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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lori A. Shibinette 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9422 1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
Henry D. Lipman www.dhhs.nh.gov
Director

December 1, 2021

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

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing agreement with Myers & Stauffer LC (VC #230291), Owings Mills, MD, to
continue conducting independent cedified audits of the NH Medicaid Disproportionate Share
Hospital payments in accordance with federal requirements, by exercising a renewal option by
increasing the price limitation by $634,749 from $1,195,607 to $1,830,356 and by extending the
completion date from December 31, 2021 to December 31, 2024, effective December 31, 2021,
upon Governor and Council approval. 50% Federal Funds. 50% Other Funds (Medicaid
Enhancement Tax).

The original contract was approved by Governor and Council on January 13, 2016, item
#10, as amended on December 19, 2018, item #10B, September 18, 2019, item #6 and most
recently amended on May 6, 2020, item #24. '

Funds are available in the following account for State Fiscal Years 2022 and 2023, and
are anticipated to be available in State Fiscal Years 2024 and 2025, 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.

05-95-47-470010-7943 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
 DEPT, HHS: OFC MEDICAID SERVICES, DIVISION OF MEDICAID SERVICES,
UNCOMPENSATED CARE FUND

Increased
SFY Class / Account Class Title Job Number | Current Budget (Decreased) 2?4\::{:
Amount
2016 102-500731 | Contractsfor Prog Svc | 47000004 $57,875 %0 $57,875
2017 102-500731 | Contractsfor Prog Sve | 47000004 $164,845 S0 $164,845
2018 102-500731 | Contracts for Prog Svc 47000004 $210,184 S0 $210,184
2019 102-500731 Contracts for Prog Svc 47000004 $206,423 50 $206,423
2020 102-500731 | Contractsfor Prog Sve | 47000004 $246,648 50 $246,648
2021 102-500731 | Contracts for Prog Svc 47000004 $206,421 50 : $206,421
‘2022 102-500731 | Contracts for Prog Sv¢ 47000004 $103,211 $103,211 $206,422
2023 102-500731 | Contracts for Prog Svc 47000004 50 $212,615 $212,615
2024 102-500731 | Contracts for Prog Svc | 47000004 S0 $212,615 $212,615
2025 102-500731 Contracts for Prog Svc 47000004 S0 $106,308 $106,308
' Subtotal $1,195,607 $634,749 $1,830,356

The Department of Health and Human Seruvices' Mission is to join communities and families
Pa J
in providing opportunities for citizens to achieve health and independence.
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
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EXPLANATION

The Department is seeking to exercise an available option to renew services for the
purpose of providing independent certified audits of New Hampshire Medicaid Disproportionate
Share Hospital (DSH) payments in accordance with federal requirements through its current
Contractor Myers and Stauffer, LC. The Contractor is highly informed on the particulars and
history of the NH Medicaid program policies and procedures relating to the annual DSH payment
program. The Contractor's combination of high quality and unique understanding of New
Hampshire programs makes them uniquely qualified to continue producing the required
deliverables with efficiency and expertise.

The purpose of this agreement is to ensure continued compliance with Federal
Regulations at 42 CFR Parts 447 and 455 Medicaid Program; Disproportionate Share Hospital's
~ Payments; Final Rule, published in the Federal Register on December 19, 2008. The rule requires
all State Medicaid Programs that make payment to disproportionate share hospitals for
uncompensated care to obtain an independent audit and submit a report on those payments to
the Centers for Medicare and Medicaid Services according to the requirements of Sections
1923(j) of the Social Security Act. The Federal share of funding for disproportionate share
hospital's payments is contingent on compliance with this rule.

Title XIX of the Social Security Act authorizes federal grants to states for Medicaid
programs that provide medical assistance to low-income adults and families, the elderly, and
persons with disabilities. Section 1902(1)(13)(A)iv) of the Act requires that states make Medicaid
payment adjustments for hospitals that serve a disproportionate share of low-income patients with
special needs. Section 1923 of the Act contains more specific requirements related to such
disproportionate share hospitals payments, including aggregate annual state-specific limits on
federal financial participation under Section 1923(f), and hospital-specific limits on
disproportionate share hospitals payments under Section 1923(g). Under those hospital-specific
limits, a hospital's disproportionate share payments may not exceed the uncompensated costs
incurred by that hospital in furnishing services during the given year to Medicaid patients and the
uninsured.

In addition, Section 1923{a){(2)(D) of the Act requires states to provide an annual report to
the U.S. Department of Health and Human Services Secretary describing the payment
adjustments made to each disproportionate share hospital. Section 1923(j)(2) of the Act requires
states to have their disproportionate share hospitals payment programs independently audited
and to submit the independent certified audit annually to the U.S. Department of Health and
Human Services Secretary, and Section 1923(j) of the Act also makes Federal matching
payments contingent upon a state’s submission of the annual disproportionate share hospitals
report and independent certified audit. The New Hampshire Department of Health and Human
Services is the single state agency designated to administer Medical Assistance under Title XIX
of the Federal Social Security Act. ' '

As referenced in Exhibit C-1, Revisions to General Provisions, of the original agreement,
the parties have the option to extend the agreement for up to six (6) years, contingent upon
satisfactory delivery of services, available funding, agreement of the parties and Governor and
Council approval. The Department is exercising its option to renew services for the three (3)
remaining years available.

Should the Governor and Council not authorize this request, the Department may not havé
the resources to complete the Federally Required Audits, which may result in the loss of the
Federal share of funding for Disproportionate Share Hospital payments.

Area served: Statewide
Source of Federal Funds: CFDA #93.778, FAIN 2105NH5ADM.
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and the Honorable Council
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in the event that the Federal or Other Funds become no longer available, General Funds
will not be requested to support this program. _
Respectfully submitted,

- DecuSigned by:

o &.

24BABJI7EDBEB484...

Lori A. Shibinette
Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #4

This Amendment to the Disproportionate Share Hospital Audit contract is by and between the State of
New Hampshire, Department of Health and Human Serwces ("State” or "Department”) and Myers and
Stauffer LC {"the Contractor").

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 13; 2016 (ltem #10), and as amended on December 19, 2018 (Item #10B}, September 18,
2019 (Item #6), and May 6, 2020 (item #24), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consideration of certain sums
specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions, Paragraph 3, the Contract may be amended upon written agreement of the partles
and approval from the Governor and Executive Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation to
support continued delivery of these services; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contalned
in the Contract and set forth herein, the parties hereto agree to amend as follows:

1. Form P-37 General Provisions, Block 1.7, Completion Date, to read:
December 31, 2024

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,830,356

3. Modify Exhibit B , Amendment #2 — Method and Conditions Precedent to Payment, Section 1, to
read: ‘

1. This Contract is funded with:

’ 1.1. 50% Federal Funds. Access to federal funding is contingent upon meeting the
: requirements of the Catalogue of Federal and Domestic Assistance (CFDA) #93.778,
FAIN 2105NH5ADM: Agency: Department of Health and Human Services; Office:
Centers for Medicare and Medicaid Services; Program: Medical Assistance Program,
Medicaid; Title XIX.

1.2.  50% Other Funds from (Medicaid Enhancement Tax).

- 4. Modify Exhibit B, Amendment #2 — Method and Conditions Precedent to Payment, Section 6, to
read:

6. Rates, maximum number of hours and total amount by procedure for services described in this
Contract are identified in the table below;

SFY State Procedures Hospital Procedures
Hours Rate Total Hours Rate Total

2016° 60 - | $143.48 $8,609 357 $138.00 $49,266

2017 120 $145.63 $17,476 1047 $140.75 $147,370

2018 120 $150.00 $18,000 1333 $144.17 $192,184

2019 - 120 $152.22 $18,266 1286 $146.31 $188,155

2020 120 $152.22 | $18,266 1560 $146.81 $229,024

2021 120 $152.22 $18,266 1286 $146.31 $188,155

2022 120 $152.22 $18,266 1286 $146.31 $188,156

2023 120 $156.79 $18,815 1286 $150.70 $193,800

2024 120 $156.79 $18,815 1286 $150.70 $193,800 bs
2025 60 $156.79 $9,407 643 $150.70 $96,900 E

Myers and Stauffer LC A-S-1.1 Contractor Initials j

$5-2016-OMS-01-DISPR-01-A04 Page 1 of 4 ' Date 12/1/2021
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5. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
iqcorporated by reference herein.

ns
Myers and Stauffer LC A-5-1.1 Contractor Initials [ "H;

§8-2016-OMS-01-DISPR-01-A04 Page 2 of 4 Date 12/1/2021
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective December 31, 2021, upon Governor and Council

approval.

IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

12/1/2021

Date

12/1/2021

Date

Myers and Stauffer LC
5$5-2016-OMS-01-DISPR-01-A04

State of New Hampshire
Department of Health and Human Services

DocuSkined by:

CF5044D4F TO04E4..
Henry D. Lipman

Name:

Title: L .
Medicaid Director

Myers and Stauffer LC

DocuSigned by:

Yoo D. kroft

ama: BE. Kraftt
Title:

Member

A-5-1.1
Page 30f4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution. ' '

OFFICE OF THE ATTORNEY GENERAL

DocuSigned by:

12/3/2021 3. (unistsplunr Marsdeall
Date T stopher Marshall

Name: 7-
Title:  assistant Attorney General

| hereby certify that the foregoing Amendment was approved by the Governor and Executive Council of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:
Myers and Stauffer LC A-5-1.1

§5-2016-OMS-01-DISPR-01-A04 Page 4 of 4
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

A. Definitions
The following terms may be reflected and have the described meaning in this document:

1. “Breach” means the loss of control, compromise, unauthorized disclosure,
unauthorized acquisition, unauthorized access, or any similar term referring to
situations where persons other than authorized users and for an other than
authorized purpose have access or potential access to personally identifiable
information, whether physical or electronic. With regard to Protected Health
Information, * Breach” shall have the same meaning as the term “Breach” in section
164.402 of Title 45, Code of Federal Regulations. -

2. “Computer Security Incident” shall have the same meaning “Computer Security
Incident” in section two {2) of NIST Publication 800-61, Computer Security Incident
Handling Guide, National Institute of Standards and Technology, U.S. Department
of Commerce.

3. “Confidential Information” or “Confidential Data” means all confidential information
disclosed by one party to the other such as all medical, health, financial, public
assistance benefits and personal information including without limitation, Substance
Abuse Treatment Records, Case Records, Protected Health Information and
Personally Identifiable Information.

Confidential Information also includes any and all information owned or managed by
the State of NH - created, received from or on behalf of the Department of Health and
Human Services (DHHS) or accessed in the course of performing contracted
services - of which collection, disclosure, protection, and disposition is governed by
state or federal law or regulation. This information includes, but is not limited to
Protected Health Information (PHI), Personal Information {Pl), Personal Financial
Information (PFl), Federal Tax Information (FTI), Social Security Numbers (SSN}),
Payment Card Industry (PCI), and or other sensitive and confidential information.

4. “End User" means any person or entity (e.g., contractor, contractor's employee,
business associate, subcontractor, other downstream user, etc.} that receives
DHHS data or derivative data in accordance with the terms of this Contract.

5. “HIPAA" means the Health Insurance Portability and Accountability Act of 1996 and the
regulations promulgated thereunder.

8. “Incident” means an act that potentially violates an explicit or implied security policy,
which includes attempts (either failed or successful) to gain unauthorized access to a
system or its data, unwanted disruption or denial of service, the unauthorized use of
a system for the processing or storage of data; and changes to system hardware,
firmware, or software characteristics without the owner's knowledge, instruction, or
consent. Incidents include the loss of data through theft or device misplacement, loss
or misplacement of hardcopy documents, and misrouting of physical or electronic

C
V5. Last update 10/09/18 Exhibit K Contractor Initials

DHHS Information

Security Requirements 212/1/2021
Page 10f 9 . Date /1/ .
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

mail, all of which may have the potential to put the data at risk of unauthorized
access, use, disclosure, modification or destruction.

7. “Open Wireless Network” means any network or segment of a network that is
not designated by the State of New Hampshire's Department of Information
Technology or delegate as a protected network (designed, tested, and
approved, by means of the State, to transmit) will be considered an open
network and not adequately secure for the transmission of unencrypted PI, PFI,
PHI or confidential DHHS data.

8. “Personal Information” {or “Pl") means information which can be used to distinguish
or trace an individual's identity, such as their name, social security number, personal
information as defined in New Hampshire RSA 359-C:19, biometric records, etc.,
alone, or when combined with other personal or identifying information which is linked
or linkable to a specific individual, such as date and place of birth, mother's maiden
name, etc. ' :

9. “Privacy Rule” shall mean the Standards for Privacy of Individually ldentifiable Health
Information at 45 C.F.R. Parts 160 and 164, promulgated under HIPAA by the United
States Department of Health and Human Services.

10. “Protected Health Information” (or “PHI”) has the same meaning as provided in the
definition of “Protected Health Information” in the HIPAA Privacy Rule at 45 C.F.R. §
160.103.

11. “Security Rule” shall mean the Security Standards for the Protection of Electronic -
Protected Health Information at 45 C.F.R. Part 164, Subpart C, and amendments
thereto.

12. “Unsecured Protected Health Information” means Protected Health Information that is
not secured by a technology standard that renders Protected Health Information
unusable, unreadable, or indecipherable to unauthorized individuals and is
developed or endorsed by a standards developing organization that is accredited by
the American National Standards Institute.

I. RESPONSIBILITIES OF DHHS AND THE CONTRACTOR
A. Business Use and Disclosure of Confidential Information.

1. The Contractor must not use, disclose, maintain or transmit Confidential Information
except as reasonably necessary as outlined under this Contract. Further, Contractor,
including but not limited to all its directors, officers, employees and agents, must not
use, disclose, maintain or transmit PHI in any manner that would constitute a violation
of the Privacy and Security Rule.

2. The Contractor must not disclose any Confidential Information in response to a

DS
V5, Last update 10/09/18 Exhibit K Contractor Initials ‘ ﬂ;
DHHS Information

Security Requiramenls . 12/1/2021
Page 2 of 9 Cate __~ =~
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New Hampshire Departmeht of Health and Human Services
Exhibit K
DHHS Information Security Requirements

request for disclosure on the basis that it is required by law, in response to a
subpoena, etc., without first notifying DHHS so that DHHS has an opportunity to
consent or object to the disclosure.

3. If DHHS notifies the Contractor that DHHS has agreed to be bound by additional
restrictions over and above those uses or disclosures or security safeguards of PHI
pursuant to the Privacy and Security Rule, the Contractor must be bound by such
additional restrictions and must not disclose PHI in viclation of such additional
restrictions and must abide by any additional security safeguards.

4. The Contractor agrees that DHHS Data or derivative there from disclosed to an End
User must only be used pursuant to the terms of this Contract.

5. The Contractor agrees DHHS Data obtained under this Contract may not be used for
any other purposes that are not indicated in this Contract.

6. The Contractor agrees to grant access to the data to the authorized representatives
of DHHS for the purpose of inspecting to confirm compliance with the terms of this
Contract.

Il. METHODS OF SECURE TRANSMISSION OF DATA

1. Application Encryption. If End User is transmitting DHHS data containing
Confidential Data between applications, the Contractor attests the applications have
been- evaluated by an expert knowledgeable in cyber security and that said
application's encryption capabilities ensure secure_wtransmissibn via the internet.

2. Computer Disks and Portable Storage Devices. End User may not use computer disks
' or portable storage devices, such as a thumb drive, as a method of transmnt’ung DHHS
data. :

3. Encrypted Email. End User may only employ email to transmit Confidential Data if
email is encrypted and being sent to and being received by email addresses of
persons authorized to receive such information.

4. Encrypted Wéb Site. If End User is employing the Web to transmit Confidential
Data, the secure socket layers (SSL) must be used and the web site must be
secure. SSL encrypts data transmitted via a Web site.

5. File Hosting Services, also known as File Sharing Sites. End User may not use file
hosting services, such as Dropbox or Google Cloud Storage, to transmit
Confidential Data. '

6. Ground Mail Service. End User may only transmit Confidential Data via certified ground
mail within the continental U.S. and when sent to a named individual.

7. Laptops and PDA. If End User is employing portable devices to transmit
Confidential Data said devices must be encrypted and password-protected.

8. Open Wireless Networks. End User may not transmit Confidential Data via an open

DS
V5, Last update 10/09/18 Exhibit K Contractor Initials | jl’i
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

10.

1.

wireless network. End User must employ a virtuai private network (VPN) when
remotely transmitting via an open wireless network.

Remote User Communication. If End User is employing remote communication to
access or transmit Confidential Data, a virtual private network (VPN) must be
installed on the End User’'s mobile device(s) or laptop from which information will be
transmitted or accessed.

SSH File Transfer Protocol {SFTP), also known as Secure File Transfer Protocol. if
End User is employing an SFTP to transmit Confidential Data, End User will
structure the Folder and access privileges to prevent inappropriate disclosure of
information. SFTP folders and sub-folders used for transmitting Confidential Data will
be coded for 24-hour auto-deletion cycle (i.e. Confidential Data will be deleted every 24
hours).

Wireless Devices. If End User is transmitting Confidential Data via wireless devices, all
data must be encrypted to prevent inappropriate disclosure of information.

RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will anly retain the data and any derivative of the data for the duration of this
Contract. After such time, the Contractor will have 30 days to destroy the data and any
derivative in whatever form it may exist, unless, otherwise required by law or permitted
under this Contract. To this end, the parties must:

A

" Retention

1. The Contractor agrees it will not store, transfer or process data collected in
connection with the services rendered under this Contract outside of the United
States. This physical location requirement shall also apply in the implementation of
cloud computing, cloud service or cloud storage capabilities, and includes backup
data and Disaster Recovery locations.

2. The Contractor agrees to ensure proper security monitoring capabhilities are in
place to detect potential security events that can impact State of NH systems
and/or Department confidential information for contractor provided systems.

3. The Contractor agrees to provide security awareness and education for its End
Users in support of protecting Department confidential information.,

4. The Contractor agrees to retain all electronic and hard copies of Confidential Data
in a secure location and identified in section IV. A.2

5. The Contractor agrees Confidential Data stored in a Cloud must be in a
FedRAMP/HITECH compliant sclution and comply with all applicable statutes and
regulations regarding the privacy and security. All servers and devices must have
currently-supported and hardened operating systems, the latest anti-viral, anti-
hacker, anti-spam, anti-spyware, and anti-malware utilities. The environment, as a

DS
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New Hampshire Department of Health and Human Services
Exhibit K _
DHHS Information Security Requirements

whole, must have 'aggressive intrusion-detection and firewall protection.

6. The Contractor agrees to and ensures its complete cooperation with the State's
Chief Information Officer in the detection of any security vulnerability of the hosting
infrastructure. '

B. Disposition

1. If the Contractor will maintain any Confidential Information on its systems (or its
sub-contractor systems), the Contractor will maintain a documented process for
securely disposing of such data upon request or contract termination; and will
obtain written certification for any State of New Hampshire data destroyed by the
Contractor or any subcontractors as a part of ongoing, emergency, and or disaster
recovery operations. When no longer in use, electronic media containing State of
New Hampshire data shall be rendered unrecoverable via a secure wipe program
in accordance with industry-accepted standards for secure deletion and media
sanitization, or otherwise physically destroying the media (for example,
degaussing) as described in NIST Special Publication 800-88, Rev 1, Guidelines
for Media Sanitization, National Institute of Standards and Technology, U. S.
Department of Commerce. The Contractor will document and certify in writing at
time of the data destruction, and will provide written certification to the Department
upon request. The written certification will include all details necessary to
demonstrate data has been properly destroyed and validated. Where applicable,
regulatory and professional standards for retention requirements will be jointly
evaluated by the State and Contractor prior to destruction.

2. Unless otherwise specified, within thirty (30) days of the termination of this
Contract, Contractor agrees to destroy all hard copies of Confidential Data using a
secure method such as shredding.

3. Unless otherwise specified, within thirty (30) days-of the termination of this
Contract, Contractor agrees to completely destroy all electronic Confidential Data
by means of data erasure, also known as secure data wiping.

IV. PROCEDURES FOR SECURITY

A. Contractor agrees to safeguard the DHHS Data received under this Contract, and any
derivative data or files, as follows:

1. The Contractor will maintain proper security controls to protect Department
confidential information collected, processed, managed, and/or stored in the delivery
of contracted services.

2. The Contractor will maintain policies and procedures to protect Department
confidential information throughout the information lifecycle, where applicable, (from
creation, transformation, use, storage and secure destruction) regardless of the
media used to store the data {i.e., tape, disk, paper, etc.).

0s
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

10.

11.

The Contractor will maintain appropriate authentication and access controls to
contractor systems that collect, transmit, or store Department confidential information
where applicable.

The Contractor will ensure proper security monitoring capabilities are in place to
detect potential security events that can impact State of NH systems and/or
Department confidential information for contractor provided systems. .

The Contractor will provide regular security awareness and education for its End
Users in support of protecting Department confidential information.

If the Contracter will be. sub-contracting any core functions of the engagement
supporting the services for State of New Hampshire, the Contractor will maintain a
program of an internal process or processes that defines specific security
expectations, and monitoring compliance to security requirements that at a minimum
match those for the Contractor, including breach notification requirements.

The Contractor will work with the Department to sign and comply with all applicable
State of New Hampshire and Department system access and authorization policies
and procedures, systems access forms, and computer use agreements as part of
obtaining and maintaining access to any Department system(s). Agreements will be
completed and signed by the Contractor and any applicable sub-contractors prior to
system access being authorized. :

If the Department determines the Contractor is a Business Associate pursuant to 45
CFR 160.103, the Contractor will execute a HIPAA Business Associate Agreement
(BAA) with the Department and is responsible for maintaining compliance with the
agreement. -

The Contractor will work with the Department at its request to complete a System
Management Survey. The purpose of the survey is to enable the Department and
Contractor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the Contractor engagement. The survey will be completed
annually, or an alternate time frame at the Departments discretion with agreement by
the Contractor, or the Department may request the survey be completed when the
scope of the engagement between the Department and the Contractor changes.

The Contractor will not store, knowingly or unknowingly, any State of New Hampshire
or Department data offshore or outside the boundaries of the United States unless
prior express written consent is obtained from the Information Security Office
leadership member within the Department. '

Data Security Breach Liability. In the event of any security breach Contractor shall
make efforts to investigate the causes of the breach, promptly take measures to
prevent future breach and minimize any damage or loss resulting from the breach.
The State shall recover from the Contractor all costs of response and recovery from

: ' DS
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New Hampshire Department of Health and Human Services

Exhibit K
DHHS Information Security Requirements

12

13.

14.

the breach, including but not limited to: credit monitoring services, mailing costs and
costs associated with website and telephone call center serwces necessary due to
the breach. :

Confractor must, comply with all applicable statutes and regulations regarding the
privacy and security of Confidential Information, and must in all other respects
maintain the privacy and security of Pl and PHI at a level and scope that is not less
than the level and scope’ of requirements applicable to federal agencies, including,
but not limited to, provisions of the Privacy Act of 1974 (5 U.S.C. § 552a), DHHS
Privacy Act Regulations {45 C.F.R. §5b), HIPAA Privacy and Security Rules (45
C.F.R. Parts 160 and 164) that govern protections for individually identifiable health
information and as appllcable under State law.

Contractor agrees to establlsh and maintain appropriate administrative, technical, and

‘physical safeqguards to protect the confidentiality of the Confidential Data and to

prevent unauthorized use or access to it. The safeguards must provide a level and
scope of security that is not less than the level and scope of security requirements
established by the State of New Hampshire, Department of Information Technology.
Refer to Vendor Resources/Procurement at https://www.nh.gov/doit/vendorfindex.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

Contractor agrees to maintain a documented breach notification and incident
response’ process. The Contractor will notify the State’s Privacy Officer and the
State’s Security Officer of any security breach immediately, at the email addresses

- provided in Section VI. This includes a confidential information breach, computer

15.

16.

security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

Contractor must restrict access to the Confidential Data obtained under this
Contract to only those authorized End Users who need such DHHS Data to
perform their official duties in connection with purposes identified in this Contract.

The Contractor must ensure that all End Users:

a. comply with such safeguards as referenced in Section IV. A. above,
implemented to. protect Confidential Information that is furnished by DHHS
under this Contract from loss, theft or inadvertent disclosure.

b. safeguard this information at all times.

c. ensure that laptops and other electronic devices/media containing PHI, PI, or
PFl are encrypted and password-protected.

d. send emails containing Confidential Information only if encrypted and being
sent to and being received by email addresses of persons authorized to
receive such information.

0s
V5. Last update 10/09/18 Exhibit K Contractor Initials | jl:’
DHHS Information

Security Requirements 12/1/2021
Page 7 of 9 Date
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

e. limit disclosure of the Confidential Information to the extent permitted by law.

Confidential Information received under this Contract and individually
identifiable data derived from DHHS Data, must be stored in an area that is
physically and technologically secure from access by unauthorized persons
during duty hours as well as non-duty hours {e.g., door locks, card keys,
biometric identifiers, etc.).

g. only authorized End Users may transmit the Confidential Data, including any
derivative files containing personally identifiable information, and in all cases,
such data must be encrypted at all times when in transit, at rest, or when
stored on portable media as required in section IV above.

h. in all other instances Confidential Data must be maintained, used and
disclosed using appropriate safeguards, as determined by a risk-based
assessment of the circumstances involved.

i. understand that their user credentials (user name and password) must not be
shared with anyone. End Users will Keep their credential information secure.
This applies to credentials used to access the site directly or indirectly through
a third party application.

Contractor is responsible for oversight and compliance of _théir End Users. DHHS
reserves the right to conduct onsite inspections to monitor compliance with this
Contract, including the privacy and security requirements provided in herein, HIPAA,
and other applicable laws and Federal regulations until such time the Confidential Data
is disposed of in accordance with this Contract.

LOSS REPORTING

The Contractor must notify the State's Privacy Officer and Security Officer of any
Security Incidents and Breaches immediately, at the email addresses provided in
Section Vi.

The Contractor must further handle and report Incidents and Breaches involving PHI in
accordance with the agency's documented Incident Handling and Breach Notification
procedures and in accordance with .42 C.F.R. §§ 431.300 - 306. In addition to, and
notwithstanding, Contractor's compliance with all applicable obligations and procedures,
Contractor's procedures must also address how the Contractor will: -

1. ldentify Incidents; _

2. Determine if personally identifiable information is involved in Incidents;

3. Report suspected or confirmed Incidents as required in this Exhibit or P-37;
4

Identify and convene a core response group to determine the risk level of Incidents
and determine risk-based responses to Incidents; and

. DS
V5. Last update 10/09/18 Exhibit K Contracior Initials | j{:" ’
DHHS Information

Security Requiremants 12/1/2021
PageBof 9 Date _ =~ =~
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New Hampshire Department of Health and Human Services
Exhibit K
DHHS Information Security Requirements

5. Determine whether Breach notification is required, and, if so, identify appropriate
Breach notification methods, timing, source, and contents from among different
options, and bear costs associated with the Breach notice as well as any mitigation

measures.

Incidents and/or Breaches that implicate Pl must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

V. PERSONS TO CONTACT
A. DHHS Privacy Officer:
DHHSPrivacyOfficer@dhhs.nh.gov
B. DHHS Security Officer:
DHHSInformationSecurityOffice@dhhs.nh.gov

DS
V5. Last update 10/08/18 Exhibit K Contractor Initials | Jk

DHHS Information
Security Requirements 12/1/2021
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State of New Hampshire
Department of State

CERTIFICATE

[, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MYERS AND STAUFFER LC is
a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on
December 18, 1997. 1 further certify that all fees and documents required by the Secretary of State’s office have been received and

is in good standing as far as this office is concerned.

Business [D: 281856
Certificatc Number: 0005423056

IN TESTIMONY WHEREQF,

I hereto set my hand and cause to be affixed
the Seal of the State of New Hampshire,
this [ 7th day of August A.D, 2021,

Do e

William M. Gardner

Secretary of State
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€5 | MYERS ao
“$* | STAUFFER.

- CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC
Certificate of Authority

I, Kevin C. Londeen, hereby certify that | am a member of the Executive Committee of Myers and Stauffer LC, a
Kansas limited liability company also doing business in other states. I hereby certify the following is a true
copy of an action taken by the Executive Committee at a meeting held on January 4, 2021,

We hereby authorize the following individuals to enter into contracts and agreements with state
agencies on behalf of Myers and Stauffer LC. We further authorize said individuals to execute any
documents with state agencies, which may in their judgment be desirable or necessary to properly
discharge our contractual obligations. The authority to sign the amendment documents remains in
full force and effect and has not been revoked as of the date the amendment document was signed.

Tamara B. Bensky (M) Béver]y L. Gehrich {M) Tammy M. Martin (M)
" Daniel Brendel (P} ' Timothy J. Guerrant (M) Melissa Parks (P)
Robert M. Bullen (M} T. Allan Hansen (P) Amy C. Perry (M)
Tara Clark (M) - Judith Hatfield (M) \ Ashleigh Perez (M)
Bobby Courtney (P) Robert ]. Hicks (M) Scott Price (M)
Bruce Dempsey (M) Michael D. johnson (M) ' Andrew R. Ranck (M)
John B, Dresslar (M) Mark Korpela (P) - . Charles T. Smith (M)
Jerry Dubberly (P) Johin D. Kraft (M) Keith R. Sorensen (M)
Jared B. Duzan (P) Johanna Linkenhoker (M) Marvin Teufel (M)
James D. Erickson (M) Kevin Londeen (M) Emily Wale (M)
Ryan M. Farrell (P) Jeffrey Marston (P) Kevin Yates (P)

{M) Member, (P} Principal

_ . Londeen, Membér
State of Missouri

County of Jackson

On this 1 __day of December, 2021, before me appeared Kevin G, Londeen, to me known, to be the pcrs'on(s]
described in and who, being by me duly sworn, did say that he/she/they is/are a Member of Myers and
Stauffer 1.¢ ,the Firm named in the foregoing instrument and that he/she/they is/arc authorized to sign said
instrument on behalf of the Firm and acknowledges that he /she/they executed saidinstrument as the free act
and deed of the Firm.

CORY STUEFER
Notary Public, Notary Ses!
Siato of Missouri
Jackson County
Commission # 16462608
My Cominission Expires 10-04-2024

iy

C :mm‘ <gvefer

Print Name

t
Notary Public of /7)5509"
My commission expires . 0 - .,{ - /?Oﬁu[

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47th Street, Ste. 1100 | Kansas City, MO 64112
P 816.945.5300 | mi 800.374.6858 | rx 816.945.5301
www.myersandstaulfer.com
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE Y ar0112001

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES ROT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subjoct to the terms and conditions of the policy, certain policies may raquire an endorsement. A statement on
this certificate does not confer any rights to the certificate holder In lieu of such endorsement(s).

PRODUCER _ GRAACT Laura Weeks
CBIZ Insurance Services, Inc. (e - [ (A, Noy:
700 West 47th Street, Suite 1100 EBMeL.s. Iweeks@cbiz.com
Kansas City, MO 64112 INSURER({S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : Hartford Casualty Insurance Co ' 29424
INSURED INSURER B :
Myers and Stauffer LC INSURER C :
700 W, 47th Street, Suite 1100 - NSURER Dj
Kansas City, MO 64112 X
. INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

TSUBR]
i o TYPE OF INSURANCE T o POLICY NUMBER (DO ) | B YY) LTS
A |_X| COMMERCIAL GENERAL LIABILITY 30SBAUHAE895 05/01/2021|05/01/2022 EACH OCCURRENCE $1,000,000
| cLams-mape @ OCCUR : BRMARE L Setirance) | $300,000
|| MED EXP (Anyone person)  [$10,000
| PERSOMNAL 8 ADV INvuRY | $1,000,000
GENL AGGREGATE LIMIT APPLIES PER:; GENERAL AGGREGATE $2,000,000
| PRO-
_X| roLicy D JECT D Loc PRODUCTS - COMPIOP AGG | 52,000,000
OTHER: : s
A |AuTomMoBILE LABILITY 30SBAUHB895 D5/01/2021(05/01/2022 fSHamco SNGLELMT 04,000,000
ANY AUTO ’ BODILY INJURY (Per person) |
| TS oy SCHEDULED BODILY INJURY (Per accident) | $
X oy X RT0ED | S
3
A | X UMBRELLALIAB | X | occur 30SBAUHB895 05/01/2021|05/01/2022 EACH OCCURRENGE 35,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $5,000,000
DED l X| RETENTION 310,000
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN IST‘\TUTE l |ER
PRIETOR/PAR
P FIC e UMENBER EchLBEDE’g;ECUTNED NIA EL BACH ACCIDENT 3
{(Mandstory in NH} E.L. ISEASE - EA EMPLOYEE| §
H yes, describe under
D&CRIPTION OF QPERATIONS below E.L. DISEASE - POLICY LIMIT | §
DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire, Dept. of THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Health and Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
CONCORD, NH 03301 AUTHORIZEDC REPRESENTATIVE

CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 Tha ACORD name and logo are registered marks of ACORD
#52949329/M2719316 51LW
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ACORD. CERTIFICATE OF LIABILITY INSURANCE a0t

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND QR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsemont. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER - KT Laura Weeks
CBIZ Insurance Sen_.rices, Inc. Wg 0 Extl R f&lm:
700 West 47th Street, Suite 1100 : EMAL <. Iweeks@cbiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC
816 945-5500 INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED INSURER B :
CBIZ, Inc. and Subsidiaries
INSURERC :
6050 Oak Tree Bivd., South, Suite 500
INSURER D :
Cleveland, OH 44131
INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[N TYPE OF INSURANCE WBDR POLICY NUMBER (ES}E;EW) (nu’bgm\rv) LIMITS
COMMERCIAL GENERAL LIABILITY ' EAGH OCCURRENGE s
CLAIMS-MADE D OCCUR : Bﬁmu‘é’éé‘? a%'::‘;:rfrgnce) s
MED EXP {Any one person) 3
| PERSONAL & ADVINJURY | §
GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $
o] [
___| roucy JECT LOC PRODUCTS - COMPIOP AGG | §
OTHER: . s
AUTOMOBILE LIABILITY c:.c».ua:r«u;n1 )SINGLE Tt .
ANY AUTO BODILY INJURY (Per person} | $
DLy SCHEDULED BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE s
| | AUTOS ONLY AUTOS ONLY {Per accident}
[
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE * | AGGREGATE 3
DED | | RETENTION$ s
WORKERS COMPENSATION ; PER oTH-
A AD L SrER LT n 6072461232 00/30/202109/30/2022 X [E5Rrre | 28
¥ PROPRIETQR/PARTNER/EXECUTIVE
A ORI TORPARTNER [E NIA 6072461246CA 09/30/2021|09/30/2022 E.L. EACH ACCIGENT 51,000,000
{Mandatory In NH} E.L DISEASE - EA EMPLOYEE| $1,000,000
K yos, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LMIT_| 31,000,000

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be altached if more space is required)
Myers and Stauffer, LC is a named insured.

CERTIFICATE HOLDER CANCELLATION
State of New H hi SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
ate of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
Hugh Gallen State Office Park South AUTHORIZED REPRESENTATIVE

CONCORD, NH 03301-3852 CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registared marks of ACORD
#52949252/M2885831 51LW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

Lort A Shiblnetie " 129 PLEASANT STREET, CONCORD, NH 03301

Commisslener 603-271-9412 1-800-852-3345 Ext. 9422
' Fax: 603-271-843]1 TDD Access: 1-8300-715.2964
Henry D. Lipman www.dhhs.nh.gov
Director .
April 13, 2020

His Excallency, Govemor Chrlstopher T. Sununu
_and the Honorabte Council-

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to amend an existing agreemaent with Myers & Stauffer LC (VC#230291), 400 Rediand Court,
Suite 300, Owings Mills, MD 21117 for conductmg independent certified audits of tha NH Medicaid

o4

Disproportronate Share Hospital payments in accordance with federal requirements, by /

increasing the price limitation by $10,277 from $1,185,330 to $1,195,607 with no change to the
" contract completion date of June 30, 2021 effective upon Governor and Council approval, The
.original contract was approved by Governor and Council on January 13, 2016, Iltem #10 and most
recently amended with Governor and Council approval on Seplember 18, 2019, item #6. 50%
Federal Funds. 50% Other Funds (Medicaid Enhancement Tax).

’ !
Funds are available in the followmg account for State Fiscal Year 2020, with the authority
to adjust budgel line nems within- the price limilation through the Budget Office, if needed and
justified.”

05-95-047-470010-7943 HEALTH AND SOCIAL SERVICES. DEPARTMENT OF HEALTH AND
" HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED
CARE FUNDS

e | Slss! | ciassTte | (o8 | US| @ocresea) | e
2016 - | 102/500731 ?,"m[‘g“g':n'f;' 47000021 | $57.875 . $0 $57.875
2017 | 1021500731 | SooteSS Or | 47000021 | 5164,845 $0 $164.845
2018 | 102/500731 ?ang:n‘g 47000021 | $210184. |  $0 $210,184
2019 | 102/500731 | S00eSS 107 | 47000021 | 5206 423 $0 $206.423
2020 | 102/500731 ?,‘igg_ag‘:r&;' 47000021 | $238371 | $10277 | $246,648 -
2021 | 102/500731 %‘:gga;‘:n‘,‘;' 47000021 | §206,421 30 $206,421
2022 | 102/500731 %‘:ggagfn'g 47000021 | $103,211 $0 $103,211
' ' Total | $1,185,330 $10,277 | $1,195,607
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His Excellency, Governor Christopher T. Sununu
and the Honorable Counc:l
Page 2 of 2 .

EXPLANATION

This request is Sole Source bacause this action amends an existing Sole Source contracl
by adding an additional $10,277. MOP 150 requires any amendments to contracts that Governor
and Council originally approved as Sole Sdurce to be designated as Sole Source requests. As

" previously stated, the original contract was approved by Govemor and Council on January 13,
" 2016..Item #10, as amended on December 19, 2018 (ltlem #10B) and subsequently amended
with Govemnor and Council approval on September 18, 2019, ltem #6.

. The purposa of this request is to add funding needed to re-examine a prior year audit and
redistribute Disproportionate Share Hospital funds based on the findings. This i ns due to a change
in federal policy that affected the audit.

The Department will provide oversight of the process. The vendor will be held accountable
for timeliness of audit procedures and reporting.

Should the Govemor and Council not authorize this request, the Department may not have .
the resources to complete the federally required audits, which may resull |n the loss of Federal
share of funding for Disproportionate Share Hospital payments.

Area served: Statewide

Source of Funds: CFDA #93.778/Fain #NH20162

~ Inthe event (hat the Federa Funds become no longer available, General Funds will not
be requested to support this program. .

Respectfully.; submitted,

e

Ann H. Landry
Associate Commissioner

The Depariment of Health and Human Services’ Mission is lo join communities and families
in providing opportunities for citizens to achieve health ond independence.
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New Hampshire Department of Hea!th and Human Services
-Disproportionate Share Hospital Audit .

State of New Hampshire
- Department of Health and Human Services
Amendment #3 to the Diaproportionate Share Hospital Audit Contract

This 3% Amendment to the Disproportionate Share Hospital Audit comract (hereinafler referred to as
"Amendment #37) is by and between the State of New Hampshire, Depaitment of Health and Human
Services (hereinafter referred to as the “State” or "Depariment”) and Myers and Stauffer, LC (hereinatter
referred to as "the Contractor”), a corparation with a place of business at 400 Redland Court, Suite 300,
Owings Milis, MD 21117,

WHEREAS, pursuant to an agreement {the "Canltract™ approved by the Governor and Executlve Council
on January 13, 2016 (lItem #10), as amended on December 18, 2018 (item #108), and subsequentty
amended September 18, 2019 (ltem #86), the Contractor agreed to perform certain services based upon
the terms and conditions specified in the Contract as amended and in consnderahon of certa:n sums
specified; and

WHEREAS, the State and the Contractor have agreed to make changes to the payment schedules or
terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Govemor and Executwa Council, and

WHEREAS the parties- agree to increase the price limitation to support cormnued delwery of these
services; and

WHEREAS, all terms and conditions of the Contract and prior amendments not mconsnstent with this
Amendment #3 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregaing and the mutual covenants and conditions contained
in the Contract and set forth hereln, the parties hereto agree to amend as follows:

1. Form P-37, General Provisions, Biock 1.8, Price Limitation, to read:
- $1,195,607. .
2. Exhibit B, Methods and Condmons Precedant to Payment, Section 6 to read

6. Rates, maximum number af hours and total amount by procedure for services described in .
this Contract are identified in Table 1, betow. .

State Procedures - Hospital Procedures
Hours | '-Rate Total | Hours| Rate Total
2016 60 |$143.48| $8,609.00 357' $138.00 [ $49,266.00
2017 120 | $145.63 { $17,476.00 | 1047 [ $140.75 | $147.370.00 |
2918 120 | $150.00 | $18,000.00 |- 1333 | $144.17 | $192,184.00
2019 120 | $152.22$18,266.40 | . 1286 [ $146.31 | $188,154.66
2020‘ 120 | $152.22 $18,266 | 1560/ $146.81 | $229,023.60
2021 120 |$152.22 $18,266 | 1286 | $146.31 $188,155|
2022 60 |$152.22 $9.133 643 | $146.31 | $94,077

SFY

Myers and Stauffer LC Amendment #1 Contractor Initiats glé‘
55-2016-OMS-01-DISPR Page 1 of 3 . Date _8/17/2020
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New Hampshire Department of Health and Human Services

Disproportionate Share Hospital Audit

This amendment shall be effective upon the date of Govemor and Executive Council approval.

IN WITNESS WHEREOF, the parties have set their hands as of the dale written betow,

_ 15/ 2 o{/ 20)©

3/17/2020
Date

State of New Hampshire
Department of Health &nd Human Services -

M%A

" Acknowledgement of Contractor's signature:

State of  Maryland

. County of__Baltimore City

Name: f f|k{
Title: gj Ca A TL Vo \,_
Myers and Stauffer LC
bme: John D.Kraft * -
~~Title:  Member
on __3/17/2020 , before the -

undersigned officer, personally appea
be the person whose name is signed a
capacity indicated above. -

red the person-identified directly above, or sahsfactonly proven to
bove, and acknow!edged that s/e executed this document in the

S

QO 2

_Sighatore’of Notary Public or Justice of the Peace

David Buck. Notary

Name and Title of Notary or Justice of the Peace

My Commission Expires: 4@4 - e

Myers and Stauffer LC
§5-2016-0M5-01-DISPR

Amendment #1
Page20f3
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New Hampshire Department of Health and Human Services.
Disproportionate Share Hospltal Audit

'The precedlng Amengdment, havmg been reviewed by this office, |s approved asto forrn subsiance, and
exacution.

OFFICE OF THE A'I'I'ORNEY GENERAL

I hereby certify thet the foregaing Ameridmentwas apgroved by the Govemor and Executive Council of
the State of New Hampshire at the Moeting on: : (date of meeting)

-

OFFICE OF THE SECRETARY OF STATE

- Date T ‘Name:
: Title:
Myers and Stauffer LC Amendment #1

'55-2016-OMS-01-DISPR Pege 3013
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AUG23'19 Pt 2:02 DAS

STATE OF NEW HAMPSHIRE
~ DEPARTMENT OF HEALTH AND HUMAN SERVICES
: OFFICE OF THE COMMISSIONER
129 PLEASANT STREET, CONCORD, NH 03301-3857

Jeffrey A. Meyen 603-271-9389 1-800-852-3345 Exi. 9389 A
. Commissioner Fax: 603-271-4332 TOD Access: 1-800-735-2964 www.dhhs.nh.gov

August 21, 2019

His Excellency, Governor Christopher T. Sununu
and the Honorable Counci! .
“Slate House
Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of the Commissioner to amend
a sole source agreement with Myers and Stauffer, LC (Vendor #230291) 400 Redland Coun, Suite 300,
Owings Mills, MD 21117, to continue conducling independent certified audits of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) payments in accordance with federal requirements by
‘increasing the price limitation by $29,950 from $1,155,380 to $1,185330 with no change in the
completion date, effective upon Governor and Executive Council approval. 50% Federal Funds, 50%
Other Funds: o

This agreement was originally approved by Governor and Executive Council on January 13, 2016,
(lem #10) and amended on December 19, 2018 (ltem #10B).

Funds to support this request are anticipated fp be available in the following account in FY 2020
upon the availability and continued appropriation of funds in the future operating budget.

05-95-47-470010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND -
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE

FUND
;E:::l Class/ Titte Activity Current l_n‘crease.'l " Modifled .
Yoar Account _ ~Code Budget (Decrease) |- Budget
2016 | 102/500731 | Contracts for Prog. Servs | 47000021 $57.875 }. $0 $57,875
2047 | 102/500731 Canacls for Prog. Servs | 47000021 $164,845 . $o $164,B45 |
2018 | 102/500731 | Contracts for Prog. Servs 47000021 . $210,184 $0 . $210,184
2019 | 1021500731 | Contracts for Prog. Servs | 47000021 $206.423 50| s208.423
2020 | 102/500731 | Contracts for Prog. Servs | 47000021 $206.421 $29,950 . $236,371
2021 | 102/500731 " Contracts for Prog. Servs | 47000021 $206,421 .$0 $206,421
2022 | 102/500731 | Conlracts for Prog. Servs | 47000021 ©$103.219 $0 $.1 03,211
Total: |  $1,155,380 |  $29,850 | $1,185,330
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His Excellency, Govemor Christopher T. Sununu
and the Honorable Council .
Page 20/ 2

EXPLANATION

This request is sole source because Myers and Stauffer, LC has been providing independent
certified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH) payments in
accordance with Federal requirements since 2009. This vendor has become highly informed about the
particulars and history of the NH Medicaid program policies and procedures relating lo the annual OSH
payment program. The combination of high quality and unique understanding of New Hampshire
programs puts this vendor in a better position to continue to produce required deliverables with efficiency
and expertise.

The purpose of this amendment is for the Contractor to request additional data from the providers,
apply analytical procedures to providers’ Medicare and TPL payments, and conduci claims sampling for
selected providers to examine discrepancies for the purpose of issuing an addendum to the DSH year
09/30/2011 DHS Schedule of Annual Reporting Requirements. :

Should the Governor and Executive Council not approve this request, the Department may nol
have the resources 1o complete the Federally Required Audits which may result in the loss of the Federal

share of funding for Disproportionate Share Hospital's Payments. :

Area served: Statewide..

Source of funds: 50% Federa! funds and 50% Other funds, Medicaid Enhancement Tax A
Funds. .

In the event that Federal Funds became no longer available, no further Gengfal Funds will
be requested 10 support this program. ' o

' Respectfully submitted

Jeffrey A, Meyers
Commissioner

The Department of Health and Human Services’ Mission is (o join communities ond families
in providing opportunities for citizens to ochieve heolth ond independence.
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New Hampshire Department of Health and Human Servlces
Disproportionate Share Hospital Audit

State of New Hampshire
. Department of Health and Human Services
Amendment #2 to the Olsproportlonate Share Hospital Audit

This 2% Amendment to the Disproportionate Share Hospnal Audit contract (hereinafier referred to as
““Amendment #2°) is by and between the State of New Hampshire, Department of Health and Human
Services (hereinafter referred to as the "Stale” or “Depariment”) and Myers and Stauffer, LC,
(hereinafier referred to as “the Contractor”), a .cofporation with a place. of business at 400 Redland
Court, Suite 300, Owings Mills, MD 21117,
WHEREAS, pursuant to an agreement (the "Conlract"} approved by the Governar and Executive Coundcil
on January 13, 2016, (item #10), and amended on December 19, 2018 (ltem #10B) the Contractor
agreed to perform certain services based upon the terms, and conditions specified in the Contract as
amended and in consideration of certain sums specified; and

"WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions 1o
General Provisions Paragraph 3, the Stale may modify the scope of work and the payment schedule of
the contract upon written agreement of the parties and approval from the Governor and Executive
Councit; and .

WHEREAS, the parties agree to exiend the term of the agreement, increase the price limitation, and
modify the scope of services to support continued delivery of these services; and

WHEREAS, all terms and conditions of the Contracl and prior amendments not mconmstent with this
Amendment #£2 remain in full force and effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions
contained in the Contract and set forth herein, the parties hqret'o agree to amend as follows:

1. Form P-37, Gerie;ai Prbvisions, Block 1.8, Price"Limitation, to read.
$1,185,330.

2. Amend Exhibit A, Scope of Services, Amendment #1, by replacing it in its enlirety with Exhibit A, °
Scope of Services, Amendment #2, which is attached hereto and incorporated by reference
herein.

3. Amend Exhibit B, Amendment #1, Method and Conditions Precedent to Payment, by replacing it
in its entirety with Exhibit B, Amendment #2 Method and Conditions Precedent to Payment,
which is attached hereto and incorporated by reference herein.

Myars & Stauffer LC . Amendmaent #2 " Conlractor Initiats '!ZZ&
§6.2016-OMS-01-DISPR-A02 Page 1013 Date gﬂ_‘gp_am
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New Hampshire Department of Health and Human Services
Disproporticnate Share Hospital Audit

This amendment shall be effective upon the date of Govemor and Executive Council approval.
IN WITNESS WHEREQF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Servnces

sha waedd glne

Date Name: Mecadith Telus
. ' Tile: Dicector of Program Planning and Tntegrity.

!

Myers & Stauffer, LC

Date . Name: Myers and Stautter LC by Mark K. Hillon
Title:. Member

Acknowledgement of Contractor’s signature:

of qu’-/'ﬂh on %@,1{& 620/ 7. before the
f, personaly ppeared the person identified diggctly above, or satisfactorily proven to

se name is s:gned above, and acknowedged that s/fhe execuled this document in the

- be the person

capaﬁty,mdlcated above.

)ah oQ ?ud(

Némé and Title of Notary or Justice of the Peace

My Commission Expires:_Mared_ 10, b0

S

Myers & Steuifer LC Amendment #2
§5-2018-OM5-01-DISPR.AQ2" Page 20}
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New Hampshire Department of Health and Human Services
Disproportionate Share Hosplital Audit

. The'preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
executian. ) '

| hereby cert'ffy that the foregoing Amendment was approved by the Govermnor and Executive Council of
the State of New Hampshire at the Meeling on: (date of meeting)

OFFICE OF THE ATTORNEY GENERAL

OFFICE OF THE SECRETARY OF STATE

Osate : Name:

Title:
. Myors & StauMer LC Amendment #2

§5-2018-OMS-01-DISPR-A02 Pagodof3
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Now Hampshire Department of Health end Human Services
Olsproportiate Sharo Hospltals Audit’

Exhiblt A, Amendment #2

Scoge of Services }

1, Provlsions Applicable to All Services

1.1,

The Contractor agrees that, to the extent future legislative action by the New
Hampshire General Court'or federal or state court orders may have an impact on the
Services described herein, the Stale Agency has the right to ' modify Service priorilies
and expenditure requirements under this Agreement so as to achieve compliance
therewith,

2. Scope of Work

2.1. The Contractor shall conduct independent cemﬁed audits of the New Hampshire
Medicaid Disproportionate Share Hospita! (OSH) reimbursements in accordance with
the requirements of 42 CFR Part 447, Subparnt E and Part 455, Subpart D, and as
amended during the term of this contract, utilizing the Centers for Medicare and

_Medicaid Services (CMS) General DSH Audil and Reporting Protoco! in order to
comply with these ru!es The Contractor shalk:

2:1.1.  Provide 8 complete cemﬁed independent audit and report for each of the
three'(3) Medicaid State Plan Rale Years. The audit and report must be )
submitted to the Department, as follows:
2.1.1.1. Medicaid Pian Years 2016 shall be submlrted by September 30

2018,
271.1.2. Medicaid Plan Years 2017 shall be submitted by Seplember 30, -
I 2020.
, 2.1.1:3. Medicaid Plan Years 2018 shall be submmed by September 30
2021.

2.1.2. Assist the Department with reporting to and- followmg up with CMS, as
needed.

2.2,  The Contractor shall review the Department's melhodology for estimating hospital-
_specific DSH paymens limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSH paymeni methodologies in the
approved Medicaid State Plan for the State Plan rate year under audit. The
Contractor shali: ’

2.2.1. Review the State's DSH audit protocol to ensure:
2.2:1.1. Consistency with inpatientioutpatient * (IP/OP)  Medicaid

reimbursable services in the approved Medicaid State Plan.
2 2.1.2. Only costs eligible for DSH- payments are included -in the'
development of the hospita! specific OSH payment limit.

222 Conduct reviews and compile hospital-specific IP/OP cost report dala and
IP/OP revenue dala in-order to measure each hospital-specific DSH
payment limit for up lo twenty-nine (29) participating hospitals identified in
EXhlbll A-1, which includes one (1) government owned and operated

Myarl.ﬁ Steufler LC _ . Exhidil A, Amendmem 82 : Contracior iniuals M

p.oa]o{‘]. . Date Qﬁ‘l"a“f
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Naw Hampsh!re Departmaent of Heatth and Human Services
Dlaproportlata Share Hospitals Audit
Exhibit A, Amendmaent #2

hospital.  For all non-governmental hospitals, the Contractor shall
determine the DSH payment limit by: '

2.2.2.%. Determining the existence of a Medicaid shortfall by measuring
Medicaid IP/OP hospital costs against Medicaid IP/OP revenue
received for services, including but not Imited 1o regular Medicaid
rate payments, add-ons, supplemental enhanced payments,
Medicaid Managed Care’ revenues, and third party liability

" payments, unless a court order of a federal or state court, which is
binding on the State of New Hampshire, has prohibited the
.inclusion of some ar all of such third party liability payments.

2.2.2.2. Reducing costs assoclated with patients who have no source of
third-party coverage by applicable revenues.

2.2.2.3. Adding the reduced costs in Section 2.2.2.2. to the Medicaid
shortfall.

2.2.3. Compile total DSH payments made to each qualifying hospital in each
auditable year, including DSH payments received by each hospntal from
other states.

2.24. Compare hospital specific OSH cost limits agalnst hospltal specific total
DSH payments in the audited Medicaid State plan rate year.

225, Summarize findings ndenufyung any overpaymenlslunderpayments to
particular hospnals

2.3, " Relative to 2011 claims; and for the purposes of creatung an addendum to the 2011
DSH exam, the Contractor shall; '

2.3.1. Request additional data from the providers as needed and separate the
_payments in order to remove the Medicare and third party paymen!s (TPL)
from other payments.

2.3.2.  Apply anaiytical procedures to providers’ Medicare and TPL payments and
identify unusual or indeterminate data or further examination. )

2.3.3. Conduct claims sampling for selected providers to examine discrepancies
including but not limited to"large or otherwise unusual payments, , and
compare reported Medicare and TPL payments to supporting documents.

2.3.4. Issue an addendum to the DSH year 09/30/2011 DHS Schedule of Annual
Reporting Requirements. '

2.4. The Contractor shall issue lndependent certrﬁed audits for each audutable year that -
verify 1the following:

2.4.1. Esach hospital that qualifies for a DSH payment in 1he State is allowed to
retain that paymenl so thal the payment is avanlable to ofiset its-.
uncompensated care costs for furnishing IP/OP hospital services during the
‘Medicald State Plan year to Medicaid eligible individuals and individuals
with no source of third- -party coverage for the services. .

2.4.2. Only uncompensated care costs of furnishings IP/OP hospital services lo
Medicaid e||g|ble mdlwduals and individuals with no third-party coverage for

Myers & Staufler LC Exnibll A, Amondment 82 Contracior nivas AR

. Pege2ol? Da2te 08!!1];5«;
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New Hampshire Dopartment of Haalth and Human Services
Dlaproporllato Share Hospitals Audit
Exhibit A, Amendmant #2

the OP/OP hospital services they received as described in Seclion
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospatal—specsﬁc disproportionate share payment limit, as descried in
Section 1923(g){1)(A) of the Acl.

2.43.  For purposes of this hospilal-specific calculation, any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
made to 8 OSH for furnishing 1P/OP hospital services to Medicaid eligible
individuals, which are in excess of the each hospital's Medicaid incurred
costs of such services, are applied against the uncompensated care costs
of furnishing IP/OP hospilal services lo individuals with no source of third-
party coverage for such services.

2.4.4. Anyinformation and records of all of its IPIOP hospital service costs under
the Medicaid program; claimed expenditures under the Medicaid program;
uninsured IP/OP hospital service costs in determining payment adjustments
under this section; and any payments made on behalf of the uninsured from
payment adjustments under this section has been separateiy documented
and retained by the Siate. A :

2.45  The information specified in Section 2.3.5 includes a description of the
methodology for calculating each hospital's payment limit under Section
1923 (g)(1) of the Act. Included in the description of the methodology, the
audit report must specify how the State defined incurred IP/OP hospital
costs for furnishing IP/OP hospital services to Medicaid ehglble individuals
and individuals with no source of third-party coverage for the IP/OP hospital
services they received.

2.5. In order to make'the assessments on the verifications in Section 2.3, above, the
: : Conlract shall concurrently adhere to: '

2.5.1. State Level Procedures whsch mclude

2.5.1.1. -Obtaining DHHS documentation-including the report requured in 42

. CFR Section 447.299 and other information thal the Depaniment
would have access to, such as paymenis by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

2:5.1.2. Obtaining information reporied by neighboring States about those
states’ DSH payments to hospitals focated in New Hampshire.

2.5.1.3. Obtaining the Debartmenl's assertion over the accuracy of the
report required by Section 447.299.

2.5.1.4. Obtaining and reviewing the Depariment's methodology for
estimating hospital's hospital-specific DSH limit and the
Department’s DSH payment methodologies, in the approved State
Medicaid Plan, for the State plan rate year under examination.

'2.5.1.5. Obtaining and reviewing the Oepartment's DSH review protocol to
ensure consistency with Medicaid reimbursable services in the
approved State Medicaid Plan.

’ L B .
Myera & Siaufter LC Exnibit A, Amendment #2 Conractor niats [YJEEY
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New Hampshire Department of Health and Human Services
Digproportiate Share Hospltals Audlt
‘ Exhiblt A, Amendment r2

2.5.1.6. Ensuring that only costs eligible for OSH payments are included in
the development of the hospital-specific DSH payment limit.

2.5.1.7. Working with the Department to notify hospitals of procedures and
expectations, which shall include information required from the
hospitals in order for the Contractor to complete State Level

" Procedures, as well as due dates for submittals.

2.5.1.8. Oblaining documéntation from- the Depariment that details the
Department's DSH-methadologies and payments.

2.5.1.9. Comparing the *Provider Data Summary Schedule™ prepared by
the Contractor to the Department's DSH reporting schedulefs
. . - . and/or documentation, and summarizing any differences.

2.5.1.10. issuing an independent report, as required under 42 CFR Section
455.304,

252. Hospilal Level Procedures, which include two tiers, as identified by the
Contractor and the Oepartment, as follows:

2521, The Contractor shall perform comprehenswe in-depth. desk
reviews for one group which shall include:

2.5.2.1.1. Requesting documentation detailing each hospital's
uninsured patient data and Medicaid eligible patient
data.

252.1.2 Deterrnsmng whether each hospital desngnated as 8
DSH hospital ‘meets_ the minimum requirements (o
participate. Reconciling® hospitat - revenue and
expenses from working trial balance, financial
statements and CMS Form 2552 cost repons for each
auditable year.

2.5.2.1.3. Obtaining the Department's Medicaid Management
Information Systern (MMIS) summary for companson
to hospxtal submitted dala.

2.52.1.4. Performing detailed analysis of umnsured charges.

2.5.2.1.5. \Verifying payments to individual DSH from non-
- governmental and non-third party payers.

2.5.2.4.6. Validating data from each DSH fo determine:

2.5.2.1.6.1, Its hospilal-specific DSH limit.

252162 It total annual uncompensated care
. cost.

25.21.6.3. The amount of DSH payments

received from any source.

2.5.2.1.7. Preparing and comparing the Provider Data Summary
Schedule to the Department's documentation required
by 42 CFR Section 447.299.

Myers & Staufler LG Exhibll A, Amendmen #2 ' Contractor itz _AYILHE
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New Hampshire Dapartment of Heatth and Human Services
Olsproportiate Share Hospitals Audit.
) ~ Exhibit A, Amandmanl 2

2.5.22. The Contractor shall perform hlgher-level I:rn:ted scope desk
reviews on the other group. . :

-2.6. The Contractor shall meet all requirements, speciﬁcations and qualifications in this
coniract, which includes but is not limited to:

2.6.1. Requesling necessary information and files for the appropriate period and
) preparing the dala for use in the audit.

" 2.8.2, . Preparing all aspects of the audit program.

2.6.3. Maintaining’ the -flexibility for on-géing: enhancements, updates and
changes, as needed.

2.6.4. - Assuming the costs of acquiring, developing, and monitoring the necessary
_professlonal and administrative support resources and materials, as well as
unforeseen mc:dentals such as duphcahon cosls.®

26.5. Preparing and malntammg all matenals and testifying in appeals or other
- legat actions occurring as the result of the DSH audits.

3. Reporting Requirements

31. To assist the Departm'ehl in meeting its reporting reguirements under 42 CFR
447.299(c), the Contractor shall issue reports for each auditable year.that list the
information for each DSH to which the State made a DSH paymenzs as follows:

3.1.1. Hospital name — The name of the hospital that received a DSH payment
from the State, identifying facilities that are institutes for mental disease and
facilities that are located out-of-state.

“31.2 Department's estimate of hospital-specific DSH limit ~ The Department's
estimate of eligible uncompensated care for the hospital receiving a DSH
payment for the year under audil based on the Department’'s methodology
for determining an interim estimate of the hospital's DSH limit.

. 3.1.3. Medicaid inpatient utilizalion rate - The hosp:tals Medicaid - inpatient
utilization rate, as defined in Sectlon 1823(b)(2) of the federa! Social
Security Act (the Act).

3.1.4. Low income utilization rate - The hOSpital's low income wlilization rate, as
defined in Section 1923(b)(3) of the Act. .

315 State defined DSH qualification criteria — If the State uses an alternate
broader DSH qualificalion methodology as authorized in Section 1923(b)(4)
of the Act, the value of the statistic and the methodology used to determine

- that statistic.

3.1.6. IPIOP Medicaid fee-for-service (FFS) basic rate payments — The total
annual amount paid to the hospital under the State plan, including Medicaid
FFS rate ‘adjustments, -but no! including DSH paymenis of
supplémental/enhanced Medicaid payments, for IP/OP services.furnished
1o Medicaid eligible individuals.

Myzers & Staufter LC ) Exhibll A, Amendment 22 . Contractor Iniliats Mm
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Now Hampshire Department of Meatth and Human Services
Olsproportiate Share Hospltals Audit
Exhibit A, Amendment #2

3.1.7.  IP/IOP Medicaid managed care organization — The total annual amount paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services fumished to Medicaid eligible individuals.

3.1.8. Supplementallenhanced Medicaid IP/OP. payments - Indicate the fotal
annual amount of supplementallenhanced Medicaid payments made to the
hospilal under- the State plan. These amounts do not include DSH
payments, regular Medicaid .FFS rate payments, and Medicaid managed
care organization payments. :

318 Tofal Medicaid IP/OP Payments — Provide the total sﬁm‘of.itgms icentified
in 42 CFR Part, 447.299(c) (6),(7}, and (8); i.e., the sum of items identified
in 3.1.6, 3.1.7, and 3.1.8 above.

3.1.10. Tolal Cost of Care for Medicaid IP/OP Services — The total annual costs
. Incurred by each hospita! for furnishing IP/OP hospital services to Medicaid
eligible individuals.

3.1.11. Total - Medicaid Uncompensated-- Care - The total amount of
uncompensated care atiributable to Medicaid IP/OP services. The amount
should be the resutt of subtracting the Amount identified in 3.1.9 above from
the amount identified in 3.1.10 above. The uncompensated care costs of

-providing Medicaid physician services cannot be.included in this amount,

3.1.92° Uninsured |P/OP revenue - Total annual payments received by the hospital
by or on behatf of individuals with no source of third-party coverage for
IP/OP hospital services they receive. This amount does not include
paymenis made by a Stale or units of local govermmment, for services
furnished to indigent patients.

3.1.13, Total Applicable Sectien 1011 Payments — Faderal Section 1011 payments
for uncompensated IP/OP hospital services provided to Section 1011
eligible aliens with no source of third-party coverage for the (P/OP hospital
service they receive. .

3.1.14. Total cost of IPIQP care for the uninsured — Indicate the total costs incurred
for furnishing IP/OP hospital services to individuals with no source of-thirg-
party coverage for the hospital services they receive.

3.1.15. Total uninsured IP/OP uncompensated care costs - Total annual amount of
' uncompensated IP/OP care for furnishing IP/OP hospital services to
individuals with no source of third-party coverage for the hospital services.

" they receive. The amount should be the result of subtracting the sum of
paragraphs (3.1.42) and (3.1.13), from paragraph (3.1.14) of this section.

The uncompensated care cosls of providing physician services to the
uninsured cannot be included in this amount. The uninsured
uncompensated amount g!so cannot Include amounts associated with
unpaid co-pays or deduclibles for individuals with third-party coverage for

the inpatient and/or outpatient hospital services they receive or any other
unreimbursed costs associated with inpatient and/or outpatient hospital
services they receive or any other unreimbursed costs associated with
inpatient and/or outpatient hospital services provided to individuats with

those services in their third-party coverage benefit package. Nor does

Myers & Stau'ler LC Exhibil A, Amendment 82 Contractor Intiats !!mﬂ
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Exhiblt A, Amendmem #2

3°1.16.

KRRYA

3.1.18.

uncompensated care ¢osts include bad debt or payar discounts related to
services furnished to mdwlduals who have:health insurance or other third-

party payer.

Tota! annual uncompensated care costs — The tola! annual uncompensated
care cost equals the total cost of care for furnishing IP/OP hospital service
to Medicaid eligible individuals and to individuals with no source of third-
party coverage for the hospital services lhey receive, less the 'sum of
regular Medicaid FSS rale payments, Medicald managed care
organizations payments, supplementalenhanced Medicaid payments,
uninsured revenues, end Section 1011 payments for IP/OP hospital
sarvices. This should equal the surn of paragraphs {3.1.11) and (3.1.15).

DSH payments — Indicate total annua payment adjustments made lo each
hospital under Section 1923 of the Act.

.OSH payments made to all hospitals under the authority of the approved
Medicaid State plan — this includes both in-State and out-of-State hospitals.

4. Deliverables

4.1.  The Contractor shall provide a complete, certified, independent audit and report for
each of the Medicaid State Plan Rate Years, as described in Section 2.1.1, no later
than September 30th in each of the contract years commencmg with the first

- September after the contract effective date.

Won & Staufler LC

-
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. Exhibit B, Amendment #2
Meothod and Conditions Precedent to Payment

1. This Contract is funded by federal and other funds. Access to federal funding is
contingent upon meeting the requirements of the Catalogue of Federal and
Domestic Assistance (CFDA) # 93.778: Agency. Depanment of Health and
Human Services; Office: Centers for Medicare and Medicaid Services; Program:
Medical Assistance Program, Medicaid; Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Contractor pursuant to
Exhibit A, Amendment #2, Scope of Services.

3. The Contractor must submit quarterly invoices for de!iverabies_outﬁned in Exhibit
A, Amendment #2, Scope of Services.

4. The State shall make payment to the Contractor within thirty (30) days of receipt of
éach approved invoice for Contractor services provided pursuant to this
Agreement . .

5. Invoices shall be submmed on the Contractor's lelterhead and must mclude the
- following infermation:

" 51. The total amount requesled for the previous quarter and the services
' performed during that period. : ‘

5.2. The Contractor's vendor number.
5.3. Datesthat services were provided.
5.4. Specific service provided; number of hours; and rate per hour.

5.5. A dated signature of the Chief Executive Officer or individual with the legal
authority to sign on behalf of the Contractor.

6. Rates, maximum nur'nber of hours and total amount by procedure for services
described in this Contract are identified in Table 1, below.

SFY State Procedures Hospital Procedures

Hours| Rate | Total Hours | Rate Total -
2016 | 60 |$143.48| $8609.00| 357|$136.00| $49.266.00
2017 | 120 |$14563|517,47600| 1047 | $140.75 | $147.370.00
2018 | 120 |$150.00 | $18,00000 | 1333 ] $144.17 | $192,184.00
2019 | 120 |$15222 | $18,26640 | 1286 | $146.31 | $188,154.66
2020 | 120 |$152.22| $1B,266| 1490 |$146.81$216,746.90 |
2021 | 120 |$15222| $16.266| 1286814631 $186.155

2022 60 |%$152.22 $9.133 643 | $146.31 $94,077
Myers 810 Stautfer LC G0l B, Amendmen 07 Contwaior iniusts MEH
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New Hampshire Department of Health and Human Services
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Exhibit 8, Amendment #2
Method and Conditions Precedent to Payment

1,

7. Allinvoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.

8. 'Payments may be withheld pending receipt of required repors or documentation
as identified in Exhibit A, Amendment #2; Scope of Services.

9. A final paymeént request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the invoice, and accompanying documentation
could result in nonpayment. -

10. Notwithstanding paragraph 18 of the General Provisions P-37, changes limited to

adjusting amounts between budget line items, related items, amendments of

* related budget exhibits within the price limitation, and to adjusting encumbrances

between State Fiscal Years, may be made by written agreement of both parties

and may be made without obtaining approval of the Governor and Executive
Council.

Myers and Stavtier LC Exhibil B, Amendmeni #2 Contiactor Inltish éj E&

Poge2ol2 Dats og}_ubo: ']
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
PROGRAM PLANNING & INTEGRITY
BUREAU OF IMPROVEMENT & INTEGRITY

139 PLLEASANT STREET, CONCORD, K11 013013847
50)-171-%11 1 40083)-343 Ear. 9622 .
Fus: 603-270-811) TDO Actess: 1-300-735-2964  www dhhachgar

December S, 2018 |

JefTrey A, an
Comalnlaner

Meredlib ). Telus
Director

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

. State House
Concord, New Hampshire 03301

REQUESTED ACTION

"Authorize the Department of Health and Human Services, Office of Medicaid Business and -

Policy to amend and renew a sole source agreement with Myers and Stauffer, LC (Vendor #230291)
400 Redland Court, Suite 300, Owings Mills, MD 21117, to continue conducting independent certified
audits of the New Hampshire Medicaid Disproportionate Share Hospital (DSH) payments in accordance
with current federal requirements By increasing the price limitation by $619,264, from $536,116 to an
amount not to exceed $1,155,380 and by extending the completion date from December 31, 2018 to
‘December 31, 2021 effective January 1, 2019 ar upon Governor and Executive Council approvai
whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

This agreement was originally appr0ved by the Governor and Executwe Councll on January 13,
2016, item #10 ' )

Funds are available in the following account-for- State Fiscal Year 2019 and are anlicipated to be
available in State Figcal Years 2020 through 2022, upon the avaitability and continued appropriation of
funds in the fulure operaling budget, with authority to adjust encumbrances between State Fiscal Years
through the Budget Office without funher approval from the Governor and Executive Councit, if needed
and justified. : )

05-95-47-470010-T943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLHK AND
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE

FUND

aate | Clases C Tie ‘Activity | Curtent | Increaser | Modified
Yoar Account ; Code Budget {Decreaso) Budpot
2016 [ 102500731 Conwacts for Prog. Servs | 47000021 | $57.875 $0 . $57.875
2017 | 102/500731 | Convacts for Prog. Seevs | 47000024 |  $164,845 $0 | $184,845
2018 | 102/500731 | Contracts for Prog. Servs | 47000021 |  $210,184 $0 $210,184
2019 | 1021500731 . Contracts for Prog. Servs | 47000024 $103,212 _5103,211' $206,423
2020 | 102/500731 | Contracts for Prog. Servs | 47000021 $206,421 | $206.421
2021 | 1021500731 | Contracts for Prog. Servs | 47000021 $206.421 | $206,421
2022 | 1027500731 | Contracts for Prog. Servs | 47000021 $103.211 $103.211

Totol: [ $536,116 |  $613.264 | $1,155.380
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" His Exceflency, Govemnor Christopher T. Sununy
Page2oll

Notwithstanding any other pravision of the Contraci to the contrary, no services shall conlinue
after June 30, 2019, and the Department shall not be liable for any payments for services provided after
June 30. 2019, unless and until an appropriation for these services has been received from the state
legislature and funds encumbered for the SFY 2020-2021 and SFY 2022-2023 biennia.

EXPLANATION

This agreement is sole source because Myers and Stauffer, LC has been providing
independent certified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH)
payments in accordance with Federal requirements since 2009. This vendor has become highly
informed about the panticulars and hislory of the NH Medicaid program policies and procedures relating
to the annual DSH payment program. The combination of high quality and unique understanding of
New Hampshire programs puts this vendor in o better posmon to continue to produce required
deliverables with efficlency and expemsa

The purpose of this agreement 16 ensure continued compliance with Federal Regulations at 42
CFR Parts 447 and 455 Medicaid Program: Disproportionate Share Hospital's Payments; Final Rule,
published in the Federal Register on December 19, 2008 by extending services for three (3). years.
This rule requires all State Medicaid Programs that make paymeni 1o disproportionate share hospitals
for uncompensated care to obtain an independent audit and submit a report on those payments (o the
Centers for Medicare and Medicaid Services according lo the requirements of Sections 1923(j) of the
Social Security Act. The Federal share of funding for disproportionate share hospital's payments is
contingent on compliance with this rute. '

Title XIX of the Social Secunty Act authorizes federal grants to states for Medicaid programs
that provide medical assistance to low-income adulls and families, the eldedy, and persons with
disabilities. Section . 1902(1){13)(A)iv) of the Act requires that states make Medicaid paymenl
adjustments for hospitals that serve 8 disproporiionate share of low-income patients with special needs.
Seclion 1923 of the Act contains more specific requirements related lo such d:spfopomonate share
hospitals payments, including aggregate annual state-specific- limits on federa! financial panticipation
under Seclion 1923(f), and hospital-specific limils on disproportionate share hospitals paymenis under
Section 1823(g). Under those hospital-specific limits, 8 hospital's disproportionate share payments may -
not exceed the uncompensated costs incurred by that hospital in fumishing services during the given
year to Medicaid patients and the uninsured. .

In addition, Section 1923(a){2)(D) of the Act requires states to provide an annual report to the
U.S. Department of Health and Human Services Secretary describing the payment adjusiments made
1o each disproportionate share hospital. Section 1923(){2) of the Act requires states to have their
disproportionate share hospilals payment programs ingdependently audited and to submit the
independent certified audit annually to the U.S. Department of Health and Human Services Secretary,
and Séction 1923(j) of the Act also makes Federal maiching payments contingent upon a state's
submission of the annual disproportionale share hospitals report and. mdependent centified audn. The
New Hampshire Depariment of Hea'th and Human Services is the single state agency dessgnated to
administer Medical Assislance under Ttie XiX of the Federal Socral Security Act.

The Exhibit C-1 of the ongmal confract contained language providing the Depantment the option
to renew for up to six (6) years, subject 1o the continued availability of funds, satisfactory performance
of coniracted services and Governor and Execuiwe Council approval. The Oepartment is requestlng to
exercise three (3) years of this option.
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- His Excellancy, Governor Christopher T. Sun'unu '
Pege 3al 3 N -

Should the Governor and Executive Council not approve this request, the Department may not
have the resources 1o complete the Federally Required Audits which may result in the loss of the
Federal sha,re of funding for Duspropomonate Share Hospital's Payments. -

A:ea served: Statewide. _
Source of funds: 0%, Federal funds and 50% Other funds.

In the event that Federal Funds became no longer available, no further General Funds will
be requested to support Lhis program.

A

) - '
. : Respectfully submitted,
Meredith J. Telus

Direglor -

Approved by.

Jeffray A.,M-eyers
Commissioner.

The Depariment of Heolth and Human Services’ Mission ia 1o join communilies ond fomities
in providing opporiunities for ¢ititens to achieve heolth ond independence.
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New Hampshire Dopartment of Hoalth and Human Services
Olsproportionste Share Hoopital Audit

State of New Hampshire
. Department of Meaith and Human Services
Amendment #1 to the Disproportionate Share Hospltal Audit

This 1 Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referved to as
‘Amendment #1°) dated this 4™ day of December, 2018, is by and between the State of New Hampshire,
Department of Heallh and Human Services (herginafter referred to as the “State” or "Department”) and
Myers and Stauffer. LC. {(harainafter referred 10 as “the Contraclor”), & corporation with o place of
business at 400 Redland Court, Svite 300, Owings Mills, MD 21117, -

WHEREAS, pursuant to an agresmaent (the "Contract”) approved by the Govemor and Executive Council,
on January 31, 2016, (Item #10), the Contractor agreed to perform certain services based upon the terms
and conditions specified in the Contract as amended and in consideration of certain sums speacified; and

WHEREAS, the State and the Contractor have agreed to make changes lo the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, and Exhibit C-1, Revisions to
General Provisions Paragraph 3, the Stateé may modity the scope of work and the payment schedule of
the contract upon writlen agreement of the perties and approval from the Govemor and Executive
Council; and

WHEREAS, the parties agree to extend the term of the agreement and increase the price limitation; and

NOW THEREFORE, in consideration of the foregoing and the mudual covenants and condmuns
contained in the Contract and set forth herein, the partigs herelo agree to amend as follows:

1. Form P-37 Genera! Provisions, Block 1.7, Completion Date. to read:
December 31, 2021, .

2. Form P-37, General Pravisions, Block 1.8, Price Limitation, to read:
$1,155,380.

3. Form P-37. General Provisions, Block 1.9, Cpnimcting Officer for State Agency, to read:
Nathan D. White, Director.

4. Form P-37, General Provisions, Block 1.10, State Agency Telephone Number, to read
603-271-9631.

5. Delete Exhlbﬂ A, Scope of Services in ils entirety and replace with Exhibit A, Amendmenl M,
Scope of Semoes

6. Delete Exhibit A-1in its entirety and replace with Exhibit A-1, Amendment #1.
7. Add Exhibit B, Amendment #1, Methods and Conditions Precedent to Payment.

Myors snd Stauflor LG . Amendmont 01
) Pagatotd’
Bhpropotionals Share Hospllats Audit Contrad
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Now Hampshlro Department of Health and Human Services
Dispreportionste Shore Hospital Audit .

This amendman shall be effective upon the date of Govemor and Executive Coundil approval, .
IN WITNESS WHEREOF, 1he parties have set their hands as of the deto written below,

State of Mew Hampshire
ment.of Health and Human Services

Ceto - Nome: \J
' Title:

Myer end Stauffer.LC

1200572016 ° | - ! !af-oiﬁﬂ

Dste . : .\ NAme: John O. Krafi
lta:  Member

Acunwledgemom of Conlroctor'a.slgnatum ' . . .

State of _Maryland tﬁv A/I‘ﬂ-rb on 12/052018 belora the undarsigned ofﬁcer
¢

personally appesred the pers nified directly above, or salisfactorlly proven (0 be the person whose hame is'
signed above, and ackmModged that she etecmw this document in the capaclty indicated above

|\'|"'|"”f‘l

" mgandTn!aoiNolaryo:JuabceollhePem . 3 -

My Commissian Expires: Merch 19, 49011

Myers an¢ Sigufies LC Amcranmlll
- Pogelold
Olagroportionats Sham Hosplaly Audlt Conlrac .
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New Hampshlre Department of Heaith and Human Services
Disproportionato Bhore Hoopital Audit

© The preceding Amendmaent, having been reviewed by this ufﬂca is npprovcd o3 to form, substance, ond execution.

OFFICE OF THE ATTORNEY GENE

\‘;/ o A.‘O

=11 & ma T

| hereby certity thet the foregoing Amendment wes approved by th xecutive Councl of tho State
of Now Hampshiro at the Meoting on: (date.of muUng

OFFICE OF THE SECRETARY OF STATE

Oata - Name:
. . Title:
r
Y
 Mysano Steaffen \C . Amenamend $1

Pageloll
Disproportionsts Sharme Hoaphkss Audll Contrea .
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New Hampshire Deportment of Health and Human Servicod
Olsproportislo Share Hoapitals Audht

Exhibit A, Amondment -2

Scope of Services

1. Provlslons Appllcable to All Sérvices

1.1.

The Contractor agrees thai, to the exten! fulure legislative action by the New
Hampshire General Cournt or federal or siate court orders may have an impacl on the
Services described herein, the Stalé Agency has the right lo modify Service priorilias
end expenditure requirements under this Agrecmenl 60 08 lo achieve compllance
therewith,

2. Scopo of Work

2.1,

- 2.2,

The Contractor sha!l conduct indepandent cerlnﬁeo audits of the New Hampshire
Medicaid Disproportionate Share Hospital (DSH) reimbursements in accordance with
the regilrements of 42 CFR Part 447, Subpant E and Part 455, Subpart D. and 85
amended during the lerm of this conlract, utilizing the Centers for Medicare and
Medicaid Services.(CMS) Genersl OSH Audit and Reporting Protocol in ordar 1o
comply with these rules. The Conlractor shall: y

2.1.1. Provide a8 complele, carified, independent audlt and report for each of the,
three (3) Medicald State Plen Rale Years. The audit and reporl must be
submitted to the Oepartrnent as foliows.

2114, Med:cald Plan Years 2016 shall be submuned by Seplember 30,

- 208,
2.1.1.2. Medicaid Plan Years 2017 shall be submmed by September 30
. 2020.
2.1.1.). Medicald Pign Years 2018 shail be submmed by September 30,.
2021,
212 Assust the Department wilh repomng to and follovnng up with CMS -1

needed.
The Contractor shall rewew the Depariment’'s memodology for 5umaung hospital

-spacific DSH paymants limit in accordance with the Omnibus Budget Reconciliation -

Act (OBRA) 1993 as well a3 the Department's DSH payment melhodologias in the
approved ‘Medicaid State Plan for the Stale Plan rate year under sudil. The

"Contractor shall: _
" 2:2.1.  Review the State’s.OSH audil protocol lo ensura;

.-

Myers 8nd Stsuftar LC ' Exnbh A, Amargmerd #1 Contracior Intlats a%
' ' Oeto - N

2.2.1.1. Consistency . wilh inpatient/outpatient  (IP/OP)  Medicaid
- reimbursable services in the epproved Medicaid State Plen.

2.5!.1.2 Only costs eligible for DSH payments ere included in the
davelopment of the hospital specific DSH payment limit.

222 Conduc( reviews and compule hospital-gpecific IP/OP cost repon dala end
' IPIOP revenue data In order 10 measure each hospital-specific DSH
payment limit for up to twenty-nine (29) participating hospitals identified in
'Exhibnt A-1, wh!ch Includes one (1) governmenl owned and opersted

Pagotol?
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New Hampshire Department of Heafth.and Human Servicos
-Disproportiaste Share Hospl!nb Audit

Exhibl: A, Amendment #1

i

hospital. For afl non-governmental hospitals, lhe antrador shall
determine the DSH payment limit by: .

2.2.2.1. Determining the existence of 8 Medicaid shortfall by measuring
‘Medicaid IP/OP haospital oosts against Medicaid IP/OP. revenue
received for services, including but not limited to regular Medicald
rate paymenls, add-ons, dupplemental enhanced payments,
Medicald Managed Care revenues, end' third party liabllity
‘payments, unless a court order of a federal or state court, which Is
binding om the State of New Hampshire, hes  prohibited- the
inclusion of somé or gli of such third pany liability payments.

2.2.2.2.- Reducing costs associatad with patients who have no source of
: third-party coverage by applicable revenues.

2.2.2.3. Adding the reduced costs In Section 2222 to the Mediceid
shortfatl,

2.2.3. 'C'ompxle tota! OSH payments made to each qualitying hospitai in each .
. auditable year,' including DSH paymenls recewed by each hospital from
. other states.
‘ 2'.2;'4. Comparo hospltal specd‘c 0OSH cost limits against hosps:al specific total
' ‘ DSH payments in the sudited Medicaid State pian rate year..
2.2.5. Summarize findings Idenltfylng "eny overpayments/underpaymenis to
* panrticular hospitals. . .
2.3. -The Conlractor shall issue mdependent cartified gudits l0f each audllable year that
: verify the foflowing. . ,
23.1.  Each hosp:tal that quatifies for a DSH payment in the State is allowed 10

332

233

Myers and Stoufier \C

retain that paymen! so that the payment.is evailadble- to, offset its’
uncompensated care costs for fumishing IP/OP-hospital services during tha
Medicaid State Plan year lo Modicaid eligible individuals and mdmduals

* with no source of third-parly covarage tor the sarvices.

Only uncompenssled care cosis of furnishings IP/OP hospital services to
Medicaid eligible individuals and individuals with no third-party coverage for
the OP/OP hospital services they recelved as desciibed in Saction
1923(g)(1){A) -of the Act are eligible for inclusion in the calculation of the -

. hospitat-specific disproportionate share paymen! limit, es c_!escried in

Section 1923(9)(1)(A) of the Act,

For purposes 01 this hospital-specific calculatlon gny Medicaid payments
{including regutar Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicald managed care organizalion payments)
made to a DSH for furnishing 1P/OP hospital services 4o Medicaid eligible
individuals, which ara in ex¢ess of the aach hospital's Medicaid incutred
costs of such services, are applied against the uncompensated care costs
of furnishing IP/OP hospital services 1o individuals with no source of third-
panty coverage for such services.

. Exnnh A, Amenament §1 Contracior infilsh. ::!!‘/
. Pagazoll} . Daio__' g
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Now Hampshire Departmont of Health and Human Services
‘Olsproportiate Sharo Hogplials Audit

I

Exhiblt A, Amondmont i1

2.3.4.

T 2.3.5

Any information and records of all of its IP/CP hospital service costs under
the Medicaid program; claimed expendilures under the Medicaid program;
uninsured IP/QOP hospite) service costs in detefmlnlng payment adjusiments
under this section; and any payments made on behalf of the uninsured from .
payment adjustments under this section has been saparsately documented
and ratained by.ihe Stata.

The information specifiad in Section 2.3.5 Includes - descrlpﬂon of the
methodology for calculating each hospital's -peyment limit under Section
1923 (g)(1) of the Acl. Inchuded In the description of the mathodalogy, the
audit. report must-specily how tha "State- defined incurred 'IP/OP hospital
costs for furnishing IP/OP hospila! services to Medlcald.allglble individuals
and Individuals with no source of third-party coverage for the 1P/IOP hospltal '
services lney received. )

2.4, In order lo meke the assessmentis on the venﬁcahona in Section 2.3, above the
Contract shall concurrently adhera to: .

2.4.1.

Myers and Staufter LG

_ State Level Procedures, wh:ch include: ]
' ' 2.4.1.4. Obtaining OHHS documentation including (he report reduired in 42

CFR Section 447.289 and olhér Information that the Department
would have acress 10, such as payments by Medicaid Managed
Care Organizations and Upper Paymenl Lemit (UPL) payments.

2.4.1.2. Obtalning information reponed By neighboﬂng States about those

states’ OSH payments 1o hospitats l5cated in New Hampshire.

2.4.1.3. Obigining the Oepartment's assertion over the accuracy of the
report requiréd by Section 447, 2689. ‘

2:4.1.4. Obtaining and raviewing .the Oepartment's memodology for

estimating hospital's hospitat-specific. DSH Limit ehd the

I Depantment’s DSH payment methodo!ogi_es. in the approved Stale
Medicaid Plan, for the State plan raie yaar under examination.’

2.4.1.5. Obtaining and reviewing the Department's DSH réview protocol 1o-
ensure consislency with Medicaid reimbursable servicas In the
_ dpproved Slate Medicaid Plan.

2.4.1.6 Ensuring that onty costs elsg:b!e for OSH payments ore mclucled in
the developmeni of the hospital-specific DSH payment limit.

2.4.1.7. Working with the Departmant to notify hospitals of procedures and

| expectations, which shall include information required from the
hospitals in order for the Coniractor to completa State Leval
Procedures, as well as due dates for submittals,

2.'4.1.8 Obtaining documantation from the Depantment that delalla the
Departmant’'s DSH metnodologles and payments.

2.4.1.8. Comparing the “Provider Data Summary Schedule® prepared by
-the Contractor to the Depanment's’ DSH reporting schedule/s
and/or documentation, gnd summarizing any differences.

s

r

13

Extibl A, Amerdmen) 81 ] Camclammg
Pagad ol T Dats
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. Now Hampshiro Depertment of Hesith and Human Services - . '

Disproportiste Sharo Hospltals Audit .
. ‘Exhibit A, Amondmon( (g

2.41.10, Issumg an mdependenl repon es fequured under 42 CFR Section
T, 455.304,

2.4.2, " Hospital Leve! Procedures, which include two tiers, as identified by’ the
Contractor and the Department, as {ollows:

24.2.1. The Contracter shall perdorm comprenenswe ln-depth desk
reviews for one group which shafl mclude

2.42.1.1. Requesting documenlntlon delailing each hosplial's
. uninsured pattenl data end Medicaid alugnbre patienl
data.

24212 Detarmining whether each hospital designeted 6s a
OSH hospilal meets the minimum requirements 'to
padicipate. Reconciling hospital” revenue and
‘expenses, from working trial balance, financial
statements and CMS Form 2552 cost reports for each
. auditable.year.

. 24213 Oblaining the Departments Meducand Managemem
: Information Syslém (MMIS) summary for comparison
to hospita! submitied data.

24214 Pedo:mnng detalled analysis of uninsured charges.

24.2.1.5. Verlying paymenls to.individual OSH from non-
governmental and non-third party payers.

242186, Validating data from each OSH to determine:

242160 s ﬁospiial-agecmc OSH fimit.

242162 lts totat annual uncompansated care
. cost.

242163 The amouni of DSH payments

received from.any source.

24217 Preparing and companng the Provider Dala Summary
- Schedule to the Department’s documentat:on requlrod
by 42 CFR Section 447,298,

2.4.2.2. The Conlractor shall perdorm hlghar-lavel hmlted scope ‘desk
reviews on the other group. .

25 The Contractor shall meet ali requirements, specifications and qualifications in lhls
coniract, which includes but is not limited to: *

2.5.1. ,-Requeslmg necessary information and files for the appropriate period and
preparing the data for usa in the audit.

2.5.2.  Praparing all aspects of the eudit program,

2.5.3. Malntaining the, flexibility lor _on-going enhancements updates and .
- changes, as needed.

Myors end Stmufier LC B A, Amendment 81 © % Convrwcur bish é!(’
’ ; : ' ' 18

Pagoaol? Dsto
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Mew Hompahire Dopanmenl of Hoalth and Human Servicos
Disproportiate.Shero Hoapitals Audit

~

Exhibit A, Amendment £1-

254,

2.5.5.

Assuming the costs of chuwlng developing, and monnoring the necessary

- professional and administralive support resources and matenals as well as

unforaseen mcndanials such as duplication costs.

Preparing and rnamtammg sl matenals and teslifying !n appeals or other
lega! actions accurring as the result of the OSH audits.

3. Reporting Requirements

3.1.  To assist the Department in moeting its ra_ponlng requirements under 42 CFR
447.209(c), the Conlractor shall issue reports for each auditable year that list the-

312

313

318

" styers and Staufler LC .

3

informalion for each DSH to which the State made a OSH payments as follows:
311,

Hospital name - The name of the haspital that received @ OSH payment
from the State, identifying facilities that are institutes for menta! disease and

-tacilities that are located oul-of-stale.

Department's estimate of-hospilakspecific OSH limit ~ The Depariment's
estimate of eligible uncompensated care fos the hospital receiving a OsSH
payment for the yeer under audit based on the Department’s methodology
for delerm!mng an interim esllmate of the hospital's DSH hmut '

Medlcaid Inpatient ufilization "rate - The hospital's Medicssd Inanenl
ulilization ‘ rale, 85 defined in Sect:on *1923(b)}2) of ‘the federal Soclal
Security Act {the Act).

Low lncome uhllzauon rate — The hosputa!‘s low Income utilization’ rale as
defined in Section 1923({b)(3) of the Act.

‘State defined DSH qualification criteria — If the Stale uses en alternate
. broader DSH qualification methodology. as authorized-in Section 1923(b}{(4)

of the Act, the value of the sialislic and the melhodology used {o detefmme

-that statistic.

IP/OP Medicald f_ee-lor-service,(FFS) basic rate peymenls - The tolal
annyal amount paid to the hospital under the State plan, including Medicaid
FFS rate adjustments, bul no! including DSH payments or
supplemental/enhanced Medicaid payments, for IPIOP services furnished
o Mediceid eligible individuals.

IPIOP Medicaid managed care organization' - The total ahnual amount paid
to the hospital by Medicald managed care organizations for IPIOP hospital
services furnished to Madicald eligible individuals. -

Supplsmentalenhanced Medicald IP/OP payments — Indicate the total
annua! amount of supplemental/enhanced Medicaid payments made 1o the
hospltal under.the State plan. These amounts do nol include OSH
paymenis, regular Medicaid FFS rate payments, and Medicaid managed
care organizalion payments.

Tote! Medicaid IP/OP Payments — Provide the total sum of items identifigd
in 42 CFR Part, 447.289(c) (6).(7). and (8). i.e.,-the sum of items identified
in 3.1.6, 3.1.7, and 3.1, 8.above.

Exhibll A, Amgndmenn #1 ’ Oorlmlu indtlats S

Page 5ol 7 . Datp | 2201 12052018
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. New Hempshire Dopartment of Hoalth snd Human Services
Disproportiate Share Hoapltals Audit

* Exhibit'A, Amendmont m

3.1.10.

A4

T31.12,

L3043,

3.1.14,

3115

3.1.16: .

Total Cost of Core for Medicaid IPJOP Services — The total annual costs’
incurred by each hospital for furnishing IP/OP hospital services to Medicald
eligibte individuals.

Tolal . Medicaid Uncompensated Care - . The total amount of

. uncompensated care attibutable to Medicaid IP/OP services. The amount

should be the result of sublracting the amount identified in 3.1.9 above from
the amount identified in 3.1.10 above. The udcompensated care costs of
providmg Medicaid physitian services cannol be included in this amouni.

Unmaured 1PIOP ravenue — Total annunl payments received by the hospital
by or on behalf of individuals with no source of third-party coverage for
IPIOP hospital services they receive. ~ This amount does not include
payments made by a Stale or unils of tacal govemmem for -sarvices
furnished to indigent patiants.

Total Applicable Section 1011 Payments - Federal Section 1011 payments’
for uncompensaied IP/OP hospital services provided, to Section 1011
ehglble aliens with no source of third- party ‘coverage for the [P/OP hospital

. sarvice thay receive.

Total cost of IPIOP cere for the uninsured ~ Indicate the total costs incurred
for furnishing IP/OP hospital services to individuals with no source of third-
panty coverage for the hospxlal services lhey receive. -

Total uninsured IPIOP uncompensaled care costs - Total annual amount ol

" uncompensated IP/OP care for furnishing IPIOP hospital services to

individuals wilh no source of third-paity coverage for the haspital services
they receive. The amount should.be the resull of sublracting the sum of

_paragraphs (3.1.12) 8nd (3.1.13), fram. paragraph (3.1.14) of this ‘section.

The uncompensated care costs of providing physician services to the
uninsured c¢annot be included in this amount, THe uninsured
uncompensated amounl plso cannot include amounts associated with -
unpaid co-pays or deductibles for individuals with third-party coverage for
the inpatient and/or outpatient hospital services they receive or any other
onrélmbursed costs associated with {npatienl and/or outpatient hospital -
services. lhey receive or any other unreimbursed costs associated with .
inpatient and/or outpatient hospital services provided to individuals with
those services in their third-perty coverage benefit package. Nor does
uncompansated care-costs include bad debt or payer discounts related to
sarvices furnishad {o individuals who have health insurance or olher 1hird-
party payer. :

Total annual uncompensaled care costs Tho total annual unoornpensaled
care cost equals the total cost of care for tumishing P/OP hospital service
to Mediczid efigible individuals and to individyals with no source of third-
party coverage for the hospital services they.receive, less the sum of

", regular Medicaid  FSS rale payments, Medicaid" managed Ccare

Myors snd Staufier LC .

organizations payments, supplementalienhsnced MediCaid payments,
uninsured revenues, and Section 1011 payments for IP/OP hospital .
services. This should equal the sum of paragraphs (3.1.11) and (3.1.15).

Extioh A, Ameanameni §1 . . Contretor nntists %
1]
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Now Hampuhire Department of Haolth and Human Sor\i\cu
Dlnproponlate Sharo Hoapluls Audl
Exhiblt A, Amondmnnt m

3.1.17. DSH payments - Indicate tolal ennual payment’ adjustmenfs made to each
hospnal under Section 1923 of the Act.

3.1.18. DSH paymenis made lo all hospitals-undsr the autharity of the approved
Medtcald State ptan = thls Includes both in-State and out-of-State hospitals.

4. Dellverables

4.1. The Coniractor shall provide @ complete, cerliﬂed mdependent audit and report for

* each of the Medicaid Stale Plan Rele Years, as described in Section 2:1.1, no tater

. than Septemper 30th in each of the contract years commencing with the first
Saptember sfier the contract effeclive date.

Myen gnd Stsufier LC Exnbh A, Amendment #1 . Contractor Inhlohy ':E )
Pago7 o017 Diie _} L
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Exhibit A-1, Amondment #
Dlsproponlonata Share Hospital Payments by State Flscal Year
(Years to be Audheﬂ) )

Hospital Name |. “Type 2016 |.2017 | 2018
Alice Peck Dy Memorlal Hospital CAH x | x | x
Androscoggin Valley Hospital ’ CAH. - i '
Catholic Medical Center . ) ~ PPS X X X
Concord Hospital ' : - PPS X X x
Coftage Hospital CAH X X X
Elllot Hospital - ) ‘ £Ps X X X
Exeter Hospltal ] PPS X X X -
Franklin Regional Hospital o CAH X X x _'
Frisble Memorial Hospital : .| PPS X X . X,
Hampstead Hospilal . . SPH .. ES X
HealthSouth. Rehabilitation Hospllal . PPS -
Huggins Hospltal | . caH X X X
Lakes Regio,n'Génarai Hospital PPS X X nE
Littiaton RegionaltHospital - CAH X . X X
" | Mary Hitchcock Memorial Hosptal - PPS. .| x X X
Monadnock Community Hospital " 'CAH X X X
" | New Hampshire Hospital , - PPS X X X
New London Hospital .. ) CAH X X X
Northeast Rehabilitation Hospital ~ - ‘PPS, o
Parkland Medical Center o . PPS’ X X X
Portsmouth Reglonal Hospital : . PPS X X x
Southern New Hampshire Medical. Center : PPS X X X
Speer Memorial Hospital - CAH X -X X
St. Joseph Hogpital . ) : PPS - X . X b
The Cheshife Medica! Center- ' PPS X 4 "X
The Memorial Hospital . - © CAM ' . '
Upper Conneclicut Vallay Hosbital . CAH X ) 4 X
Veltey Regional Hospita! | . . : s CAH X
Weeks Medical Center . CAH x | x X
WenMonh-Douglass Hospiia1 Ce C PPS i 1 . ’
Totala: . 24 26 . 28

'Type CAH - Cnlical Access Hosprlal PPS - Pmpedwe Payment System SPH Speclalty Hosphal

, )
Myers and Stoufter LC Exhiblt A-1, Amonament 81 Contractor Itilots: %hé
Pogotott © , Dote: W032018
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New Hampshire:Department of Health and Human Services
'Dlsproporﬂonate Share Hospnals Audit

- Exhibit B, Amendment #1
Method and Conditions Precedent to Paymant N

-

1. This Contract is funded by federal and olher funds. -Access to federal fundmg is

' contingent upon meeling the requirements of the Catalogue of Federal and

" Domestic Assistance (CFDA) # 93.778: Agency: Department of Heaith and

Human Services; Office: Centers for Medicare and Medicaid Servrces Program:
Medical Assistance Program, Medicaid; Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the Comraclor pursuant to
Exhibit A, Amendment #1, Scope of Services.

3. The Conlractor must submit quarterly invoices I’or dehverables outline in E:hrb:t A,
Amendmenl#'l Scope of Services. '

4. The State shall make payment to the Contractor within thirty (30) days of receipl of
each invoice for Contractor services provided pursuant lo \hrs Agreement.

- 5. Invo:ces shall be submitted on the Contraclors letterhead and must mclude the
lol!owmg mformatron

. 5.1. The total amoun! requested for the ‘previous quarter and the services
pedormed during thatpericd.

52 The Contractor & vendor number.
5.3. Dates that servrces were provided.
54. - Specrt‘ ic serwce provided; number of hours: and rate per hour.

55. A dated signature of the Chief Executive Officer or rndrvrdual with the legal
authority to sign on behalf of the Contractor.

6. Rates, maximum number of hours and total amount by procedure for serwces
descnhed in this Contract are identified in Table 1, below. .

State Procedures Hospital Procedures
Hours| Rate | Total |Hours| Rate ‘_rofal
2016 | 60 |$143.48| $8.609.00 357 $136.00] $49,266.00
2017 | 120 |$14563| $17.476.00| 1047-| $140.75] $147,370.00
[2018 | 120 |$150.00 | $18000.00| 1333 [$144.17($192,184.00
72019 | 120 |$152.22| $18.266.40 | 1266 | $146.31 | $188,154.66 |
2020 | 120° | $152.22 | $18,266| 1286 |$146.31| $188,155
2021 | 120 |$15222| 818,266 1286 $146.31| 188,155
2022 | 60 |$15222|  $9.133| .643|$146.31 $94.077

Nyers and Siaufies LC i Extiba B, Amendment 1 Contracor Inisty %
T Page ol 2 : : Oato e
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New Hampshire Departmant of Health and Human Services
Disproportionate Share Hospitals Audit

‘Exhibit B, Amendmént #1
Method and Conditions Precedent to Payment

7. Allinvoices shali contain an original slgnalute Faxed or eleclromc r.oples shasll nol
be accepted. :

8. Payments may bae withheld pending receip! of required repons or documenlauon
- asidentified in Exhibit A, Amendmentm Scope of Services. '

.9. A final payment request shall be submitied no later than forty (40) days aﬂer the
Contract énds. Failure to submit the invoice, and accompanying documentation
could result in nonpayment,

Myers and Sisuffor LC £t 8, Amendment 81 ‘ " Contractor Iniiats!

Papo 2ol 2 . Osto 2018
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. STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID BUSTNESS AND POLICY

‘Nicbelas A. Tosopas ' 119 PLEASANT STRECT, CONCORD, NH 03301.3287

. Comohslooer 00-TT1- M1 1 E0-052.)048 Ean 12
' Fae: 33714434 TOD Access: 1400-135-7064  www.Ghhs ahgov

Karkiers A. Dune
Apotlax Concluke o
Mediesid Direcior

N November 24, 2015

< 10

- T
Her Excellency, Govermnor Margaret Wood Hassan : -
and the Hoenorable Council
State House : : Tue Sowee

Concord, New Hampshire 03301

REQUESTED ACTION

) Authorize the Departrnen! of Heallh 'and Human Services, Office of Medicaid Business and
Palicy to enter into a sole saurce agreement with Myers and Stauffer, LC (Vendor #230291) 400 -
Redland Court, Suite 300, Owings Mills, MD 21117, 1o cenduct independent certified audits of the New
Hampshire Medicaid Disproportionate Share HMospital (DSH) payments in accordance with fedaral
requirements in an smount not to exceed $536,116 eflective January 1, 2016 or upon approval of
Govemor and Execylive Council, whichever is laler, through December 31 2018. 50% Federal Funds

and 50% Other Funds

Funds are available in the following accounts in Siate.Fiscal Year 2018 and anlicipated to be
avallable in State Fiscal Year 2017, State Fiscal Year 2018 and State Fiscal Year 2019, with the ability
to adjust encumbrances betweén State Fiscal Years through the Budget Office, if needed and wstrﬁed

without further approva! from the Governor and Executive Counal

05-9547-470010-7043 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEATLH AND .
HUMAN SVCS, DEPT OF HHS: OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE

FUND .

Fiscal Year | Class/Account Tille Activlty‘Code Amount
2016 | 102/50071 Lonlracts tor Program Services 47000021 $57.875
2017 1021500731 Contracts for Program Services 47000021 $164,6845
2018 102/500731 Contracts {or Program Sarvices 47000021 $210,184
2019 102/500731 Conlracts lor Program Services 47000021 $103.212

- Total: $536,116
g!PLANQTlo

This is a sole source agreement because Myers and Stauffer. LC has been providing
Independen: centified audits of New Hampshire Medicaid Disproportionate Share Hospilal (DSH)
payments in accordance with Federal requirements since 2009. This vendor has been providing
required audit services in an exceptional manner with an attention to detail and quality, and has
become uniquely fomiliar with the New Hampshire hospitals’ financials, cost accounting prolocols and
treatment of uncompensated care costs, payments and revenues. The combination of high quality and
unique understanding of New Hampshire programs puts this vendor in a superiar position to produce
required deliverables with much more effidency and expertise than other potential bidders in the

market.
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Her Excellzncy, Governor Margasel Wood Hassan
Page20f2 T

The purpose of this agreement provides the Depariment with necessary, assistance to comply
-with Federal Regulations at 42 CFR Parts 447 and 455 Medicaid Program; Disgroportionate Share
Hospital's Payments; Final Rule, published in the Federal Register on December 19, 2008. This nyle
requires all Siate Medicaid Programs that make payment to disproponionale .share hospitats for
uncompensated care to obtain an independent audit and submit a report on those payments to the
Centers for Médicare and Medicaid Services according to the requirements of Seclions 1923(j) of the
Soclal Security Adt. The Federal share of funding for disproportionate share hosphal's payments is
contingent on comptiance with this rule. '

This contract conlging rénewal Ianguage which allows for conlract extension for up lo gix (6) .
- additiona) years subdject to acceptable provision of services; continue appmpmtu:n of funding, and
Govomor and Executive Council appfoval

Should the Governor and- Execulwe Council not app.rove this request, the Depaniment may not
have the resources to compiete the Federally Required. Audlits which may result in the lou of the
Federal share of funding for Disproporlionate Share Hospital's Payments,

Area served: Statewide, .
. Source of funds; 50% Federal funds and 50% Other funds.

In the event that Federal Funds became no longer avaitable, no further General Funds will
be requested to suppon mls. program. .

Respectiully submitted,

Associate Commissioner
Medicaid Direclor

Nicholas A. Toumpas
Commissgioner

The Dapartment of Hoalth and Human Services’ Mission is io join communilies and femiios
: in providing opportunitias for cilirans fo achisve health end independence.
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FORM NUMBER .39 ¢miua san53)
Swject: Ripmportionste Shore Mompitals Awdit - -
W This agreement and all of its anachments shall become public upon submission 1o Gevernor end -

Exccutive Council for approval. Any informaiion it is pnuu confidential or proprictary mun
be clur!y dentified o lbc sgercy and agreed 0 in writing prier to signing the controcL

. ACREEMENT
; TheSnmorNememhmmdmchmwhmhymumdn sgree o (clliowa:
. CENERAL PROVISIONS
1. IDENTIFICATION. -
1.1 Sue Agency Name . 1.2 Suwte Agency Address -
Departmen of Health and Hluman Services 129 Pleasam Streer -
. Concord, NH 03301-3437
13 Conustlor Neme - 1.4 Contratior Address
Myers end StaulTer LC 400 Redland Court, Suite 100
: : - Qwings Mills, MD 21117
1.3 Contretwor Phone 118 Account Number 1.7 Completion Dawe 1.8 Price Limitation
Number ' . .
410-581434) 03-93-47470010-794) Occembder 31, 2013 £336.116
1.y Ca\muomca for Siaic Agency 1.10 State Agency Telcphone Number
Eric Borrin, Director 60)-271.9551

1.1 1.12 Name and Title of Contractor Signatory

Gownu.or s:;nn:uu
’ Aﬂ- sohn D. Xraft, Member

I~ Amd3M| Stste of Counry of

On liﬂdﬁli bifm(heu.ndcm;ndoﬂ'mr peronally eppeared s g d in Ho& 112, o¢ satisfoctonily
mvmwbehmnvmaummlsuywdmbbdlll mdlcbmwiod; , i X

indicated-in block 1.12.

.........

113 Namcmdl co Sm:.AgmcySuwmry

m" ﬂ.lﬂﬂ\mw ““M'Jl? r&‘}i.ft;‘ '(\‘Jp:ﬁm;r.-onq(

.14 Swic Agency Signd

1.16 Approval by the N.H. Depaniment of Adminisiration, Division of Persdancl Glbpplicable)

By: ~ . ) Drrector, On:

11T Approvl by the Atomey Genersl (Forr;u Substance ond Excovtion) fif appilcoble)

1 By

I.Il- Approva] by the Govermoe and

By:

Page | of 4
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1. EMPLOYMENT OF CONTRACTOR/SERVICES TO

BE PERFORMED. The State of New Hampahire, acting
trough the egency identified in block 1.1 (“Suate™), engages
contractor dentified in block 1.3 (“Costactor™) wo perform,
end the Contracior ghall perform, the work or ke of goods, of

both, Kentifed and more panticularly described in the atuched

EXHIBIT A which is meorporw:d hertin by relefence
(“Services™).

3. EFFECTIVE DATE/COMPLETION OF SERVICES.
3.1 Notwithganding any provision of this Agreement Lo the
contrary, and pubjec to the spprovel of the Governor and
Exccutive Councll of the Suie of New Hampshire, if
wpplicable. this AyumL end t)1 odligstions of the parties
Mercunder, thil) become ¢ fTective on the due the Goyemor
and Exetutive Council approve this Agreement as indicated in
block 1.18, uniess no such spproval is required, in which aasc
the Agrecment shall become effective on the date the
weemam is signed by ihe Staw Agency as shown in block
V.14 ("Effective Oue™).
3.2 If the Contractor commences the Sarvices pAdr Lo the
Effective Date, )l Services performed by ihe Contractor prior
16 the Effectivc D3t shall be performed a1 the sole risk of the
Contscior, end in the event thi this Agreement does not
became cffective, the Statc shall have no lisbility 1o the
Contracigy, inchrding without limitstion, eny obligation o pay
the Contractor for any costs incurred of Services performed.

Conunctor must complele all Services by the Completion Due

tpecified in block 1.7.

4. CONDITIONAL NATURE OF ACREEMENT.
Norwithsianding any provision of this Agreement Lo the
contrary, ol obligmions of the Staic hercunde, including,
without limitation, the continuince of pymons hereunder, are
contingent upon Lhe svailability and continued appropristion
of funds, end in 1o cvenl shall the Sute be linble for gy
paymenis hereunder in excess of such avaitable spproprisied -
“Rands n the evenl of 8 reduction or lerminstion of '
_ appropristed funds, the Statz shal! have the right © withhold
. payment until such funds become avaitable, if eva, end shall
have (he right 10 Lefminsie (s Agroement immedistely upon
giving the Contractar nouce of such lermination. The Stle
shall not be reguined to Lransfer funds from eny cther sccount
to the Account identified in block 1.4 in the cvent funds in thu
Accoun! are reduced or unavailable.

§. CONTRACT PRICE/PRICE LIMITATION!
PAYMENT.
3.1 The contrect price, mﬂhodofgsymem.wlu-msof -
payment are identificd and more panticutarly described in
EXHIBIT B which i3 incorporaled hercin by reference.
S.!TP:paymtbythtSuuofw conlroct price shall be the
only and te complete reimbursement w the Contractor for el
expenses, of whaltvet nature incurred by the Contracior in the
performince hareof, and thotd be the only and the complete

. compenantion w the Conractor for Lhe Sarvices. The Sate
shall have no ligbility to e Contractor oher than'the convaal
price.

+ Poge 2 ofd

5.3 The S reaerves the right 1o ofTuet from any amounts
otherwise paystle o the Coovnctor under this Agroemen
those liquidated amounts required or permitted by N.H. RSA
80:7 hrough RSA 30:7-c or any other provision of Law.

5.4 Norwithsunding any provision in this Agreement 14 Uw
contrary, end notwithsianding uneapecied circumstances, in
no ¢vent shall the tolal of all paymenty suthorized, or actually
mode hercunder, excred the Price Limiauon set (orth in block
1.8

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGCULATIONS EQUAL EMPID\'MENT
OPPORTUNITY.

6.1 [n connection with he performance of the Services, the
Conuscior ahall comply with all matues, laws, reguiations,
tnd orders of fedarsl, state, county or municipal autheritics
which impose any obligation or duty upon'the Contractor,
inchuding, but not limitd 1o, civi) fights end equal opportunity
1sws. This moy include the requiremem o wilize suxilizry
aids wnd services 1o craure that persdmg with commisaicsion
disabilities, including vislon, hearing and speech, can
communicale with, receive information from, end convey
informslion to the Contracwor. In sddition, Lhe Contractor
shall comply with all appliceble copyright Iawa.

4.2 During the Lot of this Agreement, the Contractie ghall
not disrimingte ngsins employces of applicants for
employment because of roce, color, nl:pon oreed, nge, sex,
handicap, sexwal erienation, of nauoaa) origin knd will takc
affirmalive 3cUON to prevent such discrimingtion,

6.3 If this Agreeanent is funded in any pant by monies of the
United Staten, the Contrecior shall comply with el the
provisions of Exccutive Order No, 11248 {~Equal
Employment Opportunily ™), as supplemented by the
regulations of the United Suics Deparimen of Labor (4)
C.F.R. Pt 60), and with eny rules, regulntions end guidelines
a3 the Suate of New Hampahire or the United States izsue to
implement these reguhations. The Contractor Auther egrees o
permit the Stsle or United States access Lo any of the
Contraciar's books, reconds and sccounts for e purpese of
mocraining complinnce with afl rules, regulations and ondens,
and the cov‘uunu. Lermny and conditiens of this Agreement.

7. PERSONNEL
7.1 The Contrac1or shatl ot its own upcns: provide ol
personncl neceasary to perfom the Services. The Contractar

wasrmant Ut el) pasonnel engaged in the Services shall be

qualified w porform the Services, and shall be properdy
licenscd and otharwise euthorized 10 do 5o under sl epplicable

‘Taws.

7.7 Unlcss ctherwise mthonized in:whiling, during the term of
this A greement, and for & period of six (6) mantha afler the
Completion Date in block 1.2, the Contrncior thall not hire,
and shel) et permit sny subcontractor or other person, firm of
corporation with whom il is engaged in a combined cffonito |
perform the Services Lo hire, eny person who is 6 Siate
emplayet of official, who is materially involved in the
procusement, adminisration or perlormance of this

Cantractor Initials Afd_- :

Date_1197201$
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" Agreement. This provision shall turvive iarmination of this
Apecment.

1.3 The Conueaing OfMficer tpecified in block 1.9, or his or
her successor, shall be the State’s representative. Inthe event
of xny dispulc conceming the interpretation of this Agreement,
the Contrecting Officer’s decision shall be fins! for the State,

8. EVENT OF DEFAULT/REMEDIES.
5.} Any onc.or more of the following octs or omixsions of the
Contractor shall congtinac an event of defsult hercunder
("Evem of Defzulr™);
$.1.) foilure 1o perform the Services satisfactonity or on
Mll
$.1.2 Gailure to submit any mponmmmudhmvda and/os

8.1.3 {aiture o porfomm myo\humnl.wmucondauon
of this Agreement.
£.2 Upan the ocaurmence of any Event of Delash, the St
may ke any one, of more, or wll, of the following actiona:
$.2.1 give the Contractor s writien notice specifying the Event
of Deflault and requiring i o be remedicd within, inthe

. abaence of & greater or kesser specification of time, ity (30)
days from the datc of the notice; and il the Event of Delautt is
not timely remedicd, Lerminate this Agreement, ¢fTectlive two
(2) duys after giving the Contracior notice of Lermination:
8.2.1 give the Conouctor » wrinen notce specifying the Event
of D frult and sospending ol payments to be made under ¢his
Agreement khd ondering thas the poriion’of the contract price
which would otherwise sccrue W e Contractor duning e
period from the date af such aotice until such time as the Suwe
dewamines that the Contrasctor has eured the Evenl of Delault
shall never be paid o tie Contracior;
$.1) so off pgainm eny othes obligations the Suie may owe w0
the Contractor eny damages the State tulTers by reason of any
Event of Defauh; and/or '
2.2.4 rrent the Agseemens 43 bresched end pursoe wny of i
remedics &t Baw or in equity, or both.

9. DATA/ACCESSACONFIDENTIALITY/
PRESERVATION. :

9.1 Asused in this Agreement, (i word “data™ shall mean ol
information and things developed or oblaincd during the
performance of, or scquired or developed by reason of, this
Agreoment, inchading, but not limited to, olf studies, reports,
files, formulae; surveys, maps, chany, sovnd recordings, video
recordings, pid.nvi.d reproductions, drowings, vulysa,
grephic represenmlions, Computer programs, compules
printouts, hoies, lenery, memeranda, papen, md documents,
o1l whether finished or unfiniahed.

9.2 All data and ey property which has been received from
the Stete or purchased with funds provided for that purpose
under Bis Agreemnent, shall be the property of the State, snd”
shall-be retumned 10 the St vpon demand of wpon
taminstion of this Agreement for any reason. |

9. Confidentislity of dats shall be governcd by N.H. RSA
chaptet §1-A or obher cuisting law. Disclosure of dats
regjuires prios writien approval of the Sute,

Page J of 4

10. TERMINATION. In the event of an early tamination of
this Agreemens for any reason other tran the completion of the

- Services, the Contrecios shal] dediver o' the Contrecting

OMicer, not ixter than fifteen (15) days sfer the date of
termination, & repon (“Taminslion Report™) describing in
detnil a)) Services performed, ind the cantroct price camed, ©
and including the date ¢f 1crination. The form. gubject
matier, content, and number of copies of the Tomination
Repon shall be identical o those of any Fina! Repont
described in tve atiached EXMIBIT AL

11. CONTRACTOR'S RELATION TO THE STATE. n
the performance of this Agreemen) the Conlrocior is in sl
respects an independem contracion, and it ncither an agent nor |
an employee of the Sule.” Néither the Cantrocwr oor any of its
officas, cmployees, agents & members shalt have authority o
bind the State of rescive eny benefiu, workers' compensation
o other cmolumenis provided by the Suite to iu employves.

12 ASSICNMENT/DELEGATION/SUBCONTRACTS
The Contrector shall not assign, of otherwise transfer eny
imeren in this Agreement without the prioe written nolice and
conaent of the Stzte. None of the Services shall be
subconimeied by e Contractor without u\: prior written
nouoe Ind conn] of the State.

13, INDEMNIFICATION. The Contractor ghall defend,
indemoify and hold harmiesy the Statz, its officers end
employees, [rom and egainst any and al) losses sulToed by the
State, ius officers and ‘employess, and any and el claimy,
liabilitics or penaliics asseried againn the Saie, its officers
end employees, by or on behalf-of any person, on sccount of,
bascd or resulting (rom, arising oul of (or which may be
claimed to risc out of) the acts or cmissions of the
Contracior. Notwithstanding the forcgoing, nathing herein
conuined shall be doemed t constitude » waives of the
sovereign immuiny of the State, which immuniry is hereby
reserved to the Stale. This coverant in paragraph 1] shall
survive the lerminztion of this Agreeman,

14, INSURANCE.

14.1 The Conuncior shall, st its sole expense, obtain and
maintain in force, and shall require any subcontracior or -
sasignee (@ oblain and tru.inuin in loree, the fallowing
insdrance:

14.1.) mmhmsnn general I:ml;qm:mnu qm ol
clunp of bodily injury, death of property damage, in amounts
of not a3 tan §1.000,000pcr occyrrence and $2,000,000
aggregaie ; and

14,12 specish exuse of koss covennge form uuvcnn; all .
prapeny subject 10 subparagroph 9.2 herein, in an omount not
Je33 than BO% of the whole replacement value of Use property.
14.2 The policies described in subparagraph 14.1 herein shall
be on policy forms and ondorsements epproved for use in the
Siste of New Hampshire by the N.H. Department of
lnsurance, and issucd by insurcrs hoansed in the Siate of New

Hampshire.
' & L
Contrector Initials I
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14.3 The Comiractar thal furnish to the Contraciing Officer
idertified in block 1.9, or his or her successor, o centificaie(s)
of insurance for sll insurance required under this Agreement.

* Conurector thell also furnish 10 the Controating Officer
Ideniified inblock 1.9, or his or he suttcssor, centificatc{s) of
ingwence for 811 renewal(s) of insumance required under thia
Agreement no tater than thirty (30) duys prior to the cxpirsticn
dxte of cach of e inswance policies. The cenificate(s) of
insurance and sny renewals thereof shall be attached and are
inowponwd herein by reference, Each certifieate(s) of
insurance shall contain a cliute requiring thé insurer to
provide Un Contracting Officer idenuficd in block 1.9, or his
of her suceesser, no beia than (hirty (30) days prios writen
notice of cancellstion or modification of the policy.

LS. WORKERS' COMPENSATION.

15.1 By signing this agreemeny, the Contracion agreas,
cortifics and warments Ut the Contracior is in complisnce with
or cxcrp? from, the requircments of NH. RSA chapler 281-A
(~Workers' Compuruation”),

13.2 To(hecmd\t(:onmlltubjmwme .
requirements of N.H. RSA chapter 281-A, Contrector shall
maintain, and require BNy subconUBCIor or AIIIgALE 10 seTure
wnd mainuin, payment of Workens® Compensation in
connection with sctivities which Lhe persdn propascs Lo
undoruake pursunt ko this Agreement. Costractor shall
fumish the Contracting Officer identified in block 1.9, o his -
or her sccesaor, prool of Worken' Campensation in the
marnner daaibed i NH. RSA chapter 281-A and any
applicable renewal(s) thereol, which shall be aruched and we
incorporated herrin by reference. The Siate shall not be
responaible for payment of any Workers' Compensation
premiums of (of any other claim or benefit for Conlscior, of
eny subcontracior of employee of Contractar, which might
arise ynder nm'ﬂsc:hlc Suze of New Hampshire Workers'
Comperustion laws in'connextion with the performance of te
Service under (hin Agreement,

16. WAIVER OF BREACH. No hilure by the Saze Lo .
enforce any provisions hereof sfier ey Event of Deluh shal)
be drerned & waiver of it3 rights with fegand o that Event of
De frult, or ary subsequent Event of Defalt. No cxpress
failure @ enforce any Event of Defauh shall be deemied o
waives of the right of the Sue 1 enforoe cach and all of the
wovtﬂw hereol upon any firdkct or o&hu Event of Defaul
on the pan of the Cmmm

17. NOTICE. Any noticé by a party hereto to the olher party
shall be decmed (o have been duly delivered or given at the
Gme of maiting by ccrtified mail, pastage prepaid, in v Unitcd
States Pont OfMice sddresaed Lo'the parties at the eddreases
given in blocks 1.2 end 1.4, ercin,

18- AMENDMENT. This Agreement may be amended, -
walved or discharged-only by an instrument in writing signed
by Lhe panics herew and only after approval of such
wmendment, waiver o1 disthar ge by Ue Govemnor and
Excauntive Council of the State of New Hampshire untess no

such spprovel is roquired under the circumsiances gum.nm ™)
Sute.law, rule or policy.

19 CONSTRUCTION OF ACREEMENT AND TERMS. _

"This Agreement shall be congirued in accordanct with the

tuws of the State of New Hampshire, aad iy binding upon and
inures 1o the benelit of the paniesy end their regpeetive |

. Auceseorns and asdgns. The wording wsed in Lhis Agreement

uvnword:ngcrmmbythcpnmmewu:umuw
intent, and no rule of constuction shall be applicd agring or
in favor of any party.

20. THIRD PARTIES. The partics hereto 6o not intend to
benelit eny third partics and this A greement l.hnll not be
consirued (0 confer any, pach bene it

1. HEADINGS. The headings throughoutihe Agreement
are for reference purposas only, end the words contained
thersin shall in no woy be beld 1o explain, madify, emplify or
sid {n the inlerprowtion, consruction or mesning of the
provisions of this Agroement.

12, SPECIAL PROVISIONS. Additona! provisions set

forth in the atiached EXHIBIT € tre incorporated herein by
reference., '

23, SEVERABILITY. Inihe cvoul any of the provisions of
this Agreement arc hetd by o count of mmptlcm holsdaction 1o

be comuary to any sale.or federa] law, the remaining
provisiona of (his Agu:mx will remain In full force and
cfTect.

14. ENTIRE ACREEMI-‘.NT This A;m:rncm. which may
be excculed in 8 number of counterparts, exch of which shall
be deomed n anginel, constitules the entire Agreement wnd

_ understanding between the partics, end supersedos all prior

Agrecments and undersandings rehating hereio.

Al

Page 4 of 4

Conpacl.or Initials
Daie_11/972015




DocuSign Envelope 1D; 37759F35-54F4-4758-AA24-EA45261FIDG4

How Hampahire Dopartmont of Health and Human Sorvices
Disproportisto Sharo Hoapitals Audlt

Exhibit A

Scope of Services

1. Provisions Applicable to All Services

1.1

The Contracior agrees (hat, 1o the extent fulure legisiative bction by the New

Hampshire General Coun or federa! or state court orders may have an impact on the
Servicés described herein, the Stote Agency has the right to modity Service priorities
and expenditure roqu:remanis under this Agreement 8o s to achiave mmpﬁm

-therewith,

2. Scope of Work

2.1,

2.2

The Contractor shall condudt independent cenified sudis of tho New Hampshire
Med::ard Disproportionaie Share Hospital (OSH) reimbursements In accordance with
the requlrements of 42 CFR Parts 447 and 445, Final Rule, 73 FR 77904, ‘December,
19, 2008, utllizing the Centers for Medicare and Meadicald Services (CMS) General
DSH Audit end Reporting Protocol in order to comply with these rules. The Contractor
shall:

2.1, 1 Provide a complela, cefified, independent audit and repont for each ui the
three {3) Medicaid State Plan Rate Years. The sudit end repon rnusl be
submitted 10 the Departmen, as folows:

2.1.1.. Medicald Plan Years 2013 shall be submitted by Seplember 30,2048
2.1.1.2. Medicaid Plan Years 2014 ghall be submitted by Seplomber 30, 2017
2.1.1.3. Medicai Pian Yeass 2015 shall be submitted by September 30, 2018 -
2.1.2. Assist the Department with reporting to and following up with CMS, as needed.

The Convactor shall review the Department's methodology lor -estimating hospitak-
specific OSH payments limit in gccordanca with the Cmnibus Budget Reconciliation
Act (OBRA) 1983 as wall as the Department's DSH payment methodologies in tho

. approved Medicaid State Plan for the State Pian rate year under audit. The Conlracior.

shall:
2.2.1. Review the Slale s DSH audit prolocol 1o ensure:

2211, Comstancy wilh inpatientoutpatiert (IP/OP) Madmd reimbursable
services in the approved Medicaid State Plan.’

2,2.1.2. Only costs eligible for DSH payments are included in the dovelopment
‘of the hospita) specific DSH paymen! imit. .

2.2.2.-Conduct reviews and compilo hospilal-specific IP/OP cost report data and
IP/OP tevenue data in order to measure each hosphakspecific OSH payment
Limit for up 1o twenty-nine {(29) participaling hospilats identified in Exhibit A-1,
which includes one {1) government owned and operated hospital. For all non-
govemmental hospilals, the Contracior shall determino the DSH payment limat
by: . .

Myan & Suufiwr LC Exhidir A . . Contreaer Wiy
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Exhibit A

223

224

228

Y

22.2.1. Determining ths existence of a Medicaid shontfall by measuring,
.Medicaid (P/OP hospital costs egainst Medicaid IPIOP revenue
received for services, including but not limifed to reqular Medicaid rate
payments, add-ons, supplemenlal enhanced payments, third party
[tabdy payments, and Medir.a‘d Managed Care revenues,

2.2.2.2. Reducing costs assoclated wnh patients who have no source of third-

party coverage by epplicable revenues.
2.2.2.3. Add the raduced costs in Section 2.2.2.2. lo the Medicaid shorttal.

Compile tota! DSH payments made to each qualifying hosptal in each’
suditable yesr, including DSH paymenis mcelvod by each hospal rom other
states.

Compare hospital specific DSH cost fimits against hospital specific tota) DSH
payments in the audited Medicaid State plan rate year. -

Summarize findings ndontﬂvlng any overpaymemyundarpaymnts to particular
hospitats.

2.3. The Contractor shall issue independent cenrned audils tor each auditable year thal
verity the following:

231,

232,

Each hospital that qualifies for a DSH payment in the State is allowed to retain’
that paymeni so that the payment is available to ofiset ils uncompensaled-care
costs for fumishing IP/QP hospital services during the Medicaid State Plan year
to Medicaid efigible individuals'and individuals with no source of third-party
coverage for the services, in onder to datermine the total amount of eath
hospilal's claimed DSH axponditures,

OSH paymenis made 1o each quaifying hospital comply with me .hospitak
specific DSH payment-limil. For each audiled Medicaid State Plan rato year,

" the OSH payments made In that audited Medicaid State Plan rate year must be

233

measured against the actual uncompensatled care cost i that same audded
Medicaid Stale ptan year.

Only uncompensated care costs of furnishings IPAOP hospital servicas to
Medicaid eligible Individuals and individuals with'no third-party coverage for the
OPIOP hospital services thoy received as described in Section 1923(g)(1}{A) of
the Act are eligibte for incusion in the calculation of the hosphalspecdific

- disproportionate share payment limi, as descried In Section 1923(9)(1)(A) of

234,

238,

Myery § Staulo LC

the Act.

For purpases of this hosprtahspedﬁc mlcmatm any Medicaid payments
{ncluding regular Medicaid FFS rale payments, supplementalenhanced
Msdicaid payments, and Medcald managed care ofganizalion paymenis)
mado o a DSH for fumishing (P/OP hospilal services to Medicaid eligible
individuals, which are in excess of the each hospial's Modicaid incurred costs
of such services, are applied against the uncompenssted care costs of
fumishing IP/OP hospltal services to Individuals with no source of third-party
coverage for su-:h BErvices.

Any Information and records of all of lts IP/OP hosphal service costs under the
Medicald program; chimed expenditures under the Medicaid program;
uninsured {P/OP hospital sarvice costs in determining payment adjustmens

Edritit A Cortraciod infizh
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Exhibit A

. 2.3.6.

under this section; and any payments mads on behall of the uninsured from
payment adjustments under this section has been separataly documented and
retalned by the State.

The information specfied in Sedlon 2.1 inglydes 2 descfiption of the
methodotogy for calauiating each hospilal's paymeni mit under Section 1823
{9X1) of the Act. Inciuded in the description of the methodotogy. the audit
repont musi specify how the State defined incurred IP/OP hospital costs for
fumishing IPIOP hospital services' to Medicald eligible individuals and
Individuals with no source of \hird-paty covernge for the I1P/OP hospitel
sarvicns thoy received. :

n order to make [he assessments on the vedﬁcz!ms in Sednon 2.3, gbove, the
Contrec! shall concutrently adhere to:

241,

State Level Procedures, which include:

24.1.1. Oblaining DKHS documentation including the reporl required in 42
CFR_Seclion 447.299 ond other information that the Department
woult have access lo, such as paymenls by Medicaid Managed Care

u Organtzations and Upper Payment Limil (UPL) payments.

2.4.1.2. Oblaining information reported by neighboring States about those
states' DSH payments to hespitals located in New Hampshire,

2.4.1.3. Optaining the Depariment’s assertion over the aeq:racf of the report:
required by Section 447.289.

. 2.4.1.4. Obtaining and reviewing the Department's me&hodobgy for estimating

hospital's hospalenpeuﬁc DSH limit and the Departments DSH
paymen! methodologias, in the approved State Medicald Plan, for the
State plan rale year under ommnatlon

2.41.5. Obtaining and reviewing the Depariment's OSH review protoca! to
ensure consistency with Medicaid reimbursable sefvices in tho
appmed State Madicaid Plan.

2416 Ensuring tha! only costs aligible for DSH payments are incuded in the
deveiopment of the hospitak-specific OSH payment limit

2.4.1.7. Working with the Department to notify hospilals of proceduses end

: exped.auons which shall include informalion required from the

hospitals .in order for the Contractor to complete State Level
Procedures, as well 83 due dates for submitials.

2.4.1.8. Obmining documentdlion from the Department thal delails the

Department's DSH methodologies and peyments.

‘ 2.4.1.9. Comparing the *Provider Data Summary Schedule™ prepared by the

2.4.2.

biyqrs B Slaufier LC

Contractor to the Department's DSH reporting’ schedulels andfor
documentation, and summarizing any differences. -

24 1.10.1ssuing an independent repod, as required under 42 CFR Section
455.304,

Hospital Level Procedurss, which ‘include two tiers, as identified by the
Contractor and the Depariment, as follows:

Evi A ' mmﬁ%ﬁ
. Pagedcit - ons_1YA7013
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2421, The Contractor shall perform comprehensive m-depth desk revicws
for one group which shafl include:

124211, Requesting documentation detalling each hospitals
uninsured patienl data and Medicaid eﬁg.mgomn1 data.

2.4.2.0.2. Ensuring that each hospita! designated as a DSH hospital
meets lhe minimum requirements to panicipate.

2.4.2.1.3. Recondiling hospital revenue gnd expenses from warking
tria! balance, financial statoments’and CMS Form 2552
cosi reports for cach guditable year.

24214, Oblaining the Department’s Medicaid Management
Information System (MMIS) summary for companson lo
hospital submited data.

24.21.5. Pertom'ang detaded analysis of uninsured charges

2.4.2.1.6. Veritylng -payments 1o indwvidual DOSH fom non-
- govemmental and non-third party payers. .

12.4.2.1.7. Vabdsting data from each DSH 10 detarmine:
2.4.2.1.7.1. ts hospital-specific DSH timit.
2.4.2.1.72. listota) annual uncompensated care cost.

242173 The amounm of DSH payments received from
' any source. :

2.4.2.1.8. Preparing and comparing the Prowider Data Summary
Schedule to ihe Department's documentation required by
42 CFR Chapter IV Section 447.289. :

2.4.2.2. The Contractor shaf perform higher-leve! imited scope desk reviews
on the other group.

25. The Cmtrador shall meet all requirements. speafmtms and quaﬁﬁwbms in this
contrad, which inciudes but is not limted to:

2.5.1. Requesting nooassary information and files for (the appropriate pefiod and
" preparing the data for use in the audil.

2.5.2. Preparing ell aspects of the sudit program.

2.5.3. Maintaining the flexibility for on-gomg enhancements, updates, and’ c.hanges
as necded.

2.5.4. Assuming the costs of acquiring, developing. and monlioring the necessary
professional and adminisirgtive suppont resources . and malerials, as wel as
unforeseen ncidentals, such as duplication casis

2.5.5. Preparing and maintaining all materials and testfying in appesls or other legal
actions occurring s (the result of the DSH gudits.

3. Reporting Requirements
3.1, The Contractor shall issue reporis for esch auditable year that lists the information for
each DSH to which the Slate made a DSH payments as follows:
Moy & SUuter LG Exnh A Cortractos rnitaty
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3.1.1. Hospita) name = The 'name ¢f the hospita! that recelved 8 DSH payment from
the State, Wenlifying facilties tha! are institutes for mental disease and facilities
that are located out-ol-state.

3.1.2. Department’'s eslimate of hospitak-specific OHS {imit — The Depatment's

) : ' estimate’ of efigibke uncompensated: care for the hospital receiving a DSH

- . paymenl for tha year under audit based on the Department's malhodo!ngy for
determining such limit

3.1.3. Medicald inpatent utilization rate ~ The hospital's Medicaid |npsﬁcn'l wilkzation
. . fate, 83 gefined in Section 1923(d)(2) of the Adl.

3.1.4. Low income utiization rate - The hesphals low Income utlization rats, 83
defined in Section 1923{b}(3) of the Act.

-.1.5. State defined DSH qualification crilaria — If the State uses an aflernate broades
- DSH gqualification methodology as authorized in Section 1923(b)4) of the Ac,
the value of the statistic and the mathodotogy used to determine that statistic, -

3.1.8. IP/OP Medicaid-fee-for-service {FFS) basic rate payments — The lotal annual
~ amounl paid to the hospital under the State plan, including Medicaid FFS rate
- adjustments, but not including OSH payments or supplememal/enhanced

Medicaid paymenls, for IP/OP sarvices fumished lo Medicaid  efigible
individuals.

3.1.7. IPIOP Medicaid fee-for-service {FFS) basic rate payments = The total annual

amount paid to the hospitsl by Medicaid managed care organizations lor IPOP
hospital services fumnished lo Medicaid eligible individuals.

3.1.8. Supplementalienhanced Medicald IP/OP payments ~ Indicate the tota) ennyal

- amount of supplemeniallenhanced Medicaid paymonts made to the hasphal

- under the State plan. Thesa smounis do nol indude DSH paymants, reguler

Medicaid FFS rate payments, and Medmﬂ manzged care organization
payments,

3.1.9. Tola) Medicaid IP/IOP Psyrnenis - Provide lhe total sum of dems ndem:ﬁed in
. 42 CFR Par, 447.299(c) (6). (1, and (8).

kRIS Total Cost of Care for Medicaid (P/OP Services ~ The total annual costs
incumed by each hospilal for furmshmg IP/OP hospital services to Meduca:d
" eligible Individuals.

3113,  Total Medicaid Uncompensated Care - The "total amount of
uncompensated care attributadle lo Medicaid |P/OP gervices. The amount:
should be the resul of subtracting the amount identfied in 42 CFR Pant
447.2909 (¢)(10). The uncompensated care costs of pmvldnng Medicald
‘physician services cannol be included in Lhis amount,

3112 Uninsured IP/IOP- revenue — Total annual pa‘ymems recened by the
hospital by of on behalf of individuals with no source of third-panty coverage for
IPIOP haspital services they receive. This amount does not inctude payments
made by a State or unils of local govemmenl, for sarvices fumnished to indigent
patients.

3113 Tolal Applicable Sedion 1011 Paymenls - Federal Section 101V
payments for uncompensated IP/OP hospital servicas provided to Section 1011

Myers 3 Sear \C e A Contractor intiay %E
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eligible aﬁens with no source of third-party oovemge for the IPfOP hospital
service Uhey Teceive.

3114, Total cost of IPDP care for the uninsured - Indicate the total costs
. incurred for fumishing {P/OP hospliial services to individuals with no souree of
third-party coverage for the hospdal services they teceive,

3115, Tolal cost of IPIOP uncampensated care cosls = Told annual emount of
uncompensated IP/OP care for fumnishing IP/OP hospltil services (o Medicald
ellgible individuals and 10 individuals with no sourcs of thind-party coverdge for
the hospital services they receive. The amount should be the rosult of
sublraciing paragraphs (3.1.12) and (3.1.13), from pearogreph (3.1.14) of thh
section. The uncompensated care costs of providing physican services to the
uninsured cannot be included in this amount. The uninsured uncompensaled

“amount also cannot Include emounts associated with unpaid co-pays of
deduclibles for Individuals with third-party coverage for the inpatiem and/or
outpatient hospiti! services they. receive or any other unrgimbursed costs
assoclated with inpalient and/or oulpatien! hospital sarvices they receive or any
other unreimbursed costs associsted with'inpatient and/or outpatient hospital
services provided lo indiviguals with those sarvices in their third-party coverage
benefit package. Nor does uncompensated care Costs include bad debt or .
payer discounts relaled lo services fumished to Indhnduals who have health
msurance or other lhurd-pany payer.

- 3.1.16, Total annua! umompensated ‘care costs - The tolal ‘annual
- uncompensated care cost equats the total cost of care for fumnishing IP/OP
hospital service to Medicaid oligible individuals and to [ndividuals with no
source of thrd-party coverage for the hospital services they receive, less the
sum of regular Medicaid FSS rale payments, Medicald” managed care
omanaatms payments supplementalienhanced Medicaid 'payments,
uninsured revenues, and Sectlon 1011 payments for IP/OP hospilal services.
This should equal the surh of paragraphs (3.1.11) and (3.1.15) subtracted from

the sumafpamgmphs (3.1.9), (3.1.12) ond(3.1.13) of this section.

3.1.17, OSH payments - Indicdite tol) annua) payment od;usmm madeé o
_each hospital under Section 1923 of the Act.

3.1.18, DSH payments made tc all hosgitals under the authority of the approved
Medicaid Stale pﬂ.an this includes both in-State and out-oi-State hospitals.

4. Doliverables '

4.1. Tha Contraclor shall provide a complete, eemﬁed lndependem audit and repont for
each of the Medicaid -State Plan Rato Years, a5 dosaribod in Section 2.1.1, no later
than September 30th in each of the contract years commancing with the first
September pfier the contract effective date.

Myers & Ginder 1O - EdhhA mmméj_
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Exhibit A-1
Disproportionats Share Hospital Payments by State Flgcal Year
(Years to be Audited)
Hospital Name “Type | 2013 | 2014 | 2045
Alice Peck'Day Memoria! Hospits) CAH | 1 1 1
Androscoggin Vailey Hospital CAH 1 1 1
Catholic Medical Canter PPS 1 1
Concord Hospiipl ' . . PPS A 1 1.
Coftage Hospilal ' ) CAH 1 1 1
Eliot Hospha! PPS 1 '
Exeter Hospttal : . PPS 1 1 )
Frankiin Regional Hospital " CAH o 1 1
- Frisbie Memorial Hospital _ ' PPS 1 1 1
' HealthSouth Rehabliitation Hospital PPS 1
Huggins Hospia) * CAM 1 1 1
Lakes Region Genera! Hospita! , . PPS 1 1
Littlston Reglona! Hospital . 1 cad o R 1
Mary Hiichoock Memorial Hospital | ePs R 1. 1
Monadnock Community Mospital CAH 1. B i
New Hampshire Hospital , PPS 1 1
New London Hospital ' ' CAH 1 1 1
Northeas! Rehabildation Hosphal ‘ PPS | 1
Parkland Msdical Center , PPS 1 1
Portsmouth Regional Hospital PPS 1 1
Southem New Hampshire Medical Center PPS . 1 1
Spear Memortal Hospital CAH 1 ] 1
S\. Joseph Hospita! ' PPS 1 1
The Cheshire Madical Cenler . PPS t 1 '
The Memorial Hospital CAM 1 1 17
Upper Conneclicut Vallsy Hospital CAH 1 1 1
Valley Regional Hosphal CAH 1 1 1
Weeks Madical Center ' CAH 1 1 1
' Wentworth-Douglass Hoéplial PPS 1 1
' Totals: . 15 20 7

*Type: CAM ~ Critica) Accass Hosplal PPS - Prospective Payment Syatem

Myens & Staufler LC Page 1011 " Controctor rnim.&k_/
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. Exhibit B '
Method and Conditions Precedent to Payment

' 1. This Contract is funded by federal and other funds. Access-to federal funding is
) contingent upon meeting the requirements of the Calalogue of Federal and
. Domestic Assistance (CFDA) # 93.778. Agency. Oepartment of Health and
Human Services; Office: Centers for Medicare and Medicaid Services: Program:

Medical Assis!pme Program, Medicaid; Title XIX.

2. The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Block 1.8, for the services provided by the. Contractor pursuant to
Exhibil A, Scope of Services. .

3. The Contractor must submit quarterly invoices for deliverables outiine in Exhidit A,
Scope of Services.

4. The State shall make payment to the Contractor within thirty (30) days of receip! of
each invoice for Contractor services provided pursuant to this Agreement.

S. . Invoices shall be sut_:mMed on the Contractor's letterhead and must include the
following information:

51. The total amount requested for the previous quarter end the semces
performed during that period.

5.2. The Contractor's vendor number,
5.3. Dates that services were provided.
5.4.  Specific service provided; number of hours; and rate per hour.

55. Adated slgnalure of-the Chie! Executwe Ofﬁoer or individual w:lh the legal
authority Lo sign on behalf of the Contractor. )

6. Rates. maximum number of hours and total amount by procedure for semoes '
descubed in this Contract are idenlified in Table 1. below..

State Procedures Mospital Procedures
Mours| Rate Total ‘| Mours | . Rote Total "
2016- | 60 [$143.48[$8,609.00( 357 |$138.00[$49,266.00 |
2017 120 14563 117,476.00| 1047 | 140.75 | 147,370.00
2018 120 150.00 | 18,000.00.| 1333 | 144,17 | 192,184.00
2019 | &0 152,22 9,133.00| 643 | 146.31| 94.078.00

SFY

7. Allinvoiced shall contain an original signature. Faxed or electronic copies shall not
be accepted. .

8. Payments may be withheld pending recetpt of required reports or documentation
as identified in Exhibit A

Mysrs snd St LC _ EDR 0 : " Coneractor inifials
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"Exhibit® ¢
Method and Conditions Precedent to Payment

9. A final payment request shall be submllted no later than forty (40) days aﬂer the
Contract ends. Failure to submit the invoice, and accompanying documentation
could result in nonpayment

10. Notwithstanding paragraph 18 of Form P-37, General Provisions, an amendmenl

limited to the adjustment of the amounts between budgel line items and/or Stale
Fiscal Years. retated items, and amendments of relsted budget exhibits, can be

made by written agreement of both parties and do not requ:re additional approval
of the Govermnor and Executive Counal

Myery and Stauftar LC £ B . wmék
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SPECIAL PROVISIONS

Contrectors Obigations: The Contracior covengnts end pgrees Lhat abl funds recelved by the Contractor
under o Contract shafl be used only 83 payment (o the Contactor lor services provided to éligidle
individunts snd, In the furtherance of the aloresaid covenants, the Coniracior hereby covenants and
sgreas as follows.

1. Compllance with Fodersl and Stato Lawa: if tve Contractor is pormitted to determine the elighlity
of individuads such oligidity determination shal! be made in occordance with gpplicadle feders! ond
sisto lawn. rogulations, orders, guidofines, polides end procodures.

2. Time and Monnor of Determination: Elgblily determinmions shall be mode on forns providad by
the Department for that purpase and shall be made and remade 81 such tmes as are prescribed by
the Oepartment R )

3. Documentaion: In adgiton to he determination forms required by the Department, the Contractor !
shzi) maintoin & data file on esch racipient of s2rvices hereunder, which fila shall include ad
information necasaary lo support on ebgibiity determination and such other information os the
Departmen requests. The Controctor shafl fumish the Department with all forms and documentagion
regasding eligibilty determinations thet the Dopaniment may request o require.

4, Falr Hoaringo: Tho Contrecio: undersiands thal ol applicants for services horeunder, as wel as
individuals doclased inelgible have a right to & fair heasing reganding that determination. The
Contractor hereby covenants and agrees that 2 applicants for services shal be permitied to il oul
an applcation form and that each applicant of re-spplicant shall be informed of hiwher right to a s
heaning in accordance with Deparntment reguiations.

S. Grotultlos or Nickbacks: The Contractor sgrees thal il is b breach of this Contoct to accept or
make 3 payment, gratulty or offer of employment on behalf of the Contructor, any Subd-Contractor or
the Stote in order to influence the performance of the Scope of Work detaiked in Exhibd A of this
Contract The State moy terminate this Contract and any sub-contract or sub-dgreement if it is
determingd that payments, grahulties or offers of employment of any kind were offered or recaived by
any officizly, officers, empioyses or agents of he Contractor or Sub-Contractos. )

8. Rotroactive Paymontn: Notwithstanding cnything 10 the contrary contained in the Contract or in amy
other document, contract of undentanding, 2 is expressly understood and agreed by the parties
hereto, that no payments will be made hersunder o reimburse the Contractor for cols incumred for
any purpose or 10F any services provided to any individual pricf 1o the Effectivo Date of the Contract
and no payments shall e made for cxpenses ixurred by the Contractor for any services provided
prior Lo the date on which the individus! applies for services of (cxcopl a3 otherwise provided by the

federal regulations) prior lo p'deta'rmhmion that he individugl is elgible for such services,

7. Condltons of Purchase: Notwithatanding anyding to the contrary conlained in the Contraci, nothing
“herein contained shall be deemed to obligate o require the Oepanment o purchase services
hereunder gl 3 rate which reimburses the Conbractor in excess of the Contractorn cosly, at arate
- which exceeds the amourts reasonable and necessary (o axsure the quality of such service, or st @

rate which exceeds the rate charged by the Contractor to ineligible individuals or other thind party
funders for such sarvica. If 81 eny lime during the 1erm of tis Controct or after recelpt of the Fina!
Expendituro Report hereunder, tha Departmend shall determine that the Controctor has used
payments hergunder to reimburse tems of expense other than such costs, or has received peyment

_In excess of such cosls or in excess of such rates charged by the Contracior to inelgibla individunls

- or other third party funders, the Department may slect to: }
7.1. Rencgoliate the rates for payment herounder, In which event new rates shed be establishod;

7.2. Deduct hom any future payment to tho Contracios the amount of any prior reimbursement in

excess of costs;
Exhibat € - Spacial Previalora Contractor tnliah BK :
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7.3. Demand repayment of the excess paymam by the Contrector in which event failure to make
such cepayment angfl constihste an Event of Default hereunder. When the Contractor is
pemitted to determine the edglblity of individuals (or services, the Contractor sgrees 10
reimburse the Department for pil funds pakd by the Department to the Contractor for sanvices
provided to any individual who i3 found by the Department o be inelgible for su:h services ot
ony time duﬂng the peniod of ratention of records establishod horein.

RECORDS: MAINTENANCE, RETENTION, AUDIT, DISCLOSURE AND CONFIDENTIALITY::

8: Malntonance of Records: In addiien to the elgiblity records specified sbove. the Contractor

covenants and sgrees to maintaln the iollowing recards during the Contract Peried: .

8.1. Filsced Records: books, records, documents end other dotd evidancing and refecting ol costs
and other expenses incurred by the Cangractor ln'the performance of the Contrect, and a0
income received or collectad by the Contractor during the, Conitract Period, sald records to be
maintained in accordance with accoumting procadures end practices which sifficiently znd’

proporty reflect sl such costs and experses, and which g acceplable (o the Department, ang
to Inctude, without Gmitation, afl ledgers, books, records, and original evidence of costs such as
purchase roquisiions 2nd orders, vouchers, requisitions for materals, inventories, valuations of
in-kind contributions, Lador time cnm piyrolls, and other records requasted or requh'ad by the
Department. -

8.2, Statistica) Records: Stotistica), envollment, sftendance or visit records for each leupnenl of
services during the Contract Period, which records shall inchude all records of application and
eligitiily (includlng oft torms required to determine elighily for eoch such recipient), reconds
regarding the provislon of services and all invoices submitted to the Department to obtnin
payment for such senvites.

8.3. Modical Rocords: Where appropniats and 23 prescribed by the Department regulations, the

. Contractor shall retain medical records on each patientrecipient of services.

9. Audii: Contractor shal submit an annual aud2 to the Department within 60 days after the close of the
ogenty fiseal yoar. It is rocommended that the report bo prepared in accordance with the provition of
Office of Management and Budget Circular A-13), *Audits of States, Loca) Governments, and Non
Pioft Organizstions” and the provisions of Standards tor Audit of Govemmental Organizations,
Programs, Activitios and Functions, issued by the US Genera) Acoounting Office (GAD standards) as
they pentain to Ananclal compliance sudis.

9.1, Audit end Review, mmemmdmcmmdn pertod for retention hereunder, the
Department, the United Staies Department of Health and Human Services, and any of thew
designated represantatives shall have ocoess to 2l reperts ond records maintained pursusnt to
the Contract for purposes of audit, examination, excerpts and transedpts, -

9.2. Audit Liakil#ties: tn addition to 2nd nat in any way in Emiation of obligations of the Comncl ftis
vnderstood and agreed by the Contractor that the Contractov shall bo held liable for any nate
or foderal audit exceptions and shall relum lo the Department, all payments mads under the
Contreet to which exception has been takan of which have been dnanawed because of such on
excepion,

0. Confidentlality of Records: All information, reponts, 2nd reconds maintained hereunder or collected
in connection with the performance of the sgrvices and the Contract shall be confidential gnd shal not
be discioaed by e Contractor, proviged however, thal pursusnt 1o 31olo Laws and the regulations of -
the Department regarding the use and disclosure of such nformation, discksure may be made to
public cfficials requiring such Information in connection with thelr official dutles and for purposas
direcly connected Lo the admimistration of the services and the Contracl; and provided further, (hat
the uso or disclosure by any party of any information conceming & recipiont for, any purpose not
directly connectad with the administration of the Department or the Contraclor's responsibililies with -
respect (o purchased services hareunder is prohibited except on written consent of the recipient, hiy
afomey of guardian.

(g
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Notwithsanding enything to the contrary camtained hercin the covenants and tonditions contained in
the Paragraph shal survive the termination of 0w Contract for any reason whatsoever.

. 11. Reporta: Fisca! ano Stallsticel: The Contractor agrees to submit Ihe fofowing reports at the Jollowing
trmves if requosiod by the ODepartment,

11.1.  Intesim Financial Reports: Wrilten nterim ﬁnan:ial reports contnrmg o detailed description of
o} conls and non-gllowadle expentes incared by the Contracter L0 the dale of the repont and
containing suth othar information as shall be deemed aatisfectory by the Degartment (0

J justlly the rte of psyment heraunder. Such Finencial Reports’shed be submilted an the form
dosignated by the Department or deemod aatiafactory by the Department :

112, Fins) Repont: A fina) repart shall be submitted within thirty (30) days efier the end of the lemm
of thiy Contract. The Fingi Repen shad be th o torm satisfactory 10 ihe Deportmant ond shall
comain a wmmmmmdpmrwmdyoﬂsamobkcumsm in the Proposs’
ond other Infarmation required by the Depattment.

12. Completion 01 Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum numbet of units provided for in the Contract and upon paymenl of the price Gmitation
hereunder, the Contract and all the oblgations of the parties hereunder {except such cbligations o3,
by the terms of the Contracl are 1o be performed ofter the end of the term of this Contract end/or

‘ survive (he termination of the Contract) shill terminate, proviced however, that ¥, upon review of the
Fina! Expenditure Repon the Departmert shall disatiow any expensos daimed by the Contractor a3
costs heraundes the Department shall retoin the right, at i discretion, to deduct the amount of such
expenses bs are disaBowed Or {0 recover.such sums from tha Contractor.

13. Crodits: Al documents, notices, (vess relenses, research reports and other moteviah prepared
during or reaulting frorm the performiance of the services of the Contract shall incdude the following
¢ sixtement:

13.1.  The preparation of this [fepon. document ett.) was financed under & Contract with the Sata
of New Hempshire, Dopartmant of Hexith end Human Sevices, with-unds prmw th pant
by the State of Naw Hampshite snd/ot such other funding sources as were available or-
roguired. 0.g.. the United States Department of Health and Human Services.

14, Pricr Approvol and Copyright Ownorhip: All materzls (written, video, audio) produced or
purthased under the controct shall Aave prior approval from OMXS befoso primting. production, -
disaBution of use. The DHMS will retain copyright ownership tor any and g original materils
procisced. inchuding, but not mited to, brockures, resource girectories, protocols of guidelines,
posters, or reports. Contractor shall ac reproduce tny materials produced, undcr the controct without
prior written approval from DHHS.

15. Opernton of Facliitios; Compllanca with Lawa and Rogulations: in the operation of any faclities
for providing services, the Contractor shall comply with il aws, orders ond regulations of federa),
siate, county ond municipal suthorttics and with any direction of gny Public Otficer or officers
pursuant to Laws which shall impose an order or duty upon the contractor with respoct to the ,
operation of Ihe facikly or the peovision of the services a1 such facilty. H any govemmentat Geense o -
permi shal be required for the operation of tha said faclity of the performance of the said services,
the Contracter will procure sald Bcense of permit, and will a1 al times comply with the terms and
condions of each such kicenae of permit In connection with the laregoing requirements, the
Contractor heraby covenants and ngraes that, during the term of this Contruct the faclitins chal
comply with ol nvies, orders, regulations, and requirements of the Stata Offico of the Fire Mershal and
the local fire protection agency. ond shall be in conformance with local building and zoning codes, by-
ows ond regulations.,

' 16. Equal Employment Opportunity Plan (EECP): Tha Contractor will provide an Equal Employmen
Opportunity Plan (EEOP) 16 the Office for Civll Rights, Office of Justice Programs (OCR), i haa
received a singls awerd of $500.000 of more. I the recipiem receives $25,000 of more and has 50 of .

Extibi C - Spacisd Pronkslons Contractor initlaty
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mon employees, it will maintaln a current EEOP on file gnd submit an EEOP Certification Form to the
OCR, centitylng that ks EEOP Is on file. For recipients receiving less than $25,000, or publc grantees
with fewer than 50 employees, regardinss of the zmouni of the award, the recipient will provide an
EEQP Certfication Form to the QCR certifying it is not required to submil or maintain an EEQP. Non-
profil organizationy, Indian Tribes, and medical and-educational institutions ore axempt from the
EEOF requirement, but aro required to submit o cartification form to the OCR to cizim the exemption.
EEOP CenMicotion Fommns are svailable ot hitp/Awww.ojp.usdol/about/octipdisicertpdf,

17. Limited English Proficiency (LEP): As clarifica by Executive Order 13186, Improving Access Lo
Servicos for persons with Limited English Prefidency, snd resuling agency guidance, nationa)l origin
discrimination ncludes discrimingtion on the basis of Imited Engliah proficiency (LEP). Yo ensure
compflisnca with the Omalius Crime Control 8ad Safe Stoets Act of 1968 ond Title VI of tha Civil
Rights Act of 1364, Contrectors must take reasonable sieps to enaure thal LEP persons have
meaningf\d nccess (o ity programs, ]

18. Pliot Progrem tor Enhancement of Contractir Employse WhisUoblowor Protections: The
tolowing shall apply to all contracts that exceed the Simp(fied Acquisition Threshou aa dcﬂned tn 48
CFR 2.101 (currently, $150, 000) :

Cmmw:roa EMPLOYEE WHISTLEBLOWE R RIGHTS AND REOUI.REHENT TO INFORM EMPLOYEES OF
WHISTLEBLOWER RIGHTS (SEP 2013)

{2} This contract and employees working on Buis contract will be subject 1o the whistiebiower rights
and remedies In the pilot progmm on Contractor employee whisticbiower pratections estabfished gt
M usc 4712 by section 820 of the Nationa! DdensoAuU\onzm Acl for Fiscal Year 2013 (Pud. L.
112-239) snd FAR 1.808.

{b) The Condractor shall Inform hs employaes in writing, in the predominant language of the workforcs,
of employse whistieblower rights and protections under 41 U.5.C. 471 2 as desmbed in section
3.908 of the Federa! Acqulsmm Reguistion,

{c) The Contractor shafl Insert the substance of this clause. including this paregraph (c), in 20 .
subcontracts over the simplified acquisition threshald,

19. Subtontructors: DHHS recognizes that the Condactor may chooso 10 yse subtontractors with
greater expertise to perform certain hestth care services or funciions {or efficienty or convenience,
tut the Contractor shall retain the responsidity 2nd accountablily for the Amnction{s). Prior to
subcontracting, the Contractor shall ovaluats the subcontractor's abifity lo perform the delegaled
tunction(s). Thia is accomplished Uvough o written ogreement tha! spectiics octivities and reporting
resporgibilities of he subcontroctor and provides kos revoking the delegation of imposing sanctions if
the subcontractors performance B not adequate. Subcontraciors arp sybject to the same contractual
conditions 23 the Contracior and the Controctor is responsidle to ensune subcontractsr complionce
with those condilions. - _
When the Contractor delegates o funclion (o » subconiractor, the Conbractor shall do the fofowing:
19.1.  Evatuale the prospective subcontactor's ability to perfurm the activities, before delagamg
the Aunction

19.2. Havo g writien pgreemen! with the subcontractor that specifies acthvities end reporting
responsibiiaies and how sanctionairevocation will be managed 1t the subcontractor's
perdormance is not edequate

19,3, Modnitor e subcontractors performance on an ongoing basis

Ewi C - Specad Provsions . wm-%
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19.4.  Provide to OHHS gn annuzl schoduto identitylng 6l subcontrectons. delogated functions and
responsibiitns, and when the subcontractors performance will be reviowed
19.5. OHHS shall ailts aweuon roview and opprave 2l subcontrects.

If the Comaot igentifias daﬁclcn:hs of aregs tosr improvement gre ideﬁnﬁcd o Contactor shall
take corective action,

_DEFINITIONS

A3 u3ed In the Conbract, the folawing tmms shal Rave the following meanings:

COSTS: Shall mean those dm ond Indirect items of expense determined by the Department Lo be
aflowatle ond reimbursable in gccardance with cost and eccounting principles established in eccordarce
with sots ond federsd laws, regutations, rules and orders.

DEPARTMENT: NH Department of Hoalh end Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that saction of the Controctar Manuad which is
entited “Financial Managemen Guide(nes® and which contains Ihe regudations goveming the fmanciz)
activities of contraclor sgencles which have contracted with the Stale of NH lo receive funds.

PROPOSAL: H epplicable, shal mean the document submined by the Contractor on o form or forms
required by the Department ond comalning o doscription of the Services to be provided to ebigible
individuais by the Cantroctor in occondance with the terms and conditions of the Contract and setting forth
the tota) cost and sources of revenue for each service in be provided under the Contract A

LINTT: For each service that the Contractor is to provide to efigible individuals hereunder. shal fean that
period of ime or that specified activity detormined by the Department and wetmcdln Exhbht B of the
Contract,

FEOERAL/STATE LAW Wherover ledera) or slate lm regulations. rutes, ordens, and palcies, etc. are
fefemed Lo in the Contradt, the sald roference shal be deemad to mean ol) such taws, reguations, elc. 83
they may be amended or revised from the tme to time. -

CONTRACTOR MANUAL: Shal mean thot document prepared by the NH Department of Admindstrative
Services contpining a compilation of 20 regulations promusgated pursuznt to the New Hampshire
Adminsirgtive Procedures Act NH RSA Ch 541-A, for the purpose of implementing State of NH and
tedaral reguistions promulgated therounder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractar guammees thet funds provided under this
Contract will not supplant any existing faderal funds available for these sefvices,

Eanidn C -~ Spwdiz! Provisiora Oo.rnnﬂ.nnﬂhh}“ .
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W
1. Subparograph 4 of the Genera.l Provisions of this contract, Conditiona! Nature of Agreement, is
reph:ed 83 follows; .

CONDITIONMAL NATURE OF AGREEMENT,
Notwithatanding any provision of this Agreement Lo the contrary, al obllgations of the State

. hereunder, including without Imitation, the contmuance of paymenis, in whole or in pan,
under this Agreement are conlingent upon conlinued appropriation or availlabiiity of Aunds,
including any subsagquent changes Lo the appropralion or avallability of tunds affacted by
any stote or federal legialative or eastutive action thet reduces, eliminaies, or otherwise
modiftes the.appropration or avallablity of funding for this Agreement and the Scope of
Scrvices proviged In Exnidbit A, Scope of Services, In wholo ar-in pan, In no event shod the
Slate be table for any payments hersundet in excess of appropriated or avallable lunds. In
the avent of 3 redudtion, termingtion or modification of approgriated or avalable funds, the

\ Ste shal have the fghl to withhe!ld payment until such funds become avaizblo, H ever. The
Stato shall have the right to reduce, terminate or modily services under this Agreement
immediately upon giving the Contracior notice of such reduction, larmination or modiBcation.
The State shall not be-requirad Lo transfer funda from any othe’r source or sccount lnto the
Account(s} identified in block §.8 of the Ganeral Provsions, Account Numbes, of any other
account, in the event unds are reduced or unavaltable.
2. Subparagraph 10 of tha Genera) Provisions af this contract, Terminalion, is amended by adding the
- lolowing language,

10.1  The State may term!nate the Agreement ot any time for gny reason, i the solo discretion of
the Siale, 30 days sRer giving the Comtractor wrinten notice thai the State s exercizing e
oplion-lo terminite te Agreemen,

10.2 In the event af oanly tarmination, the Contracior ghall, within 15 daye of notice of early
termination, develop and submit b the Sizle a Transition Pan for Bervices under ths
Agrooment, inchuding but not limited to, Identitying Lhe presoni and future needs of clients
receiving servicosunder the Agresment and establishes 0 process lo moot those needs.

10.3 The Contractor shall fully coaperate wiih the Stite and shall promptly provide detalisd

" Information to support the Transition Ptan including, but not imited Lo, any information or
detp requesied by the Stats related to the termination of the Agreement and Transition Pian
and shafl provide ongoing communication a.ndrevtslomofmTrammon Plan 1o the Suta as
requested. ’

10.4 In the event that services under the Acrumem Inchuding but not [imlied to dients rtcelvlng
services ynder the Agreement are transitioned 10 having services deflvered by anather entlty
including contracted provideru or the State, the Contractor shal provide a process for
unintermuplad detivéry of services In he Tranaition Plan.

"10.5  The Contractor shal) establish a method of nolifying clients ond other afectad individuals
about the transition. The Contractar shall include the proposed communications in ts
Tramalion Plan wbmﬂ:ed to the State o doscribed above.

'3, The Department reserves the rght to renew this agroement for up 1o six (6) yean luhied to

acceptabls provision of services: eonunued sppropriztion of funding: and Govemor and Executive
Councll approval.

Exnidll G 1 = Renislons 1o Standed Provisions Contracior tndisty
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E T R £ CER M

The Contractor idertified in Section 1.3 of the Genernl Provisions agrees to comply with the provisions of
Sections 5151-5160 of Ihe Dnug-Free Workplace Act of 1988 (Pub. L. 100-680, Title V, Subtite D; 41
U.S.C. 701 ¢t seq.), and fyrther agrees 1o have the Contractor's représentative, o3 kentified in Sections
1.11 and 1,12 of the Genera) Provisions exeauto the following Certification;

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

S DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
. US OEPARTMENT OF AGRICULTURE . CONTRAGTORS

This certification is required by the regulations implementing Sections $151-5160 of the Drug-Free
Workplace Act of 1988 (Pub. L. 100-690. Title V. Sublie O; 41 U.5.C, 701 et teq.). The January 31,
1983 reguiations were emended and published 33 Par [l of the May 25, 1990 Federal Regisior (pages
21681-21691), ond require centificstion by grantees (and by Inference, sub-grontess and sub-
contractors), prior to pward, that they will maintain a drug-free workplaca. Section 3017.630(¢) of Ve
régulation provides thal o grontee (end by Inference, uﬂ:—gr&ma and sub-controctons) that is o State
may elect to make one certfication to the Oepartment in each federa) fiscal yoar in Gou of centficatas for
cach grant during the federal fiscal year covered by e centification. The certficate set out balowis a-.
materin! represemation of fact upon which rellance is placed when the agoncy Gwards the gront Fabse
certification or violatian of the certification shall be grounds for suspension of peyments, suspension or
termination of grants, or govemment wida suspension of debarment. Contractors using Lhis form ghould
send it to:

Commissioner

NM Departmertd of Health and Humnan Senvices
126 Plsasani Street,

Congord, NH 033016505

1. The gruntee centifias that & will or will canlinue (o provide @ drug-frea workplace by: -

. 1.1, Publishing p statemeont notifying empioyees that the unlawiul meanutacture, distribution,
dispensing, passession of use of & controlied subdstance is prohiblied in the grantze’s
workplaca ond spedfrlng the actions that will be taken egainst employees for viclation of sueh
prohibition;

1.2, Estzblishing an ongoing drug-free owareness program 10 inform employees about
1.21. The dangmo!ﬁ:ugamhmmnlace
1.2.2. The grantee’s policy of maintaining a drug-free workplace:

1.2.). Any gvailable drug counseling, rehabllitation, and employee sssistance programs: and
1.2.4. The pengies that may be imposed upon employses for drug abuse vlalntnfu :
occurming in the workplace,

1.3, Making it a requirgment that each employeo to be engaged in the performance of the grant be

. given o copy of the slatement required by parsgraph (3);

1.4. Nottying the employee in tha statement raquired by pamgmph () that, 33 a condition of
emplyment under the grant, the employee will
14.1. Abide by tho lerms of the statement and - ’

1.4.2.  Nolity (he employer in wriling of his or her canviction for a violation of 8 criminel drug
sistute occuning in the workplace no lzier than five calendar days after such
‘ conviclion;

1.5. Notitying tha agency in writing, within ten wendu days after receiving notice under
subparngraph 1.4.2 from an employee of otherwise recelving sclud) nolice of such conviction,
Empioyers of convicted employees musl provide notice. including postion tills, Lo every grant

" officet on whase gromt sctivity the convicied employee was working, uniess the Feders) epency

mo-mmwrm Contractor tnitishs (‘§|
Requirements
Curean NI ' Page 1ol 2 Dxle nmms
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has designaled o central pomt for the receipt of such notices. Nolice ghall inchude the
identification number(s) of each affected grant;
1.8. Taking one of the loliowing ections, within 1) ¢elendar days of receiving notice under

subparagreph 1.4.2; with respect (o any employeo who ls so convicted

16.1. Taxing sppropriste pernonnel ection sgainst ruch an employee, up 10 and including
termingtion, consisten! with the requirements of lhe Rehabiﬁ:hm Act of 1973, o3
gmended; or

16.2. Requiring such empioyes to ponicipate sausfacton!y in g drug obuse assistance or

rehebiliztion program opproved for such purpose) by o Federal, State, or Jocal health,
izw anforcemen, or othar appropriste ogency.

1.7. Making » good faith eflort to continue to maintain @ drug-free workpiace lhrough
. bnahmcmﬂmofpumpnphs1||21l1c ISond'le

: : 2. Tho granteo moy insert in the space provided Inbu- the slle{s) for the parformance of work done In
connoction wilh the specific grant.

Ptace of Peﬂomana {street gddress, clty, county, sizta, xip code) (lis\ each Iocum)
40D Redland Court, Suite 300
Owings Mils, MD 21117

Check T if there sre workplaces on fie that are not identified here.

Contractor Name: Myers ong Staufter LC -

1/972015
Oste

Exnith O - Cortexon regarding Onug Free mm(‘k
Woriptcs Rogulrements
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CERTIFICATION REGARDING LOBBYING

YThe Contractor identified in Section 1.3 of Ihe Genera! Provisions agrees lo comply with the provisions of
Section 319 of Publlc Law 101-121, Government wide Guidance for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees 10 have the Contractars epreseniative, os identified i Sections 1.19
and 1.12 of the Gonernl Provisiona execute 1he following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
us DEP‘AR,TMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

Programs (indicate applicable program covered):
“Temporary Assistance 1o Needy Familes under Tite IV-A
*Child Support Enforcement Program under Title V-0 N
*Socigl Services Block Grant Program under Title XX
“Medicaid Program-under Tils XX ’
*Commiunity Services Block Grant under Tille V)
) *Chig Care Development Biock Grant under Tide IV

’ 4 .

The um}gnéd ceftifies, to the best of l"\is of her knowtedge and belief, that:

1. No Federal approprinied Amds have been paid or wi be paid by or on beha! of the undersigned. to
any person for influencing or aftempting to Influence an officer or employee of any agency. & Member
of Congress. on officer or employee of Congress, of on employee of 2 Member of Congress in
connection with the swarding of oiny Federe! contract, continuation, rentwal, amendmen, or
mod¥ication of any Federal contract, grant, loan, or cooperative agreement (and by spedfic mention
sub-granlee or sub-contracior). : ) S

2. If vy funds other than Federn approprialed funds have boon paid of will be paid to any person for
influencing o¢ atte mpting 1o mfluence an officer or employee of any agency. @ Member of Congress,
an officer o employee of Congress, of an emplayee of 8 Member of Congress in connection with this
Federol contraey, gram, loan, of cooperative agreement (and by specific méntion sub-grantes or sube
contraciar), he undarsigned shall complete and submi Standard Form LLL, {Cisclosure Form to
Report Lobbying, in ocoordance with ks instructions, sttached and identified 23 Standard Exhidit E-4.)

3. The underiigned shal require that the language of this cerification be inchuded in the eward |
document for sub-awards ot &0 tiers (clyding subcontracts, sub-grants, ond contracts under grents,
toans, and cooperative egraements) and thal all sub-recipients shad centily and disciose accordingly.

This certification i3 & meterial representation of facl upon which refiance was placed when this transaction
was made or entered into. Submission of Lhis certification is @ prerequisite for making or entering into this
transaction emposed by Section 1352, Tioe 31, U.S. Code. Any person who fails to fie the roquired
ceriification shail be' subject to o civil penalty of no! lags than $10,000 and not more than $100.000 for
each such faihure. :

Contractor Name: Myers and Stauffer LC

115812015 o | LQ I&#

Date

Extibit E ~ Cantication Rag anding Ledtying Congractay inflishs k’
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CERTIFICATION REGARDING DEBARMENT, SUSPENSION
D OIM ITY M RS

The Contratior identfied in Secion 1.3 of the General Provisions egrees 10 comply with the provisions of
Exocutive Ofica of the Presidonl, Executive Order 12549 and 45 CFR Pant 76 regarding Debament,
Suspension, and Other Retpontibliity Matiers, and huther agrees to have the Contractor's :
reprosemative, as idgntifed.in Sections 1.11 end 1.12of the General Provisions execide the fofiowing
Certification:

INSTRUCTIONS FOR CERTIFICATION

1. By signing and submiting this propossl (contract), e grospective primary participant i providing the
certification so1 out below,

2. The Inatilty of & person to provida the certification requircd below wil) not necessarily result bn denial
of participation (n (hs covered transaction. If necessary, the prospective participant shaldl submit an
explanation of why 7t cannol provide (he certification. The certificalion or explanation will be
considered in connection with the NH Department of Health and Human Services’ (DHHS)
deiermination whether 10 enter inta this brensaction, However, Gtiure of the prospective primery .
participent to tumdsh o centification or an explanation shal) diaqualfy such person from pasticipation in
s ransaction. . ’ '

3. The cerification in tis clause 3 » metertal represantation of fact upon which refiance was placed

. when DHHS datarmined to enter into this tranaoction, tf A8 lnter determined thol the prospeclive
primary participan knowingly rendered an eronesus cerlificglion. in eddiion Lo other remediss
available to the Federnd Governmen), DHHS may lerminate thia runsaction for covse o default

4, Tha prospoclive primary paricipont shal provide immediats written notice 10 the DHHS agency to
whom (his propasal (coniract) is submittad i 81 any Ume the prospective primary participant teams
tha! ts certfication wa s emoneous when submitied or had become erroneous by reason of changed *
clrcumstancas. ' . :

© 5, The terms ‘covered trensaction,” “debarted,” "sutpended.” finehgible,” “lower lier covered -
transaction,” ‘participant * “person.” “primary covered transaclion,” ‘principal” “proposal,” end
“vohmtarly exciuded,” 83 usad in this clauvss, have the meanings sel ot in the Oefinitions gnd
Coverage sections of e nules implementing Erecutive Order 12549: 45 CFR Pant 76. See the
atached defindions. ’

8. The prospective primary participar sgrees by submiting this propossl (contract) that, shoukd the
proposed covered transaciion be entored into, |t shall nat knowingly enter into any lowes Ger covered
transoction with @ person wha is debarrod, suspoended, declared inaligibie, or volunierily excluded
from participation In (his covered brinsaction, uness suthorized by DHHS. -

7. The proapective primary participant further agrees by submiting this proposal that B will Inchude the
cliyse iiled *Certification Regerding Debarment, Suspension, Ineligibilty and Votuntary Exchusion -
Lower Tier Covernd Tronsections.” provided by DHHS, without modification, in all lower tier covernd
transactions and in afl sabcitations for lower ter covered transactions.

8. A paricipant in g covered ranaaction moy rely upon a certification of a prospective particpant In o
lower tier covered trensaction that it ls not debared. suspended, ineligibte, of Invotuntarily exctuded
{rom the covered Uansacion, unless. it knows that the certification is erronsous. A panticlpant may
decide (he method ond frequency by which i determiney the etigibliity of its prncipals. Each
particlpant moy, but ts not required to, check the Nonprocuremant List {of exchuded porties).

9. Nothing contnined in the loregoing shab be construed to require eslablishmend of a system of rocords
tn order to render Ln good faith the certification required by this clause. The knowdedge and

Exhinl § - Canttication Regeing Detenert, Suapension cwmm.n_é_"_/_
Ard Other Asporalbiy Matisn ' '
CutradA K13 . Page 1ol 2 . Owts VIR
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information of @ paticipant is-nol required 10 exceed that which is normally possoased by 3 prudent
person in the ondnary course of business deatngs.
h .

10. Except for transections authorized undar parsgraph 6 of these instructions, i a participant in a
covered trenssclon knowingly enters into a fower Uer cpvered Yansaction with 2 person who ks
suspended, deberred, inelipible, or voluntadly excluded fram participation in this transaction, In
addition to other remedios availabio to the Fmralgonmmm DHMS may terminate this trensaction
for couse or defauh, .

PRIMARY COVERED TRANSACTIONS
14. The prospective primary participant centifios 1o tha best of its MMQM belie!, tha! it and its
prncipals:
11.1. are et presenty debamed, suspendad, pmpoud for deberment, dectared inebgibie, or
volyrtarily excluded from covered bansactions by any Federnl departmen o agency;
1 1.2, have not within p thres-yeas period preceding this propossl (contract) been convicted of o had
8 civil jydgment rendered against them for comsmisslon of froud or o erimingd offense by
connoction with oblaining, shtempting Lo oblaln, or parforming o public {Federal. State of iocal)
s transaction or o contract under o public bansacion; violation of Federa) o7 Slate anttrust
siztutes or comunidsion ol embetziemen, thoft, fargery, biibery, falsification or destruction of
< records, making fatse statements, or recoiving stolen property,. .
11.3. 2re not presently indicted for otherwise criminally or civilly chasged by D governmental ently
~ (Federsi, Sigte or local) with commission of any of the offenses enumerated in parograph (T)(d)
of this certification; and ’
11.4. have not within o three-yesr period preceding this epplicatioproposat had one of More public
transactions (Federal, State or local) 1eminated tor cayse or defzull,

12. Where the prospective prirnary pariicipant is unabie 10 certity to ony of e slatements i this
cettification, such pfmp«:ﬁvo participant shall attach an explanation to this proposat {controct).

LOWER TIER COVERED TRANSACTIONS
13, By signing and submitting this lower Lier propoisl (canuacl} the prospactive kwer tier paxﬁapm a
defined'in 45 CFR Part 76, certifies to the best of lls knowtedge end belief that il ana it principals:
13.1. are not prosently debarred, suspended, proposed for debarment, declared ineligidle, or
voltumarily exduded from particpation in this tronsaction by any federal deparimentd of dgency.
.13.2. where the prospective lower ther participant is unabie to certify to gny of the above, such
prospective parlicipant shafl aftach an explanation to this proposel (oontraq)

14, The proapectve lower tier participan! further agrees by submifing this propoas! (contract) that It wid
include this clause entited "Cerlification Regerding Debarment. Suspension, Intligibilty, and

Voluntary Exctusion - Lower Yier Covered Tronsections.” without modMication in oD lower tier coverad
transactions and In all-solicitations for lower tier covered transactions.,

Contractot Name: Myers pnd.Stuafter LC

1872015_ 'OL’Q /&'ﬂ'
Date . . @e Jomn 0. Kol .
. . . Nlife: Member

Exon F - Corpteation Rag wting Dedament, Susposion  Contractor nkish K’
- Argt O Riaponaldity Mazers
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The Controctor identified In Section 1.3 of the General Provisions agrees by signature of the Contractor's
representative as identified in Sectiony 1.11 and 1.12 of Dhe Generol Provisions, to executs the fallowing
certification:

Contacior wi mmpry ang will require any subgrantees or wbr.ommdon to comply, with ony appiicoble
tedernl nw:laimhsﬂon requirements, which may iacude:

- the Omnibus Crime Control and Safe Steels Act of 1968 (42 U.S.C. Section 3788d) which prohblla
recipients of federal funding undes this slatute from discriminating, elther In employment practices or i
the delivery of servicas or benefits. on the basis of race, colur, religion, national origin, and sex. The Ag
requires certain recipients to produce an Equa! Employment Opportuntly Plan;

- - the JuvenBe Justice Delinquency Provention Act of 2002 (42 U.S.C. Section 5672(b)) which adopls by
reference, the civil ights obigations of the Safe Steets Act Rociplents of fedorat furding under this
statute are prohiblled from discriminating, either in employment practices or in the delivary of servicos or
benefils, on the basls of mce, color, religion, natlona) origin, and sex. The Act Includes Equs!
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 U.5.C. Section 20004, which prohibits reciplents of federal fnanclad
asaistance frem discriminating on the basls of rece, color, or national origin in any program or activity),

- o Rehablltation Act of 1873 (29 U.5.C. Section 794), which prohibits reciplents of Federad inancial
assistance from discriminating 6n the basis of disobillty, In regard to employment end the defivery of
sarvices or benafits, in any program or activity:

- the Americans with Disabililies Act of 1990 (42 U.S.C. Sections 12131-34). which prohibats
discrimination and ensures equal opportunity for persons with disabifties in employment, State and loca)
govemment senvices, public accommodations, commerclal facilities, and banspenation;

- the Educition Amendments of 1972 (20 U.5.C. Sections 1581, 1653, 188%-85), which pruhlhlts
discrimination on the basis of sex in federally nssistod educalion programs;

-~ the Aga Discrimination Act of 1975 (42 U.S.C, Sections 6106-07), which prohidils dis:.drnirmion on the
basis of 3g0 in programs or. pethvities receiving Federal ingncial sssistancy. It does not include,
employment discrimination;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regutalions — OJJDP Grani Programs): 28 C.F.R. pt. 42
(U.5. Department of Justice Regutations — Nondlscrimination; Equal Employment Oppartunity; Policies
and Procedures): Exccutive Order No, 13275 {equal protection of the laws for falth-based and community
organizations): Executive Ordar No. 13559, which provide fundamenta! principles ang policy-maxing
cteda for partnerships with aith-bassd ond neighborhood crganizaions:

-28CF.R. pt 33 (U.S. Depariment of Justics Regu.dabom - Equa’ Treatment for Feith-Based
Organizations); and Whistieblower protections 41 U.5.C. $4712 and The Nationa Defense Authorization
Act (NDAA) for Flscal Year 2013 (Pub. L. 112-230, enacted January 2, 2013) the Plot Program fos

" Enhancemant of Contract Employee Whiistleblowe: Protections, which protects emgloyees against
reprisal for cerain whistie blowing bctivitie s i cornection with !adnral granta snd contracts.

The certficate set ol betow is 8 material rnpwlemuon of fact upon which reliance is placed when the
agency nwards the granr. Folse certificalion or viclation of the certification shal! be grounds for
suspension of poymonts, suspension of terminaticn of grants, or gmmmem wAde suspension or

debarment
Emit G
. Contracu sty
Cartumann of Camplarus wiih mpdramarts ganaring » fotre? gl \, Kol 1 o § splumey Orparizams
" ot Wiisinlivwsr prelatinre
Lt/
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In (e event a Federal or State court or Federal or Siate adminisirstive agency makes & finding of
discrimingtion after a due process heearing on the grounds of race, color, religion, notional origin, or sex
against a recipient of funds, the recipient will forward a copy of the finding 1o the Office for Civli Rights, to
the applicable contracting sgency of division within the Departmen! of Heanh gnd Humm ScM:m oend
1o the Department of Health and Humen Services Office of the Ombudsman,

The Contriclor [deniified in Section 1.3 of the General Provisions agrees by signature of the Controctors
reprosentative o3 identfed In Sectlons 1.11 and 1.12 of the Genera! Provigiona, to execute the fonaw!ng
caﬂd'iraunn

1. By signing and submiting this propoadl (contract) Ba Contractor 8reos Lo comply with the provislons
ingicaled above, ~

Contractor Name: Myers and Swuffo LC

1172015
Date

Enbh G : k/
Cortractor inftaty
Carticpton of Carwpliarcs whit /vttty pevmining 1o 7 ool Bar.otivivasion, Eoctl Trmamemrs of ¥ 5o Bamt Organtoncone
el Vhisdaptomgr premame
(%11
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GERTIFICATION REGAROING ENYJRONMENTAL TOBACCO SMOKE

Public Lew 103-227. Pan C - Environmental Toboacco Smoke, 8130 known 83 the Pro-Children Act of 1094
(Act), requires that amaking not be permitted in any portion of any indoor facilty owned of keased of
contrectad fos by n entily and used routinely o regularty for the provision of heath, day care, education,
or [ibrary seMices to chidren undes the Bgo-of 10, f the services are nded by Federal programs eithes
directly or Dvough State of loce! govermments, by Federn! gramt, contract, kosn, of loan guarsntee. The
tw does nol kpply to chidren's services provided in private residences. focditios Ainded solety by
Medicare or Medicald funds. and pordons of focBiles used for inpaticnt drug or plcohol treatment, Failvre
to Comply with the provislons of the law may result in the Impositon of o eMl menetary penzhty ofup to
$1000 per day andior the impaosition of on administrative compllanco onder on the responsitie entity,

The Contractor identified in Section 1.3 of the General Provisions agrees. by signature of the Contractor's

representative 23 entified in Section 1.11 and 1.12 of the General Provisions, to executs the foliowing

certfication: . ,

1. By signing and submitiing this contract, the Contrector agrees to make reazonible efforts to comply
with gil ppplicable provisions of Public Law 10).227, Pan C. known £3 the Pro-Chikdren At of 1994,

Controttor Name: Myers and Stauffer LC

1392005
Oate

ExhoR H ~ Cerfica ion Raganitng Contractor bnidzh
Emdronmentsi Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT.
BUSINESS ASSOCIATE AGREEMENT

The Contractor identified in Section 1.3 of he General Provisions of the Agreement agress to
comply with the Health Insurance Portability and Accountabifity Act, Public Law 104-181 and
with the Standards for Privacy and Security of Individually Identifiable Health Inforrnation, 45
CFR Pants 160 and 164 applicable lo business associates. As defined herein, "Business
Associate’ shall thean the Contractor and subconiractors and agents of the Contractor that
receive, use or have accass Lo protected health information undet this Agreement and Covered
Entity” sha!] mean the State of New Hampshire, Depaiment of Healh and Human Services. .

M Definitions.-

a. ‘Breach’ shafl have the same meaning as the term ‘Breach in seclion 164 402 of Title 45;
Code of Federa! Reguiations:

b. Mw_ has the mesaning given such term in section 160.103 of Titte 45, Code
of cheral Regulamns

c. ‘_Qmjm_m has the megning given such term in section 160.103 of Tiﬂe 45,
Code of Fedara! Regulaﬁons .

d. “Designated Record Set* shall have the same méaning es the term ‘designated record sel
in 45 CFR Section 184,501, -

a. 'D_a:g_&gm shall have Lhe seme mtemng as the !:rm ‘dala aggregatron in 45 CFR
~ - Seclion 164 501.

f 'u_ggng_cm_aom shall have the.same meaning as the tarm "heahh tare operations
in 45 CFR Section 164 501. )

.g. *HITECH Aci® means the'Health Information Technology far Economic and Chmcal Heghh
Act, TitleXIll, Sublitie D, Pant 1 & 2 of the American Reoovery and Remvesumnl Actof
+ 2008. )

h. tﬂ_Aa means the Mealth lnsuranco Pongbility and Accountability Act of 1995, Public Law
‘104-181 and the Standards for Privacy and Security of Individually | tdentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto. . '

i. “Indivigual” shall have the same m'oamng a3 lhe term ‘individual® in 45 CFR Section 160.103
gng shallinclude 8 person who qualifies as a personal rep:esentalwe in-accordance with 45
CFR Section 164.501(g). )

'} ‘Prvacy Rule’ shal mean the Standards for Privacy of individually Identifiable Heafth
Information et 45 CFR Parts 160 and 164, promulgated under HIPAA by Lhe United States
Depaﬂmanl of Health and Human Services.

K. Em]ggmﬁggnmmmm shall have (he same meaning as the lemm pfoteded heanh
information” in 45.CFR Section 160,103, limited to the information crested or received by
_ Business Associate from or on bahall of Covered Entity.
viou Edh! " Comraan mmé&_
Heshh tnurancs PortadBly A
Buainess Assoclstn Agreemens' ‘
: . Page 1616 . 3 Ot _11872013
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‘Required by Law” shall have the eame meaning as the lerm ‘required by law” in 45 CFR
Section 164.103.

‘Secretary” shall mean the Secretary of the Department of Health and Human Services of
his/her designee.

“Securtty Rule® shall mean the Security Standards for the Protection of Electronic Protecied
Healtth Information ot 45 CFR Part 164, Subpart C, and amendmonis therelo.

‘Unnacurpd Protected Meslh Information” menns protected heahh information that is not

.secured by a technology standard that renders prolected health information unusable,

unseadable, or indecipherable to.unauthorized individuals and.is developed or endorsed by
a standards developing organization that s accredited by the American Nauonal Standards
institute.

- All tarms nol atherwise defined herein shall have the meaning

_estadlished under 45 C.F.R. Pans 160, 162 and 164, as amended from time to time, and the

HITECH

Business Associate shall not use, disclose, maintain or ansmit Protected Health
Information (PHI) except as reasonably nece ssary to provide the services outlined under
Exhibit A of the Agreement. Further. Business Associate, indluding but not limhied to ef) .
its directors, officers, employees and ggents, shall not use, disclose. maintain or transmit
PHLin any meannar that would consmt.ne a violation cf the Privacy and Securhy Rule.

Buainesa Associale may use or dlscluse PHI:
(. For the proper management and administralion of the Business Associate;
Il Asrequired by taw, pursuani to the lerms set forth in paragreph d. below; o
. For.data aggregation purposes for the heanh care ownt:ons of Covered
Entity,

To the extent Business Associate is permitted under the Agreement to disdosc-PHl toa.
thid party, Business Associale musl oblain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as raquired by law or for the purpase for which It was
disclosed to the third party; and (ii) an egreement lrom such third party to nolify Business
Associate, in accordance with the HIPAA Privacy, Security, and Breach Notification
Rules of eny breaches of the confidentiality of the PHI, lo the enem it has oblsined
anadge of such breach.

The Business Associate shall not, unless suth disclosura is reasonably necessary lo
provide services under Exhibit A of the Agreement, disclose eny PHI in response to 8
request for disclosure on the basis that H is required. by taw, without first natifying
Covered Entity 8o thal Covered Enlity has an opportunily 10 object to the disclosure and
1o seex appropriate relisf. ){ Covered Enlity objects 1o such disclosure, the Business

Y014 . ’ it ) ' Coneractor Inishs
. . ' Heth lraursncs Portpbilly At .

Butiess Assothit Agreanent
. P lord ' Cate_SIAVI01S__
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Associate shell refraln from disclasing the PHI until Covered Enmy has exhausled all
remedies.

If the Covered Enlity nolifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disclosures of gecurily
safeguards of PHI pursuant to tha Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shell not disciosa PHI in vielation of
such additional restrictions and sha abide by eny additianal security safeguards.

Obligations and Activiies of Business Assoclate.

The Business Assoclate shall notity the Covered Entity’s Privacy Officer immediately

. after the Business Associate bocomas aware of any use or disclosure of protected

heafth information not provided for by the Agreement including breaches of unsecured
protected-healh information andlor any security incident that may have an impact on the
prutacu:d heatth intormation of the Covered Entity. - .

The Business Associate shall immediately perform a risk gssessment vmen"il becomes
aware of any of the above situations. The risk assessment shall include, but not be
lirrited to:

o The nature and e:ﬂenl of the pratecled health information involved, including the
types of identifiers and Ihe [xelihood of reddentification;

o The unsuthorized person used the protected health information or to whom the .
disclosure was mads:

o Whelher the protected hesafth information was eclually ecquired of viewed

o The extent 1o which the dsk (o the pmlected heal'ch information has been
mitigated.

The Business Associate shall compiete the risk assessment within 48 hours of the'
breach and :mmedlatelv repon the findings of the risk assessrnent in wntmg to the
Covered Entity. -

The Buslnea.s Associate shall comply with all sections of the Privacy. Security, and
Breach Notification Rude. i

Business Associate shall make availabie af) of s inlemat policies and procedures. books
and records relating to the use and disciosure of PHI received from. of created or
received by the Business Associate on behall of Covered Entity to the Secretary for
purpases of determining Covered Enlity's comp!lame with HIPAA and the Privar.y and
Security Rule.

Business Assoclate shall require all of ks business assoclales that receive, use or have
pccess to PHE under the Agreement, 10 agree in wriling to adheré to the same .
restictions and conditions on the use and disclosure of PHI contained herein, inchiding
the duty to relum or destroy the PH! as provided under Section 3 (I). The Covered Entity.
shall be considered e direct third party beneficiary of the Contractor's business associate
agrampts with Contractor's intended business associales, who will be mefvins PHI

Exhzn ) Contractav intiab
Hoalth Insursnce Porlabliy A te
Businesy Ausoclse Agreerem
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business assoclates who shall be govemed by standard Paregraph £13 of the standand
contract provisions (P-37) of this Agreement for the purpose of usa and disclosure of
prolected haglth information.

Within five (5) business days of receip! of a written request from Covered Enury
Business Associate shall maxe available during normal business hours gt its offices all
records, books, egresments, policies end procedures retating to the use and disclosure
of PHI to the Covered Eniity, for purposes of enabling Coverad Entily to determina
Business Associate’s compliance with the terms of the Agreement.

Within ten (10) businass days of receiving a written requasl from Covered Enity,
Business Associate chall provide access to PHI in a Designated Record Set lo the
Covered Entity, or a3 directed by Covered Entity, to an indmdual in order to meet the
requirements under 45 CFR Section 164,524,

Within ten (10) business days of receiving o written request from Covered Entity for an
amendment of PH| or a record about an individua! contained in 8 Designsated Record
Set, the Business Associate shall make such PHI evailable to Covered Entity for
amendment and incomorale any such amentdment to enable Covered Entity to fulfil its
cblipations under 45 CFR Secton 164.526.

Business Associate shall documen! such disclosures of PHI and information related (o
such disclosures as would be required for Covered Entity to respond to-a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164,528, .

Within ten (10) business days of receiving 8 written request from Covered Entity for a
request for an accounling of disclosures of PHI, Business Associate thal make availahle
to Covered Entity such information os Covered Entity may require to fulfiil ts obligations
to provide an accounting of disciosures with respect to PHI In eccordance with 45 CFR'

‘Section 164.528.

in the event any individua) requests access to, amendment of, or sccounting of PHI
directly from the Busineas Asgociate, the Business Associale shall within twp (2) .
business days forward such request to Covered Entity. Covered Entity shail have the
responsibility of responding lo forwarded requests. However, if forwarding the
individual's request to Covered Enlity would cause Covered Entity or the Business
Associale to violale HIPAA and the Privacy and Security Rule, the Business Associate
shal instead respond to the individuals request as required by such Iaw and notily
Covered Endity of such rasponse as soon as practicable.

Within ten (10) business days of termination of the Agreement, (ot any reason, the
Business Assoclate shali retumn or desiroy, as specified by Covered Entity, all PHI
recetved from, or created or received by the Business Associate in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHL. if retum or
destruction is not feasible, or the disposition of the PH) has been olherwise agreed to in
the Agreement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and kmit further uses and disclosures of such PH) lo those
purpo.scs !hat moke the relum or destruction infeasible, for so long 83 Business

WI . Comractor inlsh
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Associgte maintains such PHI, If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associats shal certify to
Covered Eniity that the PHI has been destroyed.

(4) Objigations of Covared Entity

a. Covered Emity shall natily Business Associate of any changes of limiation(s) in its
. Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such chonge or imitation may affect Business Associste’'s
- uge or disclosura of PHI.

.
)

b. Covered Entlty shall promptly notity Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or
disclosed by Business Assoclate under this Agreement, pursuant to 45 CFR s«:uon
1684.506 or 45 CFR Section 164,508,

c. Covered entity shalt promptly riotify Business Assoclate ol -any restrictions on the use or
‘disclosure of PHI that Covered Entity has egreed to in accordance with 45 CFR 164.522,
lo the extent that suth resiniction may affect Business Associale’s usa or disclosure of

" PHIL.

(S) Termination for Caune

In addillon to Paragraph 10 of the standord terms and conditions (P-37) of this

Agreement the Covered Entity may immediately terminata the Agreement upon Covered *
Enity’s knowledge of 8 breach by Business Associate of the Business Associate L
Agreemenl set forth herein as Exhibit |. The Covered Enlity may either immediately
terminate the Agreement or provide an opporiunity for Business Associate to cure the
alleged breach within a tmatame spetifisd by Covered Enlity. If Covered Entity
delemings that neither lermination nef cure is feasibla, Covered Entity shall repont the
violation to the Secretary.

{6} Eisco!m. pops

a. Definftions and Requlatory Relarances. All terms used, bul not otherwise defined herein,
. shall heve-the seme maaning as those lerms In the Privecy and Security Ruls, amended

from time lo ims. A reference [n the Agreement; as amended to include this Exhibit ), to
8 Section ; the Privacy and Security Rule means the Section as in eflect or as
p amended.

b. Amendment. Covered Entity and Business Associate agree to take such action s is
necessary to amend the Agreemant, from time 1o time as is necessary (or Covered
Entity to comply with the changes in the requiramenis of HIPAA, the Privacy and
Security Rule, and applicabla federal and state law,

c. Data Ownearshin. The Business Associate acknowledges thm # has no ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity. .

d. Intepretation. The panies agree that any ambiguity in the Agreement shall be resoived
to permit Covered Entlty to comply with HIPAA_ the Privacy and Security Rule,
¥4 . Eatiiy | Contrattze inftabs 5‘4_
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e Seqregation. |1 any term or condition of Lhis Exhibit 1 or the epplicalion thereof lo any -
person{s) or crcumstance is held invalid, such invaidity shal not affect other terms or
conditions which can be given etfect withou! the invalid term o condmon to this end-the,
terms and conditions of this Exhibit | are declared se'verable

i Survival. Provisions in s Exnibit | regarding the use and disciosure of Pﬁl return or
destruction of PH), extensions of the protections of ihe Agreemint In section (3)1. e
defense and Indemnification provisions of secton (3) e and Parpgraph 13 of the
standard terma ond coaditions [P-37). chall survive the termination of the Agreemen.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I-.

"' Myers and Stautfer LC

The State Name of lhe Commdo:
Signature of Authorzed Representative natute of Auihdud Repwesenutwe
0S s rl’\a 1 John D. Kraft
" Name of Authorized Representative . Name of Authorized Representaiive
¥ / (i!ember :
Tite ep:esemative ) Tile of Authortzed Repvesemanve .
Hlaslis __ 1imn0ts
Ozte ' Date

V004 ' . Exnibl Contractor
MBI vursnge Portattlly Ac '
* Agreemant
Y T -Cate VA0S

3 - . '
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ACT (FEATA} COMPLIANCE

The Federal Funding Accoumabilty and Transparency Act (FFATA) requires prime gwardees of individual
Federal grants equal 1o of grapter than $25,000 and awarded on or after October 1, 2010, to repont on
data retaizd (o execuive compensation and associaied first-Ucr sub-grants of $25.000 or more. It the
initial sward Is below §25.000 but subsequent grant modifications result in o tols! esward equal 1o of over
$25,000, tho, sward Is subject 1o tho FFATA reponing requirements, as of the dete of the award,

\n occordance with 2 CFR P2t 170 {Reporting Subaward and Executive Compensation Informaton), the
Department of Hezlh end Human Sefvicas (DHHS) must report the folowing Information for any
Subaward of conyact oward sublect to e FRFATA reporting requirements: .

Name of entity
Amount of oward
Funding agency
NAICS code for.contracts / CFDA program number for grants

Program source

Award ttle descriptive of the purpose of (he funding oction |

Location of the entity i ’

Principle ptace of performance.

Unigue igentifier of thé entity (DUNS &)

0. Total compensation and names of the top fve executives if:

10.1. More than BO% of annua! gress revenues re from the Federal govermment,.and those
* revenues are greater than $25M snaually and

10.2. Compensatian information is not already avalizble thiough reporting to the SEC.

— D@D RN

Prime grant recipients musl submit FFATA requined data by the end of the month, plus 30 days. In which
the gward or award smendmenl i3 made. ) : L.

The Controtior idertified in Secuon 1.3 of the Gensral Provisions agrees to comply with the pravisions of
The Federal Funding Accountablity and Transparency Act. Public Law 109-262 and Public Law 110-252,
and 2 CFR Pant 170 (Reporting Subaward and Execuive Compensation Information). and furthet agrees
to have the Conlractor’s mpresentative, as identified in Sections 1.11 and 1:12 of he Genergl Provisions
execute tho following Certification: : '
The below named Contractor egrees (o provide nesded information as oullined above ta the NH
Department of Health and Human Services and to comply. with all appbcable provisions of the Federal
Fingncial Accoumabiily and Trensparency Acl

Contracior Name: Myers and Staufler LC

;,:ﬂ,mﬁ . | @LQ/%

Dato a: John O. Krof
Member

Exnint J ~ Carthication Regding e Fecery) Funding cmméL .
. AcCWabiRty Ard Tranaparency Ad (FFATA) Compllance
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As the Contractor dentified th Section 1.3 of the General Provisions, Iwohthahmpmushlm
below ated questions uetn.rannd ecourgte.

1. The DUNS number for your entty bs: 078333009

2. Inyour businoes of organization’s preceding completad facal yoar, did your business or orpanizntion
receiva (1} 80 percant or more 6 your annusl gios) revenys in U.S. federnl contracts, subcontracts.
. kans, grants, sub-grants, and/or cooperaiive agre ements: and (2) $25.000,000 or more in annus!
groas revenues fom U.S. federni contracis, suboontracts, logns, grants, subgrants, and/or
cooperglive ogreements?

X NO ) YES

I the answer to 02 above is NO, stop here
if the enswer 1o 02 above Is YES, picase answer he tollowing:

3. Doesthe pubﬂc have occess to information nbout the compensation of the executives in your
butliess or arganizetion through periodic roponts flled under section 13(a) or 15(d) of the Securitios

Exchange Act of 194 (15 U.5.C. 7am(n) T80{d)) or section 610‘01 the Intérnal Revenue Code of
19887 -

NO . YES
If the enswer to 93 obove is YES. stop here
H the answer to B3 above i3 RO, ploase answet the following:

4. The nemes and compensation ol the five mo st highty cornpcnsa‘ted officer In your busheu or

orgminﬁon are 83 follows:
Name: : . Amount:
Name: ' - . Amount:
Name Amount:
Name: : C Amount ‘
Name - Amount:
xR J - Corication Regarding 0w Federa! Funding Cortractor

Accouniabliry Ang Triraparency Act (FFATA) Compllance

CUDMaN Wl Paga 2ol 2 Dato _ mams'__



