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1. [bookmark: _Toc69399511][bookmark: _Toc69399512][bookmark: _Toc69399513][bookmark: _Toc69399514][bookmark: _Toc69801166]Technical Response Contents
☐	Appendix B – Transmittal Letter and Vendor Information
☐	Appendix C – Technical Response to Questions
☐	Appendix C-1 – SMP Supplemental Questions (Optional)
☐	Appendix C-2 – Medicaid Outreach Supplemental Questions (Optional)
☐	Appendix C-3 – Medicaid Eligibility Coordinator Supplemental Questions (Optional)
☐	Appendix C-4 – General Phone Line Supplemental Questions
☐	Appendix D – Geographic Areas (For Reference)
☐	Appendix E – NHFCSP Program Operations (For Reference)
☐	 Appendix F – SHIP Mission and Vision (For Reference)
☐	Appendix G – Veteran Directed Care (For Reference)
☐	Appendix H – Funding Breakdown
☐	Resumes
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