts 48130205 $15,158.00
2025 570-500928 Family Caregiver 48130316 $49,587.00
-Grants for Public Asst
2026 074-500589 & Relief 48130291 $32,334.00|
' Grants for Public Asst :
2026 074-500589 & Relief - 48130280 $166,613.00
i Grants for Public Asst
2026 074-500589 & Relief 43130461 © $34,033.00
Grants for Public Asst =
2026 074-500589 & Relief Multi $14,633.00
Contract for Social
2026 103-502664 Services 48130630 $80,647.00
2026 545-500387 I & R Contracts 48130205 $15,158.00
- 2026 570-500928 Family Caregiver 48130316 $49,587.00
' Subtotal $786,010.00

Monadnock Collaborative (Vendor # 159303)

State Fiscal

Class / .

Year Account Ciass Title Activity Numbers | Current Budget
Grants for Public Asst

2025 074-500589 & Relief 48130291 $61,078.00

g _— Grants for Public Asst .

2025 074-500589 & Relief 48130280 $314,724.00
Grants for Public Asst

2025 074-500589 & Relief 48130461 $41,127.00
Grants for Public Asst

2025 074-500589 - & Relief Muiti $17,684.00

Contract for Sacial
2025 103-502664 Services 48130630 $152,338.00
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[ & R Contracts

2025 545-500387 48130205 $28,633.00
2025 570-500928 Family Caregiver 48130316 $59,924.00
Grants for Public Asst
- 2026 074-500589 & Relief 48130291 $61,078.00
- Grants for Public Asst ’ -
2026 074-500589 & Relief 48130280 $314,724.00
Grants for Public Asst
2026 074-500589 & Relief 48130461 $41,127.00
Grants for Public Asst
2026 074-500589 & Relief Multi ' $17,684.00 )
i Contract for Social
< 2026 103-502664 Services 48130630 $152,338.00
. 2026 545-500387 [ & R Contracts 48130205 $28,633.00
2026 570-500928 - Family Caregiver 48130316 £59,924.00
Subtotal $1,351,016.00
Partnership for Public Health (Lakes Region) (Véndo'r # 165635)
State Fiscal Class / !
Year Account Class Title Activity Numbers | Current Budget
Grants for Public Asst
2025 074-500589 & Relief 48130291 $£60,106.00
_ Grants for Public Asst '
2025 074-500589 - & Relief 48130280 $309,725.00
Grants for Public Asst
2025 074-500589 & Relief 48130461 $33,848.00
Grants for Public Asst )
2025 |074-500589 & Relief Multi $14,554.00
Grants for Public Asst
2025 074-500589 & Relief 48130207 $249,000.00
Contract for Social )
2025 103-502664 Services * 48130630 , $149,918.00|
2025 545-500387 I & R Contracts 48130205 $28,179.00
2025 570-500928 Family Caregiver 48130316 $59,318.00
Grants for Public Asst ;
2026 074-500589 & Relief 48130291 $60,106.00
Grants for Public Asst
2026 074-500589 & Relief 43130280 i $309,725.00
j Grants for Public Asst
2026 074-500589 & Relief 48130461 $33,248.00]
Grants for Public Asst _
2026 074-500589 & Relief Multi ' $l4,554.00J
o Grants for Public Asst
2026 074-500589 & Relief 48130207 $249,000.00
Contract for Social
2026 103-502664 Services 48130630 $149,918.00
2026 545-500387 I & R Contracts - 48130205 $28,]79.00|
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- 2026 570-500928 Family Caregiver 48130316 $59,318.00|
: Subtotal  $1,809,296.00
Tri County Community Action Program, Inc, (Vendor # 177195)
State Fiscal Class / -
Year Account Class Title Activity Numbers | Current Budget
N Grants for Public Asst
2025 074-500589 & Relief 48130291 $31,122.00
Grants for Public Asst
2025 074-500589 & Relief - 48130280 $160,367.00
Grants for Public Asst
2025 074-500589 & Relief 48130461 $24,938.00
Grants for Public Asst
2025 074-500589 & Relief Multi $10,723.00
Contract for Social _
2025 103-502664 Services 48130630 $77,623.00
2025 545-500387 I & R Contracts 48130205 - $£14,590.00
2025 570-500928 Family Caregiver 48130316 $36,336.00
Grants for Public Asst
2026 074-500589 & Relief 48130291 $31,122.00|
Grants for Public Asst
2026 074-500589 & Relief 48130280 $160,367.00]
Grants for Public Asst .
2026  -[074-500589 & Relief 48130461 $24,938.00
Grants for Public Asst
2026 074-500589 & Relief Multi £10,723.00
Contract for Social
2026 103-502664 - Services 48130630 -$77,623.00
2026 545-500387 I & R Contracts 48130205 $14,590.00
2026 570-500928 Family Caregiver 48130316 $36,336.00
Subtotal £711,398.00

e

\

Total 9565

$8,141,484.00|

05-95-48-481010-3317 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR
SOCIAL SVC PROG, ADMIN ON AGING SVCS GRANT-SMP

Monadnock Collaborative (Vendor # 159303)

State Fiscal Class /
Year Account Class Title Activity Numbers { Current Budget
_ |.Grants for Pubtic Asst
2025 074-500589 & Relief 48130461 $55,250.00
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Grants for Public Asst

48130207

2025 074-500589 & Relief $21,250.00
Grants for Public Asst
. 2025 074-500589 & Relief - Multi $8,500.00
Grants for Public Asst -
2026 074-500589 & Relief 48130461 $55,250.00
Grants for Public Asst
2026 074-500589 & Relief 48130207 $21,250.00
Grants for Public Asst '
2026 074-500589 & Relief Multi $8,500.00
Subtotal $170,000.00
Total 3317 $170,000.00

05-95-48-481010-7872 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVS DEPT HHS: DLTSS-ELDERLY AND ADULT SERVICES, GRANTS FOR

SOCIAL SVC PROG, ADMIN ON AGING

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

State Fiscal Class /
Year Account Class Title Activity Numbers | Current Budget
2025 |570-500928 Family Caregiver 48130316 . $68,010.00|
2026 570-500928 -~ Family Caregiver 48130316 $68,010.00
Subtotal Subtotal $136,020.00
Total 7872 | | $136,020.00]

05-95-48-482010-2164 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVS DEPT, HHS: DLTSS-ELDERLY AND ADULT SERVICES, WAIVER AND
NURSING FACILITIES, CFI WAIVER PROGRAM ELIGIBILITY

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

State Fiscal Class / _ :

Ycar Account Class Title Activity Numbers | Current Budget
Grants for Public Asst ‘ _

2025 074-500589 & Relief 48130280 $175,170.00

Grants for Public Asst

2026 074-500589 & Relief 48130280 $175,170.00

Subtotal Subtotal $350,340.00

Total 2164 $350,340.00

Total Contract

$8,797,844.00




Project ID #

'RFA:2024-DLTSS-03-ADRCS . -

Reviewer Name
. . - . -

1 Thom O'Connor

2

Jennifer Barrington

3.iga!hering Kaplan

4 Tersi Vineyard

Administrator 1l

Administrator Il

ADRC Administrator

Medicare Director

Project Title 7Aging'and _Disability Resource Center Services
Partnership for |Partnership for{Tri-County ~ |Grafton County [Easter Seals, |Community Action [Monadnock |Behavioral Behavioral Monadnock
Public Health |Public Health {Community |Senior Cilizens |[New Hampshire, |Program Belknap {Collaborative |Health & Health & Colaborative
; Action ‘|Council, Inc.  _ [Inc, ' Merrimack , Developmental |Developmental
Program Counties, Inc. Services of Services of
‘ Strafford County|Strafford County
Maximum 1 ' o 2

ADRC General  |pgints \ : T " |Hillsberough ‘|Monadnock [Rockingham - - {Sullivan

Scope Available |Belknap County|Carroll County [Coos County {Grafton County |County Merrimack County [Region County Strafford County |County
Technical " 3 % - B - :

Ability 10 Perform B -

Scope {(Q1) 250 235 235 175 225 240 235 230 240 240 200
Staffing Plan (Q2) | 200 195 195 150 180 190 180 170 180 175 173
Experiencewith [ 7~

Collaboration (Q3)| 150 130 140 115 145 145 135 125 135 135 125
Knowledge of

Geographic. Area i -

Q4 100 85 92 75 80 97 88 .. 60 95 a0 65

N
TOTAL POINTS 700 655 " 662 515 630 672 638 585 650 640 563
| PROPOSED VENDOR COST| Not Applicable - No Cost Proposal for RFA
Title




Project 1D #

Project Title nglng an&:bi;abili& Reéoufcé Center Sérvi;:é-s

!REA-2024-DLTSS-03-ADRCS

B Community
Maximum | Grafton County ' Action Program
. Points Partnership for |Senior Citizens (Belknap ’ ) .

General Phone Line (Statewide) |Available |Public Health Council Merrimack -|Easter Seals
Jechnical "~ : ;
Ensuring System Maintains .
Power (Q1} . - 50 - 48 40 40 32
Staffing (Q2) - 50 40 30 40 25

TOTAL POINTS 100 88 70 80 57
| TOTAL PROPOSED VENDOR COST| Not Appticable - No Cost Proposal for RFA
Reviewer Name Title

1 Thom O'Conner

2 jennifer Barrington

' w5 e
31Katherine Kaplan

4 Terri Vineyard.
=

5L

;Administrator‘lll

iAdministrator Il

-

H

-ADRC Administrator

_iMedicare Difector
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Project ID # ,RFA-2024-DLTSS-03-ADRCS

Project Title !Aging and'ai.s-al:‘nility- Resource Center Services ’.
Behavigral ™ * 2
|Health &
Maximum |Developmental
Points Services of
Medicaid Eligibility Coordinator |Available |Strafford County
Technical :
Staffing and Experience {Q1) 100, 90
Working Collaboratively (02} --100, 95
TOTAL POINTS 200 185
I TOTAL PROPOSED VENDOR COST [Not Applicable - No Cost Proposal for RFA
Reviewér Name Title
¥ Thom O'Connor y ‘Administrator 1l|

2% Jennifer Barrington [Financial Manager

3!k atherine Kaplan ‘ADRC Administraior

4 Terri Vineyard ! Medicare Director




Project ID # ,RFA-2024-DLTSS-03-ADRCS .

Project Title erglng anansabmty ﬁeséuréé.égﬁterséwhi;:es" S JI.

Maximum .
Points Monadnock

Medicare Outreach/Training Available |Collaborative

Technical g i

Ability (Q1) 100 70

Recruiting Volunteers (Q2) 50 42

Identifying Qutreach’ *~ i

Opporiunities (Q3) . 50 25

TOTAL POINTS 200 137

L

TOTAL PROPOSED VENDOR COST|

Not Applicable - No Cost Proposal for RFA

Reviewer Name

¥ Thom O'Connor’

2" Jennifer Barrington

3 Katherine Kaplan

4 Terri Vineyard

5P

Title

‘Administrator Il

-Administrator [l

'ADRC Administrator -

!Medicare Director
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ProjectiD # ;RFA-2024-DLTSS-03-ADRCS

Project Title :Aging and Disability Resource Center Services

) Community
Maximum |[Partnership for |Community Grafton County |Action Program g
Points Public Health Pariners Senior Citizens |Belknap- - Monadnock
Senior Medicare Patrol (SMP) |Available |(Statewide) {Strafford) Council Merrimack Collzborative
Technical
Knowledge & Experience of
Program (Q1}° 100 95 80 80 80 75
Experience with Reporting (Q2) 00, 90 85 75 80 50
TOTAL POINTS 200 185 165 155 160 125

| TOTAL PROPOSED VENDOR COST]| Not Applicable - No Cost Proposal for RFA

Reviewer Name Title

1 Thom O'Connor iadministrator IIl’

2: japniter Barrington ‘Administrator i}

3 Katherine Kaplan ADRC Administrator

4 Teri Vineyard Medicare Director

5 : .
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"Subject: RFA-2024-DLTSS-03-ADRCS-01 Aging and Disability Resource Center Services

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is private, confidential or proprietary must
be clearly identified to the agency and agreed Lo in writing prior to signing the contract.

AGREEMENT e
The State of New Hampshire and the Contractor hereby mumally agree as follows:
, GENERAL PROVISIONS
1. - IDENTIFICATION. %
1.1, State Agency Name 1.2 State Agency Address
129 Pleasant Street
New Hampshire Department of Health and Human Services Concord, NH 03301-3857
1.3 Contraclor Name - . 1.4 Contractor Address
Behavioral Health & Developmental Services of Strafford 1 Forum Court, Crosby Road
County, [nc. Dover, NH 03820
1.5 Contractor Phone 1.6 Account Unit and Class 1.7 Completion Date .8 Price Limitation
Number ~ | TBD ' : . $2,069,206
603-516-9300 June 30, 2026
1.9 Contracting Officer for State Agency 1.10 State Agency Telephone Number
Robert W. Moore, Director = (603) 271-9631
1.11 Contractor Signature ' 1.12 Name and Title of Contractor Signatory
— DocuSigned by: 5/28/?024 Bryant Hardwick : .
ﬁ'jawl tardwick Dale ' Board President [
1.13  State A gnatu 1.14 Namge and Title of State Agency Signatory.
ate Agency olignaiure 6/3/2024 £ Mﬂe (?isl’éa I’Ial' y gency vIgn : ry
~— DocuSignad by: .
Tl a0 Date: . , i :
u‘“@ e ' pirector, DLTSS
115 Approvar By The N.H. Department of Administration, Division of Personnel (if applicable)
By: & Director, On:

1:16 Approval by the Attorney General (Form, Substance and Execution) (if applicable)

5 DocuSigned by: . 0 .6/5/2024
¥y °th"" Q«M‘“"\P 3

1.17 Approval by the Governor and Executive Council (if applicable)

G&C ltem number: G&C Meeting Date:

03
Page 1074 ' l Bl
Contractor Initials

: Date5/28/2024
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2. SERVICES TO BE PERFORMED. The State of New
Hampshire, acting through the agency identified in block 1.1

" {“State™), engages contractor identified in block 1.3 (“Contractor”)
to perform, and the Contractor shall petform, the work or sale of
goods, or both, identifted and more particularly described in the
attached EXHIBIT B which is incorporated herein by reference
(“Services”). )

3. EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agreement, and all obligations of the parties hereunder, shall
become effective on the date the Governor and Executive Council
approve this Agreement, unless no such approval is required, in
which case the Agreement shall become effective on the date the
Agreement is signed by the State Agency as shown in block 1.13
(“Effective Date”).

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

3.3 Contractor must complete all Services by the Completion Date
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

" Notwithstanding any provision of this Agreement to the contrary,
all obligations of the State hereunder, including, without limitation,
the continvance of payments hereunder, are contingent upon the
availability and continued appropriation of funds. In no event shall
the State be liable for any payments hereunder in excess of such
available appropriated funds. In the event of a reduction or
terminatjon of appropriated funds by any state or federal legislative
or executive action that reduces, eliminates or otherwise modifies
the appropriation or availability of funding for this Agreement and
the Scope for Services provided in EXHIBIT B, in whole or in part,
the State shall have the right to withhold payment until such-funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon

-giving the Contractor notice of such reduction or termination. The
State shall not be required to transfer funds from any other account
or source to the Account identified in block 1.6 in the event funds

“in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/ PAYMENT.
5.1 The contract price, method of payment, and terms of payment
are identified and more particularly described in EXHIBIT C
which is incorporated herein by reference..

5.2 Notwithstanding any provision in this Agreementsto the
contrary, and notwithstanding unexpected circumstances; in no
event shall the total of all payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8. The

hereof, and shall be the only and the complete cémpensatibn to the
Contractor for the Services.

5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 The State’s liability under this Agreement shall be linited to
monetary damages not to exceed the total fees paid. The Contractor
agrees that it has an adequate remedy at law for any breach of this
Agreement by the State and hereby waives any right to specific
performance or other equitable remedies against the State.

6. COMPLIANCE BY CONTRACTOR WITH LAWS AND
REGULATIONS/EQUAL EMPLOYMENT
OPPORTUNITY. E

6.1 In connection with the performance of the Services, the
Contractor shall "comply with all applicable statutes, laws,
regulations, and orders of federal, state, county er municipal
authorities which impose any obligation or duty upon the
Contractor, including, but not limited to, civil rights and equal
employment opportunity laws and the Governor’s order on Respect
and Civility in the Workplace, Executive order 2020-0i. In
addition, if this Agreement is funded in any part by monies of the
United States, .the Contractor shall comply with all federal
executive orders, rules, regulations and statutes, and with any rules,
regulations and guidelines as the State or the United States issue to
implement these regulations. The Contractor shall also comply
with all applicable intellectual property laws. )

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment
because of age, sex, sexual orientation, race, color, marital status,
physical or mental disability, religious creed, national origin,
gender identity, or gender expression, and will take affirmative
action to prevent such discrimination, unless exempt by state or
federal law. The Contractor shall ensure any subcontractors
comply with these nondiscrimination requirements.

6.3 No payments or transfers of value by Contractor or its
representatives in connection with this Agreement have or shall be
made which have the purpose or effect of public or commercial
bribery, of acceptance of or acquiescence in extortion, kickbacks,
or other untawful or improper means of obtaining business.

6.4. The Contractor agrees to permit the State or United States
access to any of the Contractor’s books, records and accounts for
the purpose of ascertaining compliance with this Agreement and
all rules, regulations and orders pertaining to the covenants, terms
and conditions of this Agreement. '

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all personnel
necessary to perform the Services. The Contractor warrants that all
personnel engaged in the Services shall be qualified to perform the
Services, and shall be properly licensed and otherwise authorized
to do so under all applicable laws.

7.2 The Contracting Officer specified in block 1.9, or any
successor, shall be the State's point of cohtact pertaining to this

payment by the State of the conlract price shall be the only and the  Agreement.

complete reimbursement to the Contractor for all expenses, of

whatever nature incurred by the Contractor in the performance DS
Page 2 of 4 | bH’
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any one or more of the following acts or omissions of the
Contractor shall constitute an event of default hereunder (“Event
of Default™):

8.1.1 failure to perform the Services satisfactorily or on schedule;

8.1.2 failure to submit any report required hereunder; and/or

8.1.3 failure to perform any other covenant, term or condition of
this Agreement.

8.2 Upon the occurrence of any Event of Default, the State may
take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a written notice specifying the Event of
Default and requiring it to be remedied within, in the absence of a
greater or lesser specification of time, thirty (30) calendar days
from the date of the notice; and if the Event of Default is not timely
cured, terminate this Agreement, effective two (2) calendar days
after giving the Contractor notice of termination;

8.2.2 give the Contractor 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 contract price which
would otherwise accrue to the Contractor during the period from

the date of such notice untif such time as the State determines that

the Contractor has cured the Event of Default shall never be paid
to the Contractor;

8.2.3 give the Conltractor a written notice specifying the Event of
Default and set off against any other obligations the State may owe
to the Contractor any damages the State suffers by reason of any
Event of Default; and/or

8.2.4 give the Contraclor a written notice specifying the Event of -
Default, treat the Agreement as breached, terminate the Agreement
and pursue any of its remedies at law or in equity, or both.

9. TERMINATION.

9.1 Notwithstanding paragraph &, the State may, at its sole
discretion, terminate the Agreement for any reason, in whole or in
part, by thirty (30) catendar days written notice to the Contractor
that the State is exercising its option to terminate the Agreement.
9.2 In the event of an early termination of this Agreement for any
reason other than the completion of the Serviges, the Contractor
shall, at the State’s discretion, deliver to the Contracting Officer,
not later than fifteen (15) calendar days after the date of
termination, a report (“Termination Report™) describing in detail
all Services performed, and the contract price eamned, to and
including the date of termination. In addition, at the State’s
discretion, the Contractor shall, within fifteen {15) calendar days
of notice of early termination, develop and submit to the State a
transition plan for Services under the Agreement.

10. PROPERTY OWNERSHIP/DISCLOSURE.

10.1 As used in this Agreement, the word “Property™ shall mean
all data, information and things developed or obtained during the
performance of, or acquired or developed by reason of, this
Agreement, including, I?ut not limited to, all studies, reports, files,
formulae, surveys, maps, charts, sound recordings, video
recordings, pictorial reproductions, drawings, analyses, graphic
representations, computer programs, computer prinlbuts, notes,
letters, memoranda, papers, and documents, all whether finished or
unfinished. .
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10.2 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.

10.3 Disclosure of dala information and other records shall be
governed by N.H. RSA chapter 91-A and/or other applicable law.
Disclosure requires prior written approval of the State: -

11. CONTRACTOR'S RELATION TO THE STATE. In the
performance of this Agreement the Contractor is inall respects an

.independent contractor, and is neither an agent nor an employee of

the State. Neither the Contractor nor any of its officers, employees,
agents or members shall have authority to bind the State or receive
any benefits, workers’ compensation or other emoluments
provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.

12.1 Contractor shall provide the State written notice at least fifteen
(13) calendar days before any proposed assignment, delegation, or
other transfer of any interest in this Agreement. No such
assignment, delegation, or other transfer sha!l be effective without
the written consent of the State.

12.2 For purposes of paragraph 12, a Change of Control shall
constitute assignment. “Change of Control” means {a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliates, becomes the direct
or indirect owner of fifty percent (50%) or more of the voting
shares or similar equity interests, or combined voting power of the
Contractor, or (b) the sale of all or substantially all of the assets of
the Contractor.

- 12.3 None of the Services shall be subcontracted by the Contractor

without prior written notice and consent of the State.

12.4 The State.is entitled to copies of all subcontracts and
assignment agreements and shall not be bound by any provisions
contained in a subcontract or an assignment agreement to which it’
is not a party.

13, INDEMNIFICATION. The Contractor shall indemnify,
defend, and hold harmless the State, its officers, and employees
from and against all actions, claims, damages, demands,
judgments, fines, liabilities, losses, and other expenses, including,
without limitation, reasonable attorneys’ fees, arising out of or
relating to this Agreement directly or indirectly arising from death,
personal  injury, property damage, intellectual property
infringement, or other claims asserted against the State, its officers,
or employees caused by the acts or omissions of negligence,
reckless or willful misconduct, or fraud by the Contractor, its
employees, agents, or subcontractors. The State shall not be liable
for any costs incurred by the Contractor arising under this
paragraph 13, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the State’s
sovereign immunity, which immunity is hereby reserved to the
State. This covenant in paragraph 13 shall survive the termination

of this Agreement.
D5
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14. INSURANCE. L

. 14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any subcontractor

or assigneg to obtain and mamtain in. force, the following

insurance:

14.1.1 commercial general liability insurance against all claims of

bodily injury, death or property damage, in amounts of not less than,

$1,000,000 per occurrence and $2,000,000 aggregate or excess;
and

14.1.2 special cause of loss coverage form covering all Property
subject to subparagraph 10.2 herein, in an amount not less than
80% of the whole replacement value of the Property.

14.2 The policies described in subparagraph 14.1 herein shall be on
policy forms and endorsements approved for use in the State of
New Hampshire by the N.H. Department of Insurance, and issued
by insurers licensed in the State of New Hampshire.

14.3 The Contractor shali furnish to the Contracting Officer
identified in block 1.9, or any successor, a certificate(s) of
insurance for all insurance required under this Agreement. At the
request of the Contracting Officer, or any successor, the Contractor
shall provide certificate(s) of insurance for all renewal(s) of
insurance required under this Agreement. The certificate(s) of
insurance and any renewals thereof shall be attached and are
incorporated herein by reference.

15. WORKERS’ COMPENSATION. -

15.1 By signing this agreement, the Contractor agrees, certifies and
warrants that the Contractor is in compliance with or exempt from,
the requirements of N.I. RSA chapter 28i-A (“Workers’
Compensation”).

15.2 To the extent the Comractor 1s subject to the requirements of
N.H. RSA chapter 281-A, Contractor shall maintain, and require
any subcontractor or assignee to secure and maintain, payment of

Workers’ Compensation in connection with activities which the’

person proposes {o undertake pursuant to this Agreement. The
Contractor shall furnish the Contracting Officer identified in block
1.9, or any successor, proof of Workers’ Compensation in the
manner described in N.H. RSA chapter 281-A and any applicable
renewal(s) thereof, which shall be attached and are incorporated
herein by reference. The State shall not be responsible for payment
of any Workers’ Compensation premiums or for any other claim or
benefit for Contractor, or any subcontractor or employee of
Contractor, which might arise under applicable State of New
Hampshire Workers’ Compensation laws in connection with the
performance of the Services under this Agreement.

16. WAIVER OF BREACH. A State's failure to enforce its rights
with respect (o any single or continuing breach of this Agreement
shall not act as a waiver of the right of the State to later enforce any
such rights or to enforce any other or any subsequent breach.

17. 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 given in blocks 1.2
and 1.4, herein.
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18. AMENDMENT. This Agreement may be amended, waived or
discharged only by an instrument in writing sighed by the parties
hereto and only afier approval of such amendment, waiver or
discharge by the Governor and Executive Council of the State of
New Hampshire unless no such approval is required under the
circumstances pursuant to State law, rule or policy.

19. CHOICE OF LAW AND FORUM.

19.1 This Agreement shall be govemed, interpreted and construed
in accordance with the laws of the State of New Hampshire except
where the Federal supremacy clause requires otherwise. The
wording used in this Agreement is the wording chosen by the
parties to express their mutual intent, and no rule of construction
shall be applied against or in favor of any party.

19.2 Any actions arising -out of this Agreement, including the
breach or alleged breach thercof, may not be submitted to binding
arbitration, but must, instead, be brought and maintained in the
Merrimack County Superior Court of New Hampshire which shall
have exclusive jurisdiction thereof.

20. CONFLICTINC TERMS. In the event of a conflict between
the terms of this P-37 form (as modified in EXHIBIT A} and any

_other portion of this Agreement including any attachments thereto,
- the terms of the P-37 (as modified in EXHIBIT A) shall control.

21. THIRD PARTIES. This Agreement is being entered into for
the sole benefit of the parties hereto, and nothing herein, express or
implied, is intended to or will confer any legal or equitable right,
benefit, or remedy of any nature upon any other person.

22. HEADINGS. The headings throughout the Agreement are for
reference purposes only, and the words contained therein shall in
no way be held to explain, modify, amplify or aid in the
inlerpretation, construction or meaning of the provisions of this
Agreement. ‘

23. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the attached EXHIBIT A are incorporated
herein by reference.

24. FURTHER ASSURANCES. The Contractor, along with its
agents and affiliates, shall, at its own cost and expense, execute any
additional documents and take such further actions as may be
reasonably required to carry out the provisions of this Agreement
and give effect o the transactions contemplated hereby.

25. SEVERABILITY. In the event any of the provisions of this
Agreement are held by a court of competent jurisdiction to be
contrary to any state or federal law, the remaining provisions of
this Agreement will remain in full force and effect,

26. ENTIRE AGREEMENT. This Agreement, which may be
executed in a number of coumterparts, each of -which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter

hereof.
DS
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New Hampshire Department of Health and Human Services
- Aging and Disability Resource Center Services !

EXHIBIT A

Revisions to Standard Agreément Provisions

1. Revisions to Form P-37, General Provisions

1.1. Paragraph 3, Subparagraph 3.1., Effective Date/Completion of Services, is
amended as follows: - : :

3.1. Notwithstanding any provision of this Agreement to the contrary, and
subject to the approval of the Governor and Executive Council of the
State of New Hampshire, this Agreement, and all obligations of the
parties hereunder, shall become effective on July 1, 2024, upon
Governor and Executive Council approval (“Effective Date”).

1.2. Paragraph 3, Effective Date/Completion of Services, is amended by deleting
subparagraph 3.3., in its entirety and replacing it as follows:

3.3. Contractor must complete all Services by the Completion Date specified
in block 1.7. The parties may extend the Agreement for up to four (4)
additional years from the Completion Date, contingent upon satisfactory
delivery of services, available funding, agreement of the parties, and -
approval of the Governor and Executive Council.

1.3. Paragraph 12, AssignmenUDelégationISubcontracts, is amended by ‘adding
subparagraph 12.5., as follows: '

12.5. Subcontractors are subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those conditions. The Contractor 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
Contractor shall manage the subcontractor's performance on an ongoing
basis and take corrective action as necessary. The Contractor 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.

C
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

Scope of Services

1. Statement of Work '

1.1. The Contractor must provide Aging and Disability Resource Center services to
assist individuals, with a specialized focus on adults who are age sixty (60) and .
older, and adults age eighteen {18) and older with physical, intellectual, andlor
developmental disabilities, and. behavioral/mental health concerns.

1.2. The Contractor must ensure services are available and provided in
Rockingham and Strafford counties. '

1.3. “For the purposes of this Agreement, all references to business hours mean

"~ forty (40) hours, Monday through Friday, between the hours of 8:00 AM and
: 5:00PM.

1.4. The Contractor must serve as*an Aging-and Disability Resource Center
(ADRC), formerly known as New Hampshire Servicelink, as part of the No
Wrong Door model. The Contractor must: '

1.4.1. Provide objective and unbiased information on a full range of long-
_ " term care supports and services.

1.4.2. Promote awareness of the various resources available to people in
their community.

-1.4.3. Provide information and referrals to needed services for individuals. -

1.4.4. Provide person-centered one-on-one assistance and decision support

- toindividuals.

1.4.5." Serve as a full-service access point to all long term supports and
services, including Medicaid long term support programs and benefits.

1.4.6. Create formal relationships to ensure collaboration with health care
partners when individuals transition from one setting of care to

" another. o

1.4.7. Serve all individuals regardless of physical, intellectual, or
developmental disability or mental illness.

1.4.8. Provide information and referral regarding community-based long term
supports and services.

1.4.9. Ensure individuals accessing.the ADRC expenence the same process
and receive the same information regarding Medicaid-funded
community-based Long Term Support Services (LTSS) options,
regardless of point of entry.

1.4.10. As part of the System of Care for Healthy Aging:

1.4.10.1. Ensure that older adults and adults with disabilities have a
meaningful range of service options;

1.4.10.2. Operaté a person-centered counseling-program;

1.4.10.3. Increase’ operational capacity to enable.the provision of
person-centered counseling services for adults, and
establish a - performance measurement systgm ° for

RFA-2024-DLTSS-03-ADRCS-01 - ' Contractor Initials
Behavioral Health & Developmental ) 5/28/2024
Services of Strafford County, Inc. Page 1 of 24 Date
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*. New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

e

EXHIBIT B

1.4.104.

accountability, monitoring and repomng of systEm quality,
access, and cost; and

Provide support and assistance to persons living at home or
in short or long-term institutional  settings, including
hospitals, to transition into community-based settings.

1.5. The Contractor must respond to the needs of individuals who call or walk into
an ADRC office. If an individual's identified need is better served by a different
ADRC office, the Contractor must collaborate to provide a warm hand-off to
best meet the individual's needs. |

1.6. Administrative Requirements

1.6.1. The Contractor must adhere to ADRC administrative requirements,
standards of practice currently in development, and methods of
services, as outlined by, and in collaboration wrth the Department.

1.6.2. The Contractor must:

1.6.2.1.
1.6.2.2.

1.6.2.3..

1.6.2.4.

Operate as an independent program .outside of other
programs offered by the Contractor.

Ensure all written and verbal marketing matenals are
approved by the Department prior to public release.

Provide a minimum.of forty (40) hours of operation per week,
including flexibility for appointments outside of business
hours, dependent upon agency staff requirements.

Provide home or community visits as needed.

1.6.3. The Contractor must occupy an independent office space that, at a

~ minimum;

1.6.3.1.
16.3.2,

1.6.3.3.

RFA-2024-DLTSS-03-ADRCS-01
Behavioral Health & Developmental
Services of Strafford County, Inc.

Is in an easily accessible area and location within the
geographic area(s) covered by the Contractor;

Meets all appl:cable state and Iocal building rules and
ordinances;

Has sufficient space that includes, but is not limited to:

1.6.3.3.1. Adequate office space to accommodate staff,
volunteers, visitors, supplies necessary to meet
the scope of services, and a confidential
meeting room to accommeodate a minimum of
three (3) individuals;

1.6.3.3.2. Has barrier-free/handicap access;

1.6.3.3.3. Has appropriate space, supplies and access to )
equipment for outside team members, which
may include, but are not fimited to:
1.6.3.3.3.1. The Department of Health ;and.

Human Services, Bur aﬁ[& of

Contractor Initials
5/28/2024
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New Hampshire Department of Health aﬁd Human Services
Aging and Disability Resource Center Services

EXHIBIT B

1.6.34.

Family Assistance (BFA), or
other Department staff; and

1.6.3.3.3.2. The New Hampshire Department
of Military Affairs and Veterans
Services.

Has a visible, Department-approved sign on the exterior of
the building that reads “Aging and Disability Resource
Center” within three (3) months of contract approval, or as
approved by the Department.

1.6.4. The Contractor must establish telephone and fax lines and equipment
that include, but are not limited to:

1.6.4.1.

1642
' 1.6.4.3.

16.4.4.

1645,

Operating a minimum of three (3) telephone numbers/lines
and one (1) fax line;

Configuring one (1) main telephone line (Line #1) to route to
the national toll-free ADRC program number; '
Dedicated email addresses or email inbox for inquires, to be
responded to within one (1) business day,;

Configuring telephone system(s) to allow for individual
voicemail capabilities for each staff person; and

Working with the Department to ensure consistent
telephone numbers are available to the public, and assume
responsibility for existing telephone numbers, as
appropriate.

1.6.5. The Contractor must collaborate with NHCarePath partners to provide
a range of information, assistance, and care throughout New
Hampshire, including services such as: caregiver resources, services
for individuals who are aging or disabled, assistance with maintaining
independent living, and mental health counseling, including, but not

limited to:
1.6.5.1.

RFA-2024-DLTS$S-03-ADRCS-01
Behavioral Health & Developmenlal
-Services of Strafford County, Inc.

Maintain partnerships with other NHCarePath core partners,
including:

1.6.5.1.1. The Area Agency system (10 Area Agencies
regionally based);

.1.6.5.1.2. Supporting formal partnerships between acute .

care entities and ADRCs, to serve as a bridge
for the health system to the community and
support the transition of individuals with LTSS
needs who are being discharged; and

DS
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

'EXHIBIT B

1.6.5.1.3. Community Mental Health Centers, which make
up the NH Community Behavioral Health
Association.

16.52. Coordinate quarterly NHCarePath regional partner
meetings within each region, which includes, but is not
limited to:

1.6.5.2.1. Scheduling meetings;

1.6.5.2.2. Inviting participants;

1.6.5.2.3. Contacting participants in advance of each
meeting for agenda items;

1.6.5.2.4. Providing the agenda to partlmpants in advance
of each scheduled meeting;

1.6.5.2.5. Recording minutes from each meeting; and

1.6.5.2.6. Distributing meeting minutes to each participant
and the Department no later than ten (10)
business days after each meetlng

1.6.6. The Contractor must utilize the Refer/Navigate resource database, as

developed by the Department, or other systems determined by the
Department, to support all business functions related to the Scope of
Services, as directed by the Department.

1.7.  Quality Assurance

1.7.1. The Contractor must develop and implement a Quality Assurance and
Continuous improvement Plan for Department approval to ensure
ADRC services:
1.7.1.1.  Meet the needs of individuals;
1.7.1.2.  Are sustained throughout the geographic area;
1.7.1.3.  Produce measurable results; and
1.7.1.4. improve and streamline access to home and community-

based services for older adults and adults with disabilities.

1.7.2. The Contractor must conduct consumer satisfaction surveyson an
ongoing basis, after each consumer interaction, to measure
satisfaction with delivered services. The Contractor must:
1.7.2.1.  Utilize the Department’s approved survey tool;
1.7.2.2. Distribute the survey to consumers as directed by the

Department; and _
1.7.2.3.  Send a quarterly report of results to the Department.
~1.8.  Outreach and Education
111
. ‘ b
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New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B

1.8.1. The Cbntractor must deli\;er outreach and education services to
promote ADRC services with service providers including, but not

limited to:

1.8.1.1.

— ek ek ok amh amh
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Faith Based Communities and/or Parish Nurses.
The Social Security Administration.

Subsidized housing sites.

Senior Centers.

Healthcare Facilities.

Nursing Homes.

‘Municipal health and welfare providers.

1.8.2. The Contractor must collaborate with the Bureau of Elderly and Adult
Services (BEAS) and other ADRC Contractors to determine best
practice for outreach and marketing.

1.8.3. The Contractor must develop and implement a Department- approved
outreach and marketing plan, which includes, but is not limited to:

1.8.3.1.

1.83.2.

-~ 1.8.3.3.

1.9. Training

A focus on overall scope of services, and the process.to
establish the ADRC as a highly visible and trusted place that
provides information and one-on-one counseling to
individuals to assist them with learning about and accessing
the LTSS options available in their communities;
Consideration of all populations served, including different
age groups, income levels and types of disabilities, 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 long-term care
needs; and .
Strategies to assess the effectiveness of outreach and
marketing activities.

1.9.1. The Contractor must ensure all staff, including the center manager,
receive training within six (6) months of hire, that includes, but is not

limited to:

1.91.1.

1.
1
1.

(O O O ¢
_L—\-—\-
DL

1.9.1.5.

RFA-2024-DLTSS-03-ADRCS-01
Behavioral Health & Developmental
Services of Strafford County, inc.

New HEIGHTS system training.

Outreach and Education trainings.

Person-Centered Options Counseling training.
Safeguarding the confidentiality of all clients, as required by
state and federal laws, within thirty (30) days of hire.

Medicaid application and Medicaid Waiver training.
] b3

c

5/28/2024
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EXHIBIT B

1.9.2”

1.9.1.6. Inform USA standards (formerly Alliance of Information and
Referral Standards (AIRS) Community Resource Specialist
certification and training.

1.9.1.7. SHIP Training:

1.9.1.7.1. For staff who are not Medicare counselors, this
can be accomplished through the attendance of
a Medicare 101 training.
1.9.1.7.2. Medicare’ counselors must be fuIIy SHIP-
- certified. :

1.9.1.8. Other training(s) deemed appropriate by the Department.

The Contractor must ensure any staff or volunteers who engage in
Medicare fraud and abuse interactions with clients complete SMP
Foundati_ons training within one (1) month of hire.

1.10. Information & Referral (| & R)-and Person-Centered Options Counseling

1.10.1.

The Contractor must develop and implement a Person-Centered
Counseling Program as outlined in RSA 151-E:26 which includes, but
is not limited to: :

1.10.1.1. Assistance with referrals and support to access other
agencies.

.1.10.1.2. Assistance with completing Medicaid applications, including

collaboration with the Department.

1.10.1.3. Assist and support in navigating hospital discharge

' protocols, including mdwudual | & R needs identified through

these protocols.

1.10.1.4. Referrals and access to Title 1l and Tltle XX services and
programs.

1.10.1.5. Referrals and access to commumty-based services,
housing, and other supports.

| 1.10.1.6. Services to meet the needs of the mdnndual arid their family.

1.10.2.

1:10.3.

1.10.4.

1.10.5.

The Contractor must collab.orate with the Department's BEAS Person
Centered Counseling Specialist to develop the person-centered
counseling program.

The Contractor must assist clients by prowdmg information and
referrals to agencies and organizations for appropriate services and
supports. .

The Contractor must, in partnership with the Department prowde
education and outreach on Medicaid processes.

The Contractor must maintain records of client contacts, mcludmg
follow-up client contacts, in accordance with the policy and =
procedures of the Refer/Navigate Manual, including any amen rr@é}ts.

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initiats
Behavioral Health & Developmental ’ 5/28/2024
Services of Strafford County, Inc. Page 6 of 24 " Date 5
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1.10.6. The Contractor must comply with Inform USA standards
(https.//www .informusa.org/standards).

1.10.7. The Contractor must provide home and community-based visits to
clients as needed, dependent upon staffing availability and manager
discretion including, but not limited to:

1.10.7.1.

1.10.7.2.

Providing a work plan to outline how they will provide home
and community-based visits to clients; and

Reporting to BEAS staff regarding number of home and
community-based visits on a monthly basis.

1.10.8. The Contractor must conduct Person-Centered Options Counseling in
- accordance with the federal No Wrong Door System guidelines.
1.10.9. The Contractor must partner with their local hospitals and health care
facilities to provide information and referral support, including:

1.10.9.1.

Serving as a Local Contact Agency (LCA) to provide Person
Centered Options Counseling support for individuals who
are institutionalized and indicate a desire to return to the
community through the clinical assessment tool, Minimum
Date Set (MDS) 3.0 Section Q.

1.10.10. The Contractor must prowde outreach and education regarding
ADRC Information and Referral and Person-Centered Options
Counseling Services to a minimum of one (1) referral partner per
month, and report on a quarterly basis.

1.11. Long Term Supports and Services (LTSS) Eligibility Determination

Services

1.11.1. The Contractor must facilitate eligibility and assist individuals with
accessing LTSS in accordance with Department Person-Centered
Options Counseling protocols and procedures that include, but are not

limited to: -

11111,

1.11.1.2

1.11.1.3.

11114,

1.11.1.5.

RFA-2024-DLTSS-03-ADRCS-01
Behavioral Health & Developmental
Services of Strafford County, inc.

Assisting individuals with determining appropriate payment .
and delivery of services.

Assisting clients with accessing community-based LTSS
programs.

Utilizing the Department's intake and eligibility
determination systems to monitor client eligibility and
redetermination status.

Ensuring staff have access to and training on systems
necessary to determine eligibility for services.

Completing Presumptive "Eligibility Applications for Home
and Community Based Services (HCBS) waiver progrgins,
as directed by the Department. ‘ it

Contractor Initials
5/28/2024
Page 7 of 24 ; Date
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EXHIBIT B

112,

1.11.2.

1.11.3.

The Contractor, in collaboration with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to .
community partners who specifically target those who may be
appropriate for Medicaid LTSS, including, but not limited to:

1.11.2.1. Providing additional Person-Centered Options Counseling
to individuals determined ineligible for LTSS, as appropriate.

1.11.2.2. Participating in Department trainings on screening protocols
that facilitate the financial eligibility process.

The Contractor must collaborate with State and community programs,
which may include, but are not limited to, the NH Family Caregiver
Program, home-delivered meals, congregate meals, and in-home care
services, which may serve Medicare beneficiaries across New
Hampshire to determine program eligibility for individuals seeking
services, to facilitate enrolliment of individuals when indicated, and to
ensure individuals requesting services have access to information,

_ tools, resources, and education on Medicare, Medicaid and other

community-based programs.

Family Caregiver Support Program Services

1.12.1. The Contractor must ensure staff maintain knowledge of current
. community resources. : |
1.12.2. The Contractor must utilize Tailored Caregiver Assessment and
Referral (TCARE), a care management protocol designed to support
family members who are providing care to adults, of any age, with
chronic or acute health conditions.

1.12.3. The Contractor must ensure:

‘ 1.12.3.1. A minimum of two (2) individuals in the geographic area are
trained in an evidenced-based curriculum for caregivers,
which may include but is not limited to the Powerful Tools

\ for Caregivers (PTC) curriculum; or
1.12.3.2. A minimum of one (1) designated staff person to track and
monitor the family caregiver education and support platform
for the required criteria to ‘meet the requirement as the
education._curriculum for the site.
1.12.4. The Contractor must:
1.12.4.1. Facilitate a minimum of one (1) six-week session of Powerful
Tools for Caregiver (PTC) Training or other evidenced-
based. curriculum for caregivers to a minimum of five (5)
caregivers on an annual basis; or
1.12.4.2. Track and monitor the family caregiver education ,and
support platform for the required criteria. ‘ n
RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials

Behavioral Health & Developmental
Services of Strafford County, Inc. Page 8 of 24 ‘ Date
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EXHIBIT B

"1.12.5. The Contractor must facilitate_caregiver support groups, as needed‘, or
~provide access to a support network for caregivers, which may
include, but is.not limited to:

1.12.5.1. Care Companion (within Trualta),
1.12.5.2. Peer support; or
1.12.5.3. A peer mentor.

1.12.6. The Contractor must collaborate with other caregiver support service
agencies within the geographic area.

1.12.7. The Contractor must ensure staff attend the Department’s Family
Caregiver Support Program meetings.

1.12.8. The Contractor, in partnership with the Department, must conduct a
minimum of three (3) formal outreach activities and/or presentations to
community partners who specifically target those who may be
appropriate for the NH Family Caregiver Support Program, formerly
considered family caregivers or informal caregivers, or potential
caregivers on an annual basis.

1.12.9. The Contractor must monitor caregiver spending to ensure grants are
spent prior to the end of each state fiscal year and in accordance with
each caregiver's plan.

1.12.10. The Contractor must participate in an annual program review as

determined by the Department:-

1.12.11. The Contractor must provide information, assistance, and Person-

Centered Options Counseling to caregivers.

1.12.12. The Contractor must provide referrals and assistance with access to

appropriate community resources.

1.12.13. The Contractor must provide a minimum of bimonthly contact wnth the

caregivers they support.

1.12.14. The Contractor must ensure all new staff who administer the NH

Family Caregiver Support Program:

1.12.14.1. Are trained by a BEAS Designee; and

1.12.14.2. Are monitored for progress within the Program, including,
but not limited to, remaining current on all Family Caregiver
Support Program services, policies and procedures.

1.12.15. The Contractor must conduct assessments and assist with
determining eligibility for respite and/or supplemental services for
family caregivers.

1.12.16. The Contractor must provide copies of approved service plans and
budgets to the Department’'s Family Caregiver financial management
Contractor. '

:os :
RFA-2024-DLTSS-03-ADRCS-01 Contractor Inilials
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1.12.17.The Contractor must comply with the Department policies and
procedures relative to fiscal management for bill paying and
employer of record services.

1.12.18. The Contractor must retain a closed caregwer record for seven (7)
years from June 30th of the state fiscal year from when the caregiver
ceased to receive funding.

1.12.18.1. Once a caregiver does not receive any funding for a full
year, the “record” (whether paper or electronic) must be
considered closed.

1.13. State Health Insurance Program (SHIP) Assistance

1.13.1. The Contractor must provide Medicare health insurance counseling

J " toindividuals in need of information on Medicare health insurance.

1.13.2. The Contractor must ensure staff providing Medicare health
insurance counseling are trained and certified through SHIP.

1.13.3. The Contractor must provide personalized counseling services.

1.13.4. The Contractor must provide monthly targeted community outreach
to:

1.13.4.1. Increase consumer understanding of Medicare program
benefits; and

1.13.4.2. Raise awareness of the opportunities for assistance with
benefit and plan selection.

1.13.5. The Contractor must provide counselors who are trained, fully
equipped, and proficient in providing a full range of services,
including, but not limited to:

1.13.5.1. Assisting individuals with enrolling in appropriate benefit
plans; and

1.13.5.2. Providing continued enroliment assistance in Medicare
prescription drug coverage.

"1.13.6. The Contractor must recruit, train, and maintain a network of
volunteers to assist staff with providing SHIP services.

1.13.7. The Contractor must report on all activities using the most recent
Administration for Community Living (ACL), or other federal entity,
reporting site, forms, and guidelines within the timeline requested by
the ACL, currently; SHIP Training and Reporting System (STARS).

1.14. Medicare Improvements for Patients and Providers Act (MIPPA) Medicare
Program Promotion Services . :

1.14.1. The Contractor must.provide education to individuals on topics which

include, but are not limited to: o

1.14.1.1. Part D prescription drugs in rural areas. y Bl
RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials

——e |,
Behavioral Health & Developmental : § 5/28/2024
Services of Strafford County, Inc. .Page 100l 24 & Date



DocuSign Envelope 1D: 9BEDDCDF-F42F-45A0-B684-0902E5A70821

New Hampshire Department of Health and Human Services
Aging and Disability Resource Center Services

EXHIBIT B
1.14.1.2. Medicare preventative services.
1.14.1.3. Medicare cost savings, including Iow -income subsidy and

Medicare savings programs.

1. 14 2. The Contractor must promote public awareness about how
individuals with limited income can reduce Medicare cost share
expenses, as well as awareness of Medicare preventive services, by

- distributing promotional materials developed by CMS, ACL and the
‘Department.

1.14.3. The Contractor must, per the Administration for Community meg,
implement a communications and media plan of at least one (1)
outreach campaign per month to provide information on Medicare
services available to clients which includes, but is not limited to
conducting:

1.14.3.1. A face-to-face meeting with community partners.

1.14.3.2. Outreach and education via a booth or exhibit at an event.

1.14.3.3. An enroliment event. :
'1.14.3.4. An interactive web presentation.

1..14.4'. The Contrabtor must mail introductory letters regarding the program
- to agencies which may include, but are not limited to:

1.14.4.1. Town offices.

1.14.4.2. Housing sites.

1.14.4.3. Home health agencies.

1.14.44. k Faith-based Communltles and pansh nurses.
1.14.4.5. - Public libraries.

1.14.4.6. Fuel assistance agencies.

1.14.4.7. Hospital public affairs managers

1.14.4.8. Pharmacies. .

1.14.4.9. Medical practices.

1.14.4.10. Other Community Partners.

1.14.5. The Contractor must screen and assist with enroliment of eligible
beneficiaries in“Medicare prescription drug coverage to include Low-
Income Subsidy (LIS) and Medlcare Savings Programs (MSP).

1.15. Veteran Directed Care (VDC)

i 1.15.1. The Contractor must comply with the Veteran Affairs Medical Center
(VAMC) Natiohal VDC Program staffing requirements, policies and
procedures when taking referrals for the VDC Program as required
through the federal partnership between the Veteran's Administration

and the ACL.
1.15.2. The Contractor must collaborate wnth and accept referrals from;
RFA-2004-DLTSS-03-ADRCS-01 : - Contractor Initials
Behavioral Health & Developmental ; 5/28/2024
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1.15.2.1.
1.156.2.2.

The White River Junction Veterans Affairs Medical Center.
The Manchester Veterans Affairs Medical Center. -

1.16. Medicaid Eligibility Coordinator Services

1.16.1. The Contractor must provide two (2) full-time equivalent positions (a

minimum of 37.5 hours each) to provide Medicaid Ellglblllty o
- Coordinator Services statewide.

1.16.2. The Contractor must ensure Medicaid Ehglblllty Coordlnators provrde
guidance and support to individuals who are potentially eligible for’
Medicaid-funded Long-Term Community-Based Supports and
Services (LTCSS). The Contractor must:

1.16.2.1.

1.16.2.2.

Initiate the application process in compliance with LTCSS
operating procedures.

Contact mdlvnduals who are potentially eligible for services
to:

1.16.2.2.1. Obtain eligibility determination information.

- 1.16.2.2.2. Coordinate the completion of the financial,

1.16.2.3.

1.16.2.4.

1.16.2.5.

1.16.2.6.

RFA-2024-DLTSS-03-ADRCS-01°
Behavioral Health & Developmental
Services of Strafford County, Inc.

medical, and functional assessments using a
person-centered approach.
1.16.2.2.3. Communicate directly with individuals, family
members, and other supportive people to
initiate  involvement with community-based
agencies and to assist with the Medicaid
eligibility process.
1.16.2.2.4. Conduct weekly monitoring of the New Heights
database to ensure:
1.16.2.2.4.1. Cases are updated;
1.16.2.2.4.2. .Authorized Representatives
for individuals are identified.
1.16:2.2.4.3. Department notices are being
' sent to the person(s) indicated.

Provide consultation, technical and problem-solving
assistance to individuals in the completion of Medicaid
applications.

Coordinate the collection of necessary functional, medical,
and financial documentation ‘required for eligibility
determination. '

Coordinate the scheduling of medica!, financial, or
assessment-related appomtments for the purpose of
eligibility determination.

Follow up wnth individuals to provide appointment re ers.

bk

5/28/2024
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1.16.3. The Contractor must ensure Medicaid Eligibility Coordinators
participate in monthly evaluation meetings to comment and share
observations regarding the No Wrong Door System and its partners,
and to identify global policy change.

1.16.4. The Contractor. must ensure each Medicaid Eligibility Coordinator
maintains contact with the Department’s Bureau of Family
Assistance, as instructed by the Department. '

1.16.5. The Contractor must maintain a record of each |nd|V|dual for which
they provide support and of each individual in need of follow-up
contact and support.

1.16.6. The Contractor must conduct follow-up appointment reminders with
100% of individuals scheduled for appointments.

1.17. Staffing
1.17.1. The Contractor must ensure staff follow the National Association of

Social Workers’ Code of Ethics, found here:
_ https:/iwww socialworkers.org/About/Ethics/Code- of-Ethlcleode of-
Ethics-English

1.17.2. The Contractor must provide staff for each ADRC Iocat|on as
follows:
1.17.2.1. One (1) full-time equivalent (FTE) center manager; and
1.17.2.2. At least three (3) FTE staff with the proper trainings and

certifications to provide Information & Referral/Assistance (f
& R/A) services,; Person-Centered Options Counseling; NH
Family Caregiver program support; Veteran Directed Care
support; Medicaid LTSS; HCBS; and SHIP, SMP and
MIPPA services.

1.17.3. The Contractor must maintain a record of completed staff training
and education, including Medicare and Medicaid training, to be made
available to the Department upon request.

1.17.4. The Contractor must provide two (2) full-time equivalent positions (a
minimum of 37.5 hours each) to provide Medicaid Eligibility
Coordinator Services statewide, pursuant to Section 1.16.

1.17.5. The Contractor must submit a dedicated plan-that addresses staffing
recruitment and retention within thirty (30) days of contract approval.

1.18. The Contractor must participate in meetings with the Department on a quarterly
basis, or as otherwuse requested by the Department.

1.19. The Contractor may be required to partncnpate in on-site reviews conducted by
the Department on a semi-annual basis, or as otherwise requested by the
Department. '

4 Ds
2. Reporting Requirements it
RFA-2024-DLTSS-03-ADRCS-01 Contractor Initiats
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2.1. The Contractor must provide a monthly written report on the number 6f home
and community-based visits completed, as well as the capacity to provide these
visits to the Department, by the 15th day of the following month.

. 2.2.  The Contractor must provide quarterly narrative reports regarding community
partnerships and outreach as outlined by the Department.

2.3. The Contractor must repoi‘t Medicaid Application and Forms Assistance, and

"~ Medicaid Information and Referral Contacts to the Department on a monthly
basis, by the 15th day of the following month, to support Medicaid
] Administrative Claiming.

. 2.4, The Contractor must maintain full compliance with requirements of the annual
report from the Administration on Aging and agrees to enter all needed data in
the appropriate database accurately and timely.

2.5. The Contractor must develop and implement a tracking system, to be approved
by the Department, and assemble required data for the NH Family Caregiver
Support Program into a quarterly report, to be delivered to the Department,
which must include, but is not limited to:

2.5.1. Expenditures and expenses for outreach activities; and

2.5.2. Average annual income of caregivers including, but not limited to,
those who:
2.5.2.1. Receive grants.

2522 Receive training.
252.3. Receive |l & R supports.
2.5.2.5. Receive counseling.

) 2526. Par’gicipate in support groups.

2.6. The Contractor must report on the following ACL performance measures on the
SHIP/STARS Beneficiary Forms: _

2.6.1. Percentage of total one-on-one client contacts per Medicare
beneficiaries in the State. .

. 2.6.2. Percentage of contacts with Medicare beneficiaries under the age of
65 per Medicare beneficiaries under 65 in the State.

2.6.3. Percentage of low-income, rural, and non-native English-speaking
.contacts for total “hard-to-reach” Medicare beneficiaries in the State,
as defined by Medicare; and

2.6.4. Percentage of unduplicated enroliment contacts with one or more
qualifying enroliment topics discussed per total Medicare
beneficiaries in the State. : _

2.7. The Contractor must demonstrate partnerships and evaluate effectiveness and
lessons tearned in the Quarterly SHIP and SMP progress reports. o

2.8. Background Checks : : B

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
Behavigral Health & Developmental . . 5/28/2024
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2.8.1. Prior to permitting any individual to provide services under this
Agreement, the Contractor must ensure that said individual has
undergone: , -

2.8.1.1. A criminal background check, at the Contractor's expense, and
has - no convictions for crimes that represent evidence of
behavior that could endanger individuals served under this
Agreement; ‘ ' . '

* 2.8.1.2. A name search of the Department's Bureau of Elderly and Adult ~
Services (BEAS) State Registry, pursuant to RSA 161-F:49, with
results indicating no evidence of behavior that could endanger

. individuals served under this Agreement.

2.9. | Confidential Data

2.9.1. The Contractor must meet all information security and privacy
requirements as set by the Department and in accordance with the
Department’s Information Security Requirements Exhibit as
referenced below. -

2.9.2. The Contractor must ensure any individuals involved in delivering
services through this Agreement contract sign an attestation agreeing
to access, view, store, and discuss Confidential Data in accordance
with federal and state laws and regulations and the Department’s
Information Security Requirements Exhibit. The Contractor must
ensure said individuals have a justifiable business need to access
confidential data. The Contractor must provide attestations upon
Department request. '

2.10. Privacy Impact Assessment

2.10.1. Upon request, the Contractor must allow and assist the Department
in conducting a Privacy Impact Assessment (PIA) of its
system(s)/application(s)/web portal(s)/website(s) or Department
system(s)/application(s)/web portal(s)/website(s) hosted by the
Contractor, if Personally ldentifiable Information (Pll) is collected,
used, accessed, shared, or stored. To conduct the PIA the Contractor
must provide the Department access to applicable systems and
documentation sufficient to allow the Department to assess, at
minimum, the following:

2.10.1.1. How PIl is gathered and stored;
2.10.1.2. . Who.wili have access to PlI;
2.10.1.3. How PII will be used in the system;

2.10.1.4. How individual consent will be achieved and fevbked;
and 05
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2.10.1.5. ~ Privacy practices.

2.10.2. The Department may conduct follow-up PlAs in the event there are
either significant process changes or new technologies impacting the
collection, processing or storage of Pll.

2.11. Department Owned Devices, Systems and Network Usage

2.11.1. Contractor End Users, defined in the Department’s InformatlonA
Security Requirements Exhibit that is incorporated into this
Agreement, authorized by the Department's Information Security
Office to use a Department issued device (e.g. computer, tablet,
mobile telephone) or access the Department network in the fulfilment
of this Agreement must:

2.11.1.1. Sign and abide by applicable Department and New . -
' Hampshire Department of Information Technology (NH
DolT) use agreements, policies, standards, procedures
and guidelines, and complete applicable tralnlngs as

required; '

211.1.2. Use the mformatlon that they have permission to access
solely for conducting official Department business and
agree that-all other use or access is strictly forbidden
including, but not limited, to personal or other private and
non-Department use, and that at no time shall they

~ access or attempt to access information without having
the express authority of the Department to do so;

2.11.1.3. Not access or attempt to access information in a manner
inconsistent with the approved policies, procedures,
and/or agreement relating to system entry/access;

2.11.1.4. . Not copy, share, distribute, sub-license, modify, reverse
engineer, rent, or sell software licensed, developed, or
" being evaluated by the Department, and at all times must
use utmost care to protect and keep such software strictly
confidential in accordance with the license or any other

agreement executed by the Department; -

211.1.5. Only use equipment, software, or subscription(s)
authorized by the Department’s Informatlon Security .
Office or designee,

2.11.1.6. Not install non-standard software on any Department
equipment unless authorized by the  Department’s

Information Security Office or designee; . os
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2111.7.

* 2.11.138,

2.11.1.9.

Agree that email and other electronic communication
messages created, sent, and received on a Department:
issued email system are the property of the Department
of New Hampshire and to be used for business purposes
.only. Email is defined as “internal email systems” or
“Department-funded email systems.”

Agree that use of email must follow Department and NH
DolT policies, standards, and/or guidelines; and

Agree when utilizing the Department’s email system:

2.11.1.9.1.To only use a Department email address
assigned to them  with a ‘@
affiliate. DHHS.NH.Gov". ‘

2.11.1.9.2.Include in the signature lines information '
identifying the End User as a non- Deparlment
workforce member; and -

2.11.1.9.3.Ensure the following confidentiality notice is
embedded underneath the signature line:

CONFIDENTIALITY NOTICE: “This message -may
contain information that is privileged and confidential
and is intended only for the use of the individual(s)
to whomiitis addressed. If you receive this message
in error, please notify the sender immediately and
delete this electronic message and any attachments
from your system. Thank you for your cooperation.”

2.11.1.10. Contractor End Users with a Department issued email,

RFA-2024-DLTSS-03-ADRCS-01
Behavioral Health & Developmental
Services of Strafford County, Inc.

access or potential access to Confidential Data, and/or a
workspace in a Department building/facility, must:

2.11.1.10.1.. Complete the Department's -Annual
Information Security & Compliance
 Awareness Training prior to accessing,
viewing,  handling, hearing, or
transmitting Department Data or

Confidential Data.

Sign the Department's Business Use
and Confidentiality Agreement and
Asset Use Agreement, and the NH
DolT Department wide Computer Use
Agreement upon execution of the
Agreement and annually there %&

211.1102.

Contractor Initials
5/28/2024
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2.11.1.10.3. Only access the Department’s intranet
to view the Department's Policies and
Procedures and Information Security
webpages.

2.11.1.11. Contractor agrees, if any End User is found to be in
violation of any of the above terms and conditions, said
End User may face removal from the Agreement, and/or
criminal and/or civil prosecution, if the act constitutes a
violation of law.

2.11.1.12. Contractor agrees to notify the Department a minimum of
three business days prior to any upcoming transfers or
terminations of End Users who possess Department
credentials and/or badges or who have system privileges.
If End Users who possess Department credentials and/or
.badges or who have system privileges resign or are
~dismissed without advance notice, the Contractor agrees
to notify the Department’s Information Security Office or

designee immediately.

2.11.2. Workspace Requirement

2.11.21. If applicable, the Department will work with Contractor to
determine requirements for - providing - necessary
workspace and State equipment for its End Users.

2.12. Contract End-of-Life Transit_ion Services
2.12.1. General Requirements

2.12.11. If applicable, upon termination or expiration of the
Agreement the parties agree to cooperate in good faith to
effectuate a smooth secure transition of the Services from
the Contractor to the Department and, if applicable, the -
Contractor engaged by the Department to assume the
Services previously performed by the Contractor for this
section the new. Contractor shall be known as
“Recipient”). Ninety (90) days prior to the end of the
contract or unless otherwise specified by the Department,
the Contractor must begin working with the Department
and if applicable, the new Recipient, to develop a Data
Transition Plan (DTP). The Department shall provide the
DTP template to the Contractor.

2.12.1.2. The Contractor must use reasonable efforts to assist the
Recipient, in. connection with the transition frfnisthe
1743

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
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2.12.1.3.

21214,

212.1.5.

21218,

RFA-2024-DLTSS-03-ADRCS-01
Behavioral Heallh & Developmental
Services of Sirafford County, Inc.

performance of Services by the Contractor and its End
Users to the performance of such Services. This may
include assistance with the secure transfer of records
(electronic and hard copy), transition of historical data
(electronic and hard copy), the transition of any such
Service from the hardware, software, network and
telecommunications” equipment and internet-related
information technology. infrastructure (“Internal [T
Systems”) of Contractor to the Internal IT Systems of the
Recipient and cooperation with and assistance to any
third-party consultants engaged by Recipient in
connection with the Transition Services.

If a system, database, hardware, software, and/or
software licenses (Tools) was purchased or created to
manage, track, and/or store Department Data in
relationship to this contract said Tools will be inventoried
and returned to the Department, along with the inventory:
document, once transition of Department Data is
complete. -

. The internal planning of the Transition Services by the

Contractor and its End Users shall be provided to the
Department and if applicable the Recipient in a timely
manner. Any such Transition Services shall be deemed
to be Services for purposes of this Agreement.

Should the data Transition extend beyond the end of the
Agreement, the Contractor agrees that the Information
Security Requirements, and if applicable, the
Department's Business Associate Agreement terms and
conditions remain in effect until the Data Transition is
accepted as complete by the Department.

In the event where the Contractor has comingled
Department Data and the destruction or Transition of said
data is not feasible, the Department and Contractor will
jointly evaluate regulatory and professional standards for
retention requirements prior to destruction, refer to the
terms and conditions of the Department's DHHS
Information Security Requirements Exhibit.

212.2. Completi'on of Transition Services

2.12.21. Each service or Transition. phase shall be deemed

completed (and the Transition process finalized@he
bk

Contractor Initials
: 5/28/2024
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2123. -

end of 15 business days after the product, resulting from
the Service, is delivered to the Department and/or the
Recipient in accordance with the mutually agreed upon
Transition plan, unless within said 15 business day term
the Contractor notifies the Department of an issue
requiring additional time to complete said product.

2.12.2.2. Once all parties agree the data has been migrated. the

Contractor will have 30 days to destroy the data per the
terms and conditions of the Department's Information
Security Requirements Exhibit.

Disagreement over Transition Services Resuits
2.12.3.1. In the event the Department is not satisfied with the

results of the Transition Service, the Department shall
notify the Contractor, in writing, stating the reason for the
lack of satisfaction within 15 business days of the final
product or at any time during the data Transition process.
The Parties shall discuss the actions to be taken to
resolve the disagreement or issue. If an agreement is not
reached, at any time the Department shall be entitled to
initiate actions in accordance with the Agreement.

2.13. Website and Social Media

2131,

2.13.2.

2.13.3.

The Contractor must work with the Departmen:c's Communications
Bureau to ensure that any social media or website designed,

" created, or managed on behalf of the Department meets all

Department and NH DolT website and social media. requirements
and policies.

The Contractor agrees Protected Health Information (PHI),
Personally Identifiable Information (Pil), or other Confidential
Information solicited either by social media or the.website that is
maintained, stored or captured must not be further disclosed unless
expressly provided in the Contract. The solicitation or disclosure of
PHI, PII, or other Confidential Information is subject to the terms of
the -Department's Information Security Requirements Exhibit, the -
Business Associate Agreement signed by the parties, and all
applicable Department and federal law, rules, and agreements.
Unless specifically required by the Agreement and unless clear
notice is provided to users of the website or social media, the
Contractor agrees that site visitation must not be tracked, disclosed

or used for website or social media analytics or marketing.
- DS

State of New Hampshire's Website Copyright Pt
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2.13.3.1. Aliright, title and interest in the State WWW site, including
copyright to all Data and information, shall remain with the
 State of New Hampshire. The State of New Hampshire
shall also retain all right, title and interest in any user
interfaces and computer instructions embedded within the
WWW pages. All WWW pages and any other Data or
information shall, where applicable, display the State of
New Hampshire’s copyright.

3. Exhibits Incorporated

3.1.

2.

33.-

The Contractor must comply with all Exhibit D Federal Requirements, which
are attached hereto and incorporated by reference herein.

The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit E, DHHS Informatlon Securlty.
Requirements.

The. Contractor must use and discloseé Protected Health Information in
compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability: and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit F, Business Associate Agreement, which
has been executed by the parties.

4. Additional Terms

Impacts Resulting from Court Orders or Legislative Changes

4.1.

4.1.1. 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 s0 as to achieve
compliance therewith.

4.2. Federal Civil Rights Laws Compliance: Culturally and ngunstlcally
Appropnate Programs and Services

421. The Contractor must submit:

42141, A detailed description of the Ianguage a53|stance

" -services, within ten (10) days of the Effective Date of the

Agreement, to be provided to ensure meaningful access

to programs and/or sérvices to individuals with limited

English proficiency; individuals who are deaf or have

hearing loss; individuals who are blind or have low

vision; and individuals who have speech challenges; .

_ 7S
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4212 Awritten attestation, within 45 days of the Effective Date

of the Agreement and annually thereafter, that all
personnel involved the provision of services to
individuals under this Agreement have completed,.
within the last 12 months, the Contractor Required
Training Video on Civil Rights-related Provisions in
DHHS Procurement Processes, which is accessible on
the Department’s website
(https://iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors); and

4213 The Department's Federal Civil Rights Compliance
‘Checklist within ten (10) days of the Effective Date of
the Agreement. The Federal Civil Rights Compliance
Checklist must have been completed within the last 12
months and is accessible on the Department's website
(https://iwww.dhhs.nh.gov/doing-business-dhhs/civil-
right-compliance-dhhs-Contractors).

4.3. Credits and Copyright Ownership

4.3.1.

43.2.

4.3.3.

4.34.

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, “The
preparation .of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services.”

All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to:

4.3.3.1. Brochures.

433.2. Resource directories.

4.3.3.3. Protocols or guidelines.

4.3.3.4. Posters. '

4335, Reports. _ ’

The Contractor must not reproduce any materials produced u eﬁthe

RFA-2024-DLTSS-03-ADRCS-01 Contractor Initials
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Agreement without prior written approval from the Department.

4.4. Operation of Facilities: Compliance with Laws and Regulations

441,

In the operation of any facilities for providing services, the Contractor
must comply with all laws, orders and regulations of federal, state,
county and municipal authorities and with any direction of any Public
Officer or officers pursuant to laws which must impose an order or
duty upon the contractor with respect to the operation of the facility or
the provision of the services at such facility. If any governmental
license or permit must be required for the operation of the said facility. .
or the performance of the said services, the Contractor will procure
said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In connection with the’
foregoing requirements, the Contractor hereby covenants and agrees
that, during the term of this Agreement the facilities must comply with
all rules, orders, regulations, and requirements of the State Office of
the Fire Marshal and the local fire protection agency, and must be in
conformance with local building and zoning codes, by-laws and
regulations.

4.5. Eligibility Determinations

451,

452

5. Records

The Contractor must make eligibility determinations in accordance
with applicable federal and state laws, regulations, orders, guidelines,
policies and procedures.

The Contractor must ensure all applicants are permitted to fill out an
application form and must notify each applicant of their right to request
a fair hearing in accordance with New Hampshire RSA 126-A:5 and
Department regulations.

5.1. The Contractor must keep records that include, but are not limited to:
5.1.1. 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 income received
. or collected by the Contractor.

. Al 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 contribugﬁns,

labor time cards, payrolls, and other records requested or reqyired by
RFA-2024-DLTSS-03-ADRCS-01 ; ) Contractor hnitials __——
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the Départment.

5.2.  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.

5.3. If, upon review of the Final Expenditure Report the Department must disatlow
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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1.

Payment Terms

This Agreement is funded by: 4

11.- 56.41% Federal funds.

.1.1.1. . 6.33%, Medicare Improvements for Patients & Providers Act,
MIPPA, as awarded on August 30, 2022, by the Administration
for Community Living, ALN #93.071, FAIN #2201NHMISH.

1.1.2. 3.23%, Social Services Block Grant, as awarded on June 29,
2023, by the Administration for Children and Families,
ALN #93.667, FAIN #2301NHSOSR.

1.1.3. 16.08%, OAA Title lli-Family Caregiver, as awarded on August
30, 2023, by the Administration for Community Living, ALN
#93.052, FAIN #2301NHOAFC.

1.1.4. 14.73%, State Health Insurance Assistance Program, as
awarded on March 29, 2023, by the Administration for
Community Living, ALN #93.324, FAIN #90APG0087.

11.5. 59.62% United States Department of Health and Human
Services, Centers for Medicare & Medicaid Services,
Medicaid Grants, ALN# 93.778, MEDICAID.

1.2.  43.59% General funds.

For the purposes of this Agreement the Depertment has identified.

2.1. The Contractor as a Subrecipient, in accordance with 2 CFR 200.3-31.
2.2. The Agreement as NON-R&D, in accordance with 2 CFR 200.332.

Payment shall be on a cost reimbursement basis for actual expenditures
incurred in the fulfillment of this Agreement, and shall be in accordance with
the approved line items, as specified in Exhibit C-1, Budget through Exhibit C-
2, Budget..

The Contractor shall submit an invoice with supporting documentatlon to the

- Department no later than the fifteenth (15th) working day of the month following

the month in which the services were provided. The Contractor shall ensure
each invoice:

41, Includes the Contractor's Vendor Number issued upon regastenng with
New Hampshire Department of Administrative Services.

4.2. Is submitted in a form that is provided by or otherwise acceptable to the
Department.

4.3. Identifies and requests payment for allowable costs incurred in the-

previous month. _ DS
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4.4. Includes supporting documentation of allowable costs, incuding time
sheets, payroll records, receipts for purchases, and proof of
expenditures, as applicable. The Contractor shall provide the supporting
documentation:

4.41. With each invoice, unless otherwise determined by the
Department. :

4.5, Is completed, dated and returned to the Department for aIIowabIe
expenses to initiate payment.

46. Is assigned an -electronic signature, and is emailed to
beasinvoices@dhhs.nh.gov or mailed to:

Financial Manager

. Department of Health and Human Servuces
129 Pleasant Street

Concord, NH 03301"

5. The Department shall make payments to the Contractor within thirty (30) days
of receipt of each invoice®and supporting documentation for authonzed
expenses subsequent to approval of the submitted invoice.

.6.  The final invoice and supporting documentation for authonzed expenses shall
‘be due to the Department no later than forty (40) days after the contract
completion date specified in Form P-37, General Provisions Block 1.7
Completion Date.

7. - Notwithstanding Paragraph 18 of the General Provisions Form P- 37, changes
‘limited to adjusting amounts within the price limitation and adjusting
encumbrances between State Fiscal Years and budget class lines through the
Budget Office may be made by written agreement of both parties, without
obtaining approval of the Governor and Executlve Council, |f needed and
justifi ed

8. Audlts

8.1. The Contractor must email ah annual audit to dhhs;act@dhhs.nh.gov if
any of the following conditions exist:

8.1.1. Condition A - The Contractor 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. '

8.1.2. Condition B - The Contractor is subject to audit pursuant to the
requirements of NH RSA 7:28, IlI-b.

8.1.3. Condition C - The Contractor is a public company and required .
by Security and Exchange Commission (SEC) regulahons to
submit an annual financial audit.

:os
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8.2.

8.3.

8.4.

8.5.

RFA-2024-DLTSS-03-ADRCS-01

If Condition A exists, the Contractor 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
Contractor'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.
8.2.1. The Contractor shall submit a copy of any Single Audit findings

and any associated corrective action plans. The Contractor
shall submit quarterly progress reports on the status of
implementation of the corrective action plan.

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

- Any Contractor that receives an amount equal to or greater than

$250,000 from the Department during a single fiscal year, regardless
of the funding source, may be required, at a minimum, to submit annual
financial audits performed by an independent CPA upon request.

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

' :os
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New Hampshire Department of Health and Human Services

Contractor Name:

Behavicral Health & Developmental Services of

Stratford County, Inc.

Budget Request for: ADRCS
Budget Period: 7/1/24 - 6/30<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>