
TABLE 1 – DAADS FUNCTIONS 

ID Category Sub-function 

 RSA 171-A, He-M 503, He-M 524 and He-M 522 Intake for all Individuals 

A1 
RSA 171-A and He-M 503, 
He-M 524 and He-M 522 
Intake for all Individuals 

Complete introductory meeting(s) to determine if He-M 503 or He-M 522 
eligibility review will be pursued.  

A2 
RSA 171-A and He-M 503, 
He-M 524 and He-M 522 
Intake for all Individuals 

Complete assessments and gather information from existing assessments. 
This function includes scheduling and facilitating all assessments needed 
for RSA 171- A and He-M 522 eligibility. 

A3 
RSA 171-A and He-M 522 
Intake for all Individuals 

Complete a clinical file review. 

A4 
RSA 171-A and He-M 522 
Intake for all Individuals 

Within 21 days of application, based on an individual’s needs, provide 
preliminary recommendations for services in alignment with RSA 171-A and 
He-M 522. 

A5 
RSA 171-A and He-M 522 
Intake for all Individuals 

Offer consultation and support to current and prospective Medicaid 
beneficiaries. 

A6 
RSA 171-A Intake for all 
Individuals 

Make RSA 171-A eligibility determinations of either “Yes,” “No,” or 
“Conditional.” 

A7 
RSA 171-A and He-M 522 
Intake for all Individuals 

Manage cases of contested eligibility as applicable. 

 Service Eligibility and Access Support for individuals eligible under He-M 503 and/or  He-M 522 

B1 

Service Eligibility and 
Access Support for RSA 
171-A and He-M 522 Eligible 
Individuals 

Inform the individual of service coordination options and direct the 
individual to choose a service coordinator, including sharing information 
when an individual changes service coordinators. 

B2 

Service Eligibility and 
Access Support for RSA 
171-A and He-M 522 Eligible 
Individuals 

Contribute to ISA development for individuals receiving waiver services 
who are also receiving RSA 171-A and He-M 522 services. 

B3 

Service Eligibility and 
Access Support for RSA 
171-A and He-M 522 Eligible 
Individuals 

When an individual changes service coordination organizations, the area 
agency must support the individual’s selection of a new service 
coordination organization and ensure there is no gap in service 
coordination. 

B4 

Service Eligibility and 
Access Support for RSA 
171-A and He-M 522 Eligible 
Individuals 

Complete Medicaid financial eligibility applications including a discussion of 
HCBS waiver eligibility. 

B5 
Service Eligibility and 
Access Support for He-M 
503 Individuals 

Complete conditional eligibility reviews. 

 Information, Education, Referrals 



C1 
Information, Education, 
Referrals 

For individuals found eligible under RSA 171-A and He-M 522, provide 
objective information, advice and assistance that empowers people to 
make informed decisions about their long-term services and supports. 

C2 
Information, Education, 
Referrals 

Network with community organizations and groups with the goal of 
improving the community’s understanding of the developmental disabilities 
service system. Community organizations and groups include but are not 
limited to local physician's offices, childcare resource and referral centers, 
family resource centers, early support and services programs, educational 
services, dental offices, CMHC's, pharmacies, diverse population outreach, 
and law enforcement entities. 

 Registry Management for all Waiver Eligible Individuals who Request Services 

D1 
Registry Management for all 
Waiver Eligible Individuals 
who Request Services 

For every eligible individual requesting, or likely to need, waiver services 
within 5 years, determine service needs and enter them into the Registry 
using the online database. 

D2 
Registry Management for all 
Waiver Eligible Individuals 
who Request Services 

Review and update the registry as needed. This must include updates for 
service changes, date services needed, and projected start date. 

D3 
Registry Management for all 
Waiver Eligible Individuals 
who Request Services 

For every individual requesting, or likely to need, waiver services within 12 
months, complete the initial functional screen 

 Initiation of Waiver Services 

E1 Initiation of Waiver Services 
After BDS approves Level of Care, submit service authorization for service 
coordination. 

E2 Initiation of Waiver Services 
Facilitate initial service coordination selection process by providing 
resources to select a service coordinator. 

E3 Initiation of Waiver Services 

For individuals that do not have a service coordinator, facilitate the initial 
SIS assessment process. This must include providing information for the 
participant and their family, completing scheduling, and ensuring that 
results are communicated. 

 Managing Transfers (Between Regions or Between Waivers) 

F1 
Managing Transfers 
(Between Regions or Between 
Waivers) 

Regional Transfer - Process incoming and outgoing transfers. Area 
agencies are responsible for ensuring that there is not a gap in service 
provision as a result of the transfer. If applicable, area agencies must 
prepare needed documentation, including making updates in existing IT 
systems. 

F2 
Managing Transfers 
(Between Regions or Between 
Waivers) 

Waiver Transfer - Transition services from one waiver to another. This must 
include initiating the initial functional screen for new waiver. 

 Utilization and Quality Review 

G1 
Utilization and Quality 
Review 

Monitor timeliness and completion of annual service agreement renewals 
on a monthly basis. 

G2* 
Utilization and Quality 
Review 

*Complete service audits. The main task of this work is to review and 
monitor waiver services to ensure compliance with state and federal 
requirements for a sample deemed adequate by CMS as reflected in the 
approved waivers. BDS will distribute a list of files to be reviewed per 



waiver per area agency to ensure conflict free reviews. These reviews will 
include post payment reviews. 

G3* 
Utilization and Quality 
Review 

*Develop (or procure) and facilitate training and education dissemination 
related to sentinel events and mortality trends as determined by BDS. Area 
agencies will be responsible for delivering at least one training  per state 
fiscal year quarter. 

G4 
Utilization and Quality 
Review 

Increase access to employment services as guided by trends identified by 
BDS. Participate in the employment leadership committee. 

G5 
Utilization and Quality 
Review 

Coordinate and monitor the vendor network to support the needs of the 
area agency catchment region. This includes managing and overseeing 
submission of OOS service provision requests to BDS. 

G6 
Utilization and Quality 
Review 

Actively monitor current open capacity with support of BDS data. Identify 
risk and solutions when full capacity approaches. 

G7 
Utilization and Quality 
Review 

Promote the development of new vendors to reduce any gaps in capacity. 

G8* 
Utilization and Quality 
Review 

*Report quarterly on service capacity to BDS to support vendor 
management based on bidirectional data sharing. 

G9 
Utilization and Quality 
Review 

Communicate relevant system updates to providers, as needed. Provide 
education and training for service providers, including service coordinators, 
as needed. 

G10* 
Utilization and Quality 
Review 

*Complete informal investigations at the request of BDS. These 
investigations do not include those pursuant to He-M 202. Examples 
include, but are not limited to a service concern, complaint or a grievance. 

 Critical Incident Management 

H1 
Critical Incident 
Management 

Collect quarterly restraint and seclusion data. 

H2 
Critical Incident 
Management 

Finalize mortality reviews and submit to BDS. Finalization must include 
collecting additional information as needed. 

H3 
Critical Incident 
Management 

Finalize sentinel event reports and submit to BDS. Finalization must include 
collecting additional information as needed. 

H4* 
Critical Incident 
Management 

*Monitor follow up related to findings from formal complaint investigations. 
Ensure that all recommendations in OCLS complaint investigation reports, 
whether to the Area Agency or Service Providers, are implemented and 
documented. 

H5 
Critical Incident 
Management 

Provide technical assistance to service coordinators when a service 
coordinator reaches out in advance of a potential crisis. 

H6 
Critical Incident 
Management 

Operate a 24/7 on-call structure that supports critical incident assistance. 

H7 
Critical Incident 
Management 

Provide coordination, logistical support, and subject matter expertise in 
crisis mitigation situations. This includes supporting service coordinators to 
convene appropriate team members, providing input on next steps, and 
providing ongoing monitoring as the crisis deescalates. 



H8 
Critical Incident 
Management 

Provide expedited intake supports to individuals that are in crisis but are not 
part of the developmental services system. 

H9 
Critical Incident 
Management 

Facilitate strategy development and coordination meetings in collaboration 
with BDS when a provider closure is imminent that will have impact on 
service availability in an area agency’s catchment region. This work will 
include convening with service coordinators and Department staff to assess 
the impact on service availability and to develop options for transfers and 
additional capacity development. 

 Human Rights Committee 

I1 Human Rights Committee Maintain and facilitate a human rights committee. 

I2 Human Rights Committee 
Monitor and approve all behavior plans to ensure alignment with the 
individual service agreement. Evaluate the treatment and habilitation for all 
individuals presented to Human Rights Committee. 

I3 Human Rights Committee Monitor the use of restrictive or intrusive interventions. 

I4 Human Rights Committee 

Promote advocacy programs on behalf of individuals. At minimum, this 
must include providing two trainings per year on advocacy and individual 
rights. Each area agency must maintain and distribute a list of current 
advocacy groups within the catchment area. 

 Risk Management Committee (State and Local) 

J1 
Risk Management 
Committee (State and Local) 

Facilitate initiation of the risk management evaluation process. 

J2 
Risk Management 
Committee (State and Local) 

Facilitate the identification of a clinical psychologist, licensed therapist, or 
behavior consultant with Intensive Treatment Services (ITS) expertise. 

J3 
Risk Management 
Committee (State and Local) 

Receive and review risk management assessments completed by the local 
risk management committee (or equivalent). Submit relevant referrals for 
risk management plans to the State committee. 

J4 
Risk Management 
Committee (State and Local) 

Participate in multi-regional meetings to identify and resolve common 
concerns with ITS programs. 

J5 
Risk Management 
Committee (State and Local) 

Liaise with provider agencies to expand service delivery capacity. 

J6 
Risk Management 
Committee (State and Local) 

Monitor availability and capacity of qualified risk assessors and develop 
network capacity plans to improve availability. 

J7 
Risk Management 
Committee (State and Local) 

Review comprehensive evaluations (comprehensive risk assessment and 
neuropsychological evaluations) and use evaluative takeaways to develop 
next steps. 

J8 
Risk Management 
Committee (State and Local) 

Coordinate and facilitate Local Risk Management Committee at least 
monthly (or more frequently as needed). Review risk assessments, risk 
management plans and other instances with individuals in escalated 
situations to mitigate risk for AA and client/community. 

J9 
Risk Management 
Committee (State and Local) 

Participate in Community of Practice meetings for Intensive Treatment 
Services. 



J10 
Risk Management 
Committee (State and Local) 

Participate in the Statewide Risk Management Committee. 

 Health Risk Screening Tool (HRST) Support 

K1 HRST Support Provide administrative support. 

K2 HRST Support 
Complete a clinical review for individuals with a score greater than or equal 
to three (3). 

K3 HRST Support Complete oversight of the frail and elderly list. 

 Guardianship  

L1 Guardianship 
Provide representation and other supports for participants in cases of 
complex contested guardianship. 

L2 Guardianship 
Complete the request for the establishment of a public guardian if a service 
coordinator is not assigned. 

 Medication Administration 

M1 Medication Administration Attend and participate in state medication committee meeting. 

M2 Medication Administration Review med error occurrence report and compile regional data. 

M3 Medication Administration 
Deliver training to providers about medication administration trends as 
determined by the State Medication Committee (and confirmed by BDS). 

 Surveys  

N1 Surveys 
Disseminate and coordinate annual National Core Indicator satisfaction 
surveys, utilize data to identify trends. 

N2 Surveys Review survey results to identify areas of quality improvement. 

N3 Surveys 
In partnership with BDS, distribute and review survey results to ensure 
continuous quality improvement for our comprehensive service delivery 
system. 

 Record Retention 

O1 Record Retention 

For RSA 171:A applicants, document all information used to determine 
eligibility for services pursuant to He-M 503.05 and He-M 503.06, and He-M 
522 inclusive of documentation of preliminary recommendations for 
services. 

O2 Record Retention 

Complete documentation to support the termination of services in 
accordance with He-M 503 and 522, in instances when the individual elects 
to revoke all services. This documentation must include a letter to the 
participant documenting the revocation of services and steps to pursue to 
reengage with the service system. This responsibility does not apply to 
single service terminations.  

* Due to the transition of the Area Agency System, in order to ensure continued payment as detailed in Exhibit C, 
Payment Terms, Section 7, Medicaid Administrative Rates for Designated Area Agency Delivery System (DAADS) 

Functions and Intake & Eligibility, the Contractor must be in compliance with the items identified with an asterisk, 
no later than January 1, 2024, or at a later date, as agreed upon by the Department. 

 


