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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 certified 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 #108, 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, arid
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

SFY Class / Account Qass Title Job Number Current Budget

Increased

(Decreased)

Amount

Revised

Budget

2016 102-500731 Contracts for Prog Svc 47000004 $57,875 $0 $57,875

2017 102-500731 Contracts for Prog Svc 47000004 $164,845 $0 $164,845

2018 102-500731 Contracts for Prog Svc 47000004 $210,184 $0 $210,184

2019 102-500731 Contracts for Prog Svc 47000004 $206,423 SO $206,423

2020 102-500731 Contracts for Prog Svc 47000004 $246,648 $0 $246,648

2021 102-500731 Contracts for Prog Svc 47000004 $206,421 SO $206,421

2022 102-500731 Contracts for Prog Svc 47000004 $103,211 S103,211 $206,422

2023 102-500731 Contracts for Prog Svc 47000004 $0 S212,615 $212,615

2024 102-500731 Contracts for Prog Svc 47000004 SO $212,615 $212,615

2025 102-500731 Contracts for Prog Svc 47000004 $0 $106,308 $106,308

Subtotal $1,195,607 $634,749 $1,830,356

The Department of Health and Human Scroiccs' Mission is to join cominunities and families
in providing opportunities for citizens to achieve health and independence.
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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 have
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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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,

•>—OocuSignad by:

fV, loiAjiini
"  24BAB37EDBEB49a...

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 Services ("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 (Item #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 parties
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 contained
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:

SPY
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

2025 60 $156.79 $9,407 643 $150.70 $96,900

Myers and Stauffer LC

38-2016-OMS-01 -DISPR-01-A04

A-S-1.1

Page 1 of 4

Contractor Initials

-DS

Jk
Date 12/1/2021
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5. Add Exhibit K, DHHS Information Security Requirements, which is attached hereto and
incorporated by reference herein.

Myers and Stauffer LC

SS-2016-OMS-01-DISPR-01-A04

A-S-1.1

Page 2 of 4

Contractor Initials
Jk

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,

State of New Hampshire
Department of Health and Human Services

12/1/2021

Date

—OocuSlgnad by:

-CPS044 D4P7004E4..

.•y

Title: .
Medicaid Director

12/1/2021

Date

Myers and Stauffer LC

—OocuSlgned by:

Member

Kratt

Myers and Stauffer LC

83-2016-OMS-01 -DlSPR-01 -A04

A-S-1.1

Page 3 of 4
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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

OoeoSign«d by:

12/3/2021 J. (jjjn*idfiwr
Marsnan

Title: Assistant Attorney General

I 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-S-1.1

SS-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 (PI), Personal Financial
Information (PFI), 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.

6. "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

jt
vs. Last update 10/09/18 Exhibit K Contractor Initials ̂

DHHS Information

Security Requirements , 12/1/2021
Page 1 of 9 Dale
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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 "PI") 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 Identifiable 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.

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

vs. Last update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/1/2021
Page 2 of 9 Dale
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New Hampshire Department 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 violation 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.

II. 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 transmission via the internet.

V

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 transmitting 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 Web 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

V5, Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Security Requirements 12/1/2021
Page 3 of 9 Date
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

9. 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.

10. 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).

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

III. RETENTION AND DISPOSITION OF IDENTIFIABLE RECORDS

The Contractor will only 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 ishall 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 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.

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 solution 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, antl-
hacker, anti-spam, anti-spyware, and antl-malware utilities. The environment, as a

V5. Last update 10/09/18 Exhibit K Contractor Initials
DHHS information
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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 NISI 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 cedification 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 othenA/ise 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.).

vs. Last updale 10/09/18 ExhibilK Contractor Initials
DHHS Information
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

4. 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.

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

6. If the Contractor 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.

7. 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.

8. 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.

9. 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.

10. 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.

11. 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

V5. Last update 10/09/18 Exhibit K Contractor Initials
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

12. Contractor 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 PI 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 applicable under State law.

13. Contractor agrees to establish and maintain appropriate administrative, technical, and
physical safeguards 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/vendor/index.htm
for the Department of Information Technology policies, guidelines, standards, and
procurement information relating to vendors.

14. 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
security incident, or suspected breach which affects or includes any State of New
Hampshire systems that connect to the State of New Hampshire network.

15. 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.

16. 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
PFI are encrypted and password-protected.

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

V5. Lasl update 10/09/18 Exhibit K Contractor Initials
DHHS Information

Jk

Security Requirements 12/1/2021
Page 7 of 9 Dale
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New Hampshire Department of Health and Human Services

Exhibit K

DHHS Information Security Requirements

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

f. 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 their 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.

V. 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. Identify 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

V5. Last update 10/09/18 Exhibit K Contractor Inilials
DHHS Information

Security Requirements 12/1/2021
Page 8 of 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 PI must be addressed and reported, as
applicable, in accordance with NH RSA 359-C:20.

VI. PERSONS TO CONTACT

A. DHHS Privacy Officer:

DHHSPrivacyOfficer@dhhs.nh.gov

B. DHHS Security Officer:

DHHSInformationSecurityOffice@dhhs.nh.gov

jkvs. Lasl updale 10/09/18 Exhibit K Contraclor Inilials
DHHS Information

Security Requirements 12/1/2021
Page 9 of 9 Date
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State of New Hampshire

Department of State

CERTIFICATE

1, William M. Gardner, Secretary of State of the State of New Hampshire, do hereby certify that MYERS AND STAUEFER 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 ID: 281856

Certificate Number: 0005423056

u.

O

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be afiLxcd

the Seal of the State of New Hampshire,

this 17th day of August A.D. 2021.

William M. Gardner

Sccrctarv of State



DocuSign Envelope ID; 37759F35-54F4-4758-AA24-EA45261F9D64

fo1 MYERSand
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYBRSANDSTAUFFERLC

Certificate of Authority

I, Kevin C. Londeen, hei'eby certify that 1 am a member of the Executive Committee of Myei's and Stauffer LC, a
Kansas limited liability company also doing business in other states. 1 hereby certify the following is a true
copy of an action taken by the Executive Committee at a meeting held on januaiy 4,2021.

We hereby authorize the following individuals to enter into contracts and agreements with state
agencies on behalfof 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)

Daniel Brendel (P)

Robert M. Bullen (M)

Taia Clark (M)

Bobby Courtney (P]

Bruce Dempsey (M)

John B. Dresslai" (M)

Jerry Dubberly (P)

Jared B. Duzan (P)

James D. Erickson (M)

Ryan M. Parrel! (P)

(Mj Member, (P) Principal

State of Missouri

County of Jackson

Beverly L. Gehrlch (M)

Timothy J. Guerrant (M)

T. Allan Hansen (P)

Judith Hatfield (M]

Robert J. Hicks (M)

Michael D. Johnson [MJ

Mark Korpela (P)

John D. Kraft (M)

Johanna Linkenhoker (M)

Kevin Londeen (M)

Jeffrey Marston (P)

Tammy M. Martin (M)

Melissa Parks (P)

Amy C. Perry (M)

Ashleigh Perez (M)

Scott Price (M)

Andrew R. Ranck (M)

Charles T. Smith CM)

Keith R. Sorensen (M)

Marvin Teufel (M)

Emily Wale (M)

Kevin Yates (P)

Cevinu^ideen, Membe'i

On this 1 day of December. 2021, before me appeared Kevin C. Londeen. to me known, to be the person(s)
described in and who, being by me duly sworn, did say that he/she/they is/are a Member of Mvers and
Stauffer LC ,the Firm named in the foregoing instrument and that he/she/they is/are authorized to sign said
instrument on behalf of the Firm and acknowledges that he/she/th^executed sajiUnstrument as the.free act
and deed of the Firm.

CORY STUEFER
Notary Public, Notary Seal

Stato of Missouri
Jackson County

Commission H 16462606
My Commission Expires 10-04-2024

Signatii^^^^^

Print Name

Notaiy Public of

My commission expires . fQ

DEDICATED TO GOVERNMENT HEALTH PROGRAMS 700 W 47fh Street, Ste. 11001 Kansas City, MO 64112
PH 816.945.53001 pm 800.374.68581 fx 816.945.5301
wvvw.myersandstauffer.com



DocuSign Envelope ID: 37759F35-54F4-4758-AA24-EA45261F9D64 MYERSTA

ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

12/01/2021

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

PRODUCSR

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

Laura Weeks

PHONE 1 FAX
(AfC. No. Extl; ' 1 lAJC. No):

|{mRFs.s: Iweeksi^cbiz.com
INSURER(S) AFFORDING COVERAGE NAICI

INSURER A Hartford Casualty Insurance Co 29424

INSURED

Myers and Stauffer LC
700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURER C

INSURER D

INSURER E

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO 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.

INSR
LTR TYPE OF INSURANCE

ADDLSUSR
POLICY NUMBER

POUCY EFF
(mm/dd/yyyy)

POLICY EXP
(mm/oo/yyyy LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS4M0E OCCUR

30SBAUH8895 05/01/2021 05/01/2022 EACH OCCURRENCE

^ISES TEaoc^f^rKe)
MED EXP (Any one peraon)

PERSONAL & ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER;

I  I LOCPOUCY
□ PRO

JECT

OTHER:

GENERAL AGGREGATE

PRODUCTS ■ COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea actidemi

s1.000.000
$300.000
$10,000
$1,000.000
$2,000.000
$2,000,000

AUTOMOBILE UABILITY 30SBAUH8895 05/01/2021 05/01/2022 jl.OOO.OOO

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par panon)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Par acddant)
PROPERTY DAMAGE
(Par accidanti

UMBRELLA LIAB

EXCESS UAB

DED

OCCUR

CLAIMS-MADE

30SBAUH8895 05/01/2021 05/01/2022 EACH OCCURRENCE $5.000.000
AGGREGATE $5.000.000

X RETENTION $10,000
WORKERS COMPENSATION
AND EMPLOYERS' UABILrTY y , ̂
ANY PR0PR1ET0R/PARTNER«XECUTIVE| j
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)

PER
STATUTE-

OTH
ER—

N(A
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE
If yas, dascriba undar
DESCRIPTION OFO;OPERATIONS below E.L. DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS I VEHICLES (ACOR0101, Additional RamarXa Schedule, may be attached If more apace la reoulred)

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire, Dept. of
Health and Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street
CONCORD, NH 03301

1

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Inc.

ACORD 25 (2016/03) 1 of 1
#S2949329/M2719316

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD

51LW
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

12/01/2021

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 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 pollcy(ie8) 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 endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(8).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

Laura Weeks
PHONE 1 FAX
(A/C. No. Exi): - IfA/C.No);

looRFss: lweek8(gcbl2.com
INSURER(S) AFFORDING COVERAGE NAICI

INSURER A CNA- American Cas. Co. Of Reading PA 20427

INSURED

CBIZ, inc. and Subsidiaries

6050 Oak Tree Blvd., South, Suite 500

Cleveland. OH 44131

INSURER B

INSURER C

INSURER 0

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 CONTRACTOR OTHER DOCUMENT WITH RESPECT TO 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.

INSR
LTR TYPE OF INSURANCE

ADDLSUBR

ms. POUCY NUMBER
POUCY EFF

(MM/DD/YYYY)
POUCYEXP

(mm/oo/yyyy LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE n OCCUR
EACH OCCURRENCE

ISES fEaoKur^iKC)
MED EXP (Any <wie (wrson)

PERSONAL & ADV INJURY

6ENL AGGREGATE LIMfT APPLIES PER:

POLICY I I JKT I I LOC
OTHER:

GENERAL AGGREGATE

PROOUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
fEa ecodentlAUTOMOBILE UABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Par p#r»on)

SCHEDULED
AUTOS
NON.OWNED

AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per aeddeni)

UMBRELLA LIAB

EXCESS UAB

DEO

OCCUR

CLAIMS-MADE

EACH OCCURRENCE

AGGREGATE

RETENTIONS

WORKERS COMPENSATION

AND EMPLOYERS' UABILITY y, „
ANY PROPRIETORIPARTNER/EXECUTIVEi 1
OFFICER/MEMBER EXCLUDED? N
(Mandatory In NH) ' '

HI A

6072461232

6072461246CA

09/30/2021

09/30/2021

09/30/2022

09/30/2022

V PER
A- STATUTE-

OTH.
PR

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE • EA EMPLOYEE

If yes, describe under
DESCRIPTION OF OO

s1.000.000

PERATIONS below E.L. DISEASE - POLICY LIMIT s1.000.000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD101, Additional Remarks Schedule, may be attached If more space Is required)

Myers and Stauffer, LC is a named insured.

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Dept of Health & Human Services

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

129 Pleasant Street

Hugh Gallen State Office Park South AUTHORIZED REPRESENTATIVE

CONCORD. NH 03301-3852

1

CBIZ Insurance Services, Inc.

ACORD 25 (2016/03) 1 of 1
#S2949252/M2885831

® 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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L»rl A. Shlbtnctiff
CenifBiiiJwMr

H»nr)'D. Lipm«n
Dirfcler

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET. CONCORD, NH 03MI
603-271-9422 .l-8(KI-8S2-334S EKt.9422

Fai: 603-271-843] TOD Accru: M0(L735-2964

www.dbhi.nh.gov

April 13. 2020

His Excellency. Governor Christopher T. Sununu
and the Honorable Council

istate 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), 400 Redland Court,
Suite 300. Owings Mills. MD 21117 for conducting independent certified audits of the NH Medicaid
Disproportionate 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, Item #10 and most
recently amended with Governor and Council approval on September 18. 2019, Item #6. 50%
Federal Funds. 50% Other Funds (Medicaid Enhancement Tax).

I

Funds are available in the following account for State Fiscal Year 2020, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-047-470010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT OF HEALTH AND
HUMAN SVCSt DERI OF HNS; OFC OF MEDICAID & BUS POLICY. UNCOMPENSATED
CARE FUNDS

State

Fiscal

Year

Class /

Account
Class Title

Job

Number.

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2016 102/500731
Contracts for

Prog. Servs
47000021 $57,875 . $0 $57,875

2017 102/500731
Contracts for

Prog. Servs
47000021 $164,645 $0 $164,845

2018 102/500731
Contracts for

Prog. Servs
47000021 $210,184. $0 $210,184

2019 102/500731
Contracts for

Prog. Servs
47000021 $206,423 $0 $206,423

2020 102/500731
Contracts for

Prog. Servs
47000021 $236,371 $10,277 $246,648

2021 102/500731
Contracts for

Prog. Servs
47000021 $206,421 $0 $206,421

2022 102/500731
Contracts for

Prog. Servs
47000021 $103,211 $0 $103,211

Total $1,185,330 $10,277 $1,195,607



DocuSlgn Envelope ID: 37759F35-54F4-4758-AA24-EA45261F9D64

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

Page 2 of 2

EXPLANATION

This request Is Sole Source because this action amends an existing Sole Source contract
by adding an additional $10,277. MOP 150 requires any amendments to contracts that Governor
and Council originally approved as Sole Source to be designated as Sole Source requests. As
previously stated, the original contract was approved by Governor and Council on January 13,
2016,. Item #10, as amended on December 19. 2018 (Item #10B) and subsequeritly amended
v^th Governor and Council approval on September 18, 2019, item #6.

The purpose of this request is to add funding needed to re-examine a prior year audit and
redistribute Disproportionate Share Hospital furtds bas^ on the findings. This is 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 Governor and Council not authorize this request, the Department may not have
the resources to complete the federally required audits, which may result in ̂ e loss of Federal
share of funding for Disproportionate Share Hospital payments.

.  Area served: Statewide

Source of Funds: CFDA #93.776/Fain #NH20162

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

Respectfully submitted.

Ann H. Landry
Associate Commissioner

The Department of Health and Human Seruieet' Mitsion i$ to Join communiiiee and families
in providing opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

State of New Hampshire
Department of Health and Human Services

Amendment 03 to the Disproportionate Share Hospital Audit Contract

This Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
'Amendment #3") is by and between the State of New Hampshire, Department of Heatth and Human
Services (hereinafter referred to as the "State" or "Oeparlment") and Myers and Stauffer, LC (hereinafter
referred to as "the Contractor"), a corporation with a place of business at 400 Redland Court Suite 300
Owings Mills, MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13, 2016 (item #10), as amended on December 19, 2018 (Item #108), and subsequently
amended September 18, 2019 (Item #8). the Conlractor agreed to perform certain ̂ rvices based upon
the terms and conditions specified in the Contract as amended and in consideration of certain 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 Executive Coundl; and

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

WHEREAS, all terms and conditions of the Contract and prior amendments not inconsistent with this
Amendment #3 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 hereto agree to amend as follows:

1. Form P-37, General Provisions, Block 1.0, Price Limitation, to read:

$1,195,607.

2. Exhibit B. Methods arid 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 Table 1, below.

SPY
State Procedures . Hospital Procedure^

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

2018 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

Myers and stauffer LC

SS-2016-OMS-01-OISPR

Amer>dment 01

Page 1 of 3

Contractor Inllialo

Date Wl 7/2020
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Now Hampshire Department of Health,and Human Services
Disproportionate Share Hospital Audit

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

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

State of New Hampshire
Department of Health and Human Services '

Date/ 7 Name;/ U'
Title;

Myers and Stauffer LC

3/17/2020

Date

J.L 0./^
r N6me; John D. Kra^

Member

Acknowledgement of Contractor's signature;

Rtntftof Maryland .Countvof Baltimore City on 3/17/2020 .before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name Is signed above, and acknowledged that s/he executed this document in the
capacity indicated above.

iaItTB'of Notary Public or Justice of the Peace

David Buck. Notary
Name and Title of Notary or Justice of the Peace

My Commission Expires:

Myer# andStaufl«r LC Amendment#!

SS-20l6-OMS-dl-0lSPR Page 2 of 3
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

The preceding An^endment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

Name;-\
Ture:

f

1 hereby certify that the foregoing AmendmentSves^pprbvad by the Governor and Executive Council of-
the Stale of New Hampshire at the Meeting on: • (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myen sod Slauffer LC

SS-^16-OMS-C1-DlSPR

Amendfnsnt f 1

Page 3 of 3
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JefTrc)' A. Meycn
CotnoiiuioQcr

AUG23'19pfi 2:02 OAS

STATE OF IVEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HOMAN SERVICES

OFFICE OF THE COMMISSIONER

129PLEASANTSTREET,C0NC0RD.NH 0330I.3S57

60>27l.9389 l-8004S2.334Sest.9389

Fax; 603*2714332 TOO Acce«: 1400-735-2964 www.dhbs.nh.gov

lo

August 21. 2019

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. Office of the Commissioner to amend
a solo 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 (DSN) payments in accordance with federal requirements by
increasing the price limitation by $29,950 from $1,155,380 to $1,185,330 with no change in the
completion date, effective upon Governor and Executive Council approval. 50% Federal Funds. 50%
Other Funds;

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

Funds to support this request are anticipated to 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, DERI OF HHS; OFC OF MEDICAID & BUS POLICY, UNCOMPENSATED CARE
FUND

State

Fiscal

Year

Class/

Account
Title

Activity
Code

Current

Budget
Increase/

(Decrease)
Modified -

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,875 $0 $57,875

2017 102/500731 Contracts for Prog. Servs 47000021 $164,845 $0 $164,845'

2018 102/500731 Coniracis for Prog. Servs 47000021 .  $210,184 $0 $210,184

2019 102/500731 Contracts for Prog. Servs 47000021 $206,423 $0 $206,423

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 Contracts for Prog. Servs 47000021 $103,211 $0 $103,211

IPIKm IMlilfciMIITli'filfiTi Total: $1,155,360 $29,950 $1,185,330
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His Excellency. Governor Chrislopher T. Sununu
and the Honorable Council
Page 2 of 2

EXPLANATION

This request is sole source because Myers and Stauffer. LC has been providing irxJependent
certified audits of New Hampshire Medicaid Disproportionate Share Hospital (DSN) 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 to the annual DSH
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 virith 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 conduct claims sampling for
selected providers to examine discrepancies for the purpose of issuing an addendum to the DSH year
09/30/2011 OHS Schedule of Annual Reporting Requirements.

Should the Governor and Executive Council not approve this request, the Department may not
have the resources to 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% Federal funds and 50% Other funds. Medicaid Enhancement Tax
Funds.

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

Respectfully submitted

Jeffrey A. Meyers
Commissioner

77»e Dcportmtnlof Htolih ond Humon Stmcts'Misiion Im U> join communities and families
in providing opportunities for cUiuns to achieve health and independence.
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New Hampshire Department of Health and Human Services
Dl&proportlonato Share Hospital Audit

State of New Hampshire
Department of Health and Human Services

Amendment 02 to the Oisproportionate Share HospKal Audit

This 2*^ Amendment to the Disproportionate Share Hospital Audit contract (hereinafter 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 "State" or "Department") and Myers and Stauffer, LC.
(hereinafter referred to as "the Contractor"), a. corporation with a place, of business at 400 Redland
Court, Suite 300, Owings Mills. MD 21117.

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on January 13, 2016. (Item #10). and amended on December 19. 2018 (Item #108) 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 Provrsions. Paragraph 18. and Exhibit .C-V Revisions to
Gerieraf Provisions Paragraph 3. the State 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
Council; and

WHEREAS, the parties agree to extend 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 Contract and prior amendments not inconsistent 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 hereto agreie to amend as follows:

1. Form P-37. Gerieral Provisions, Block 1.8. Price\imitation, to read:

$1,185,330.

2. Amend Exhibit A, Scope of Services, Amendment #t, by replacing It in its entirety with Exhibit A. ■
Scope of Services, Amendment #2, which is attached hereto and incorporated by reference
herein.

3. Amend Exhibit 8. Amendment #1, Method and Conditions Precedent to Payment, by replacing rt
in its entirely with Exhibit 8, Amendment #2 Method and Conditions Precedent .to Payment,
which is attached hereto and incorporated by reference herein.

Myers & Stauffer LC Amendmenl 02 ' Contfactorlniliais

SS-2016-OMS-01-OISPR-A02 Page i ol 3 Date
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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 Governor and Executive Council approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

Date I ' ' Name: Telu/

Myers & Stauffer, LC

oy/zv/an/'?
Date Name: Myert end stauffer L'C by MarV K. H3lon

Title: Member

Acknowledgement of Contractor's signature:

Stale of of on . before the,
undersigned offip&r. personally appeared the person identified directly above, or satisfactorily proven to

- be the personV^se name Is signed above, and acknowledged that s/he executed this document in the
capacity. Indicated above.

; Signature gf5Npi_ary Putjiic or Justice of the Peace

Na'md oHd Title of Notary or Justice of the Peace

My Commission Expires: /O.

Myers & SUuffer LC Amendment #2

SS-201&OMS-01-DISPR-A02' Page 2 of 3
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospital Audit

The'preceding Amendment, having been reviewed by this office, Is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

7t^
ATltl

Oate^ /i/^£/rc<i/.v ci5v' ̂  ✓ ^5

I hereby certify that the foregoing Amendment was approved by the Governor end 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 & StaufferlC Amendmenl 02

SS-2015^MS-01-OISPR-A02 Page 3 of 3
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Now Hampshire Department of Health end Human Servlcee
Olaproportlate Share Hoapltala Audit

Exhibit A, Amendment #2

Scope of Services ,

1. Provisions 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
Senrices described herein, the State Agency has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve corhpliance
therewith.

2. Scope of Work

2.1. The Contractor shall cohduct independent cerlified audits of the New Hampshire
Medicald Disproportionate Share Hospital (OSH) reimbursements In accordance with
the requirements of 42 CFR Part 447, Subpart 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 OSH Audit and Reporting Protocol in order to

■  comply wth these rules. The Contractor shall;

2.1.1. Provide a complete, certified, independent audit and report for each of.the
thf6e'(3) Medicaid State Plan Rate Years. The audit and report must be
submitted to the Department, as follows:

2.1.1.1. Medicaid Plan Years 2016 shall be submitted by September .30,
2019.

2.1.1.2. Medicaid Plan Years 2017 shall be submitted by September 30,
■  2020. "

2.1.1:3. Medicaid Plan Years 2018 shall be submitted by September 30,
2021.

2.1.2. Assist the Department with reporting to and following up with CMS. as
needed.

2.2. The Contractor shall review the Department's methodology for estimating hospital-
specific DSH payments limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSH payment methodologies In the
approved Medicaid State Plan for the State Plan rate year under audit. The
Contractor shall:

2.2.1. Review the State's DSH audit protocol to ensure:

2.2:1.1. Consistency with inpatient/outpatient * (IP/OP) Medicaid
reimbursable services in the approved Me.diC8id State Plan.

2.2.1.2. Only costs eligible for DSN- payments are included in the'
development of the hospital specific OSH payment limit.

2.2.2. Cohduct reviews and compile hospital-specific IP/OP cost report data and
IP/OP revenue data in order to measure each hospitaj-specific DSH
payment limit for up (o twenty-nine (29) participating hospitals identified in
Exhibit A.1. which Includes one (i) government owned and operated

Myen a Slauflef LC Exhibit A. Affwnd/ncrt 92 Con(f«ct6f InlUbU

Page i oi 7 Date
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New Hampshire Department of Health and Human Services
DIsproportiate Share Hospitals Audit

Exhibit A. Amendment

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

2.2.2.1. Determining the existence of a Medlcald shortfall by measuring
Medicald IP/OP hospital costs against fi^edicaid IP/OP revenue
received for services. Including but not lirnited to regular Medicald
rate payments, add-ons, supplemental enhanced payments.
Medicald Managed Care' revenues, and third party liability
payments, untess'a court order of a federal or state court, which is
binding on the State of New Hampshire, has prohibited the

.inclusion of some or all of such third party liability payments.

2.2.2.2. Reducing costs associated 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 hospital from
other states.

2.2.4. Compare hospital specific DSH cost limits against hospital specific total
DSH payments In the audited Medicaid State plan rate year.

2.2..5. Summarize findings identifying any overpayments/underpayments to
particular hospitals.

2.3. ■ Relative to 2011 claimSi and for the purposes of creating 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 arnJ third party payments (TPL)
from other payments.

2.3.2. Apply analytical 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 independent certified audits for each auditable year that ■
verify the following;

2.4.1. Each hospital that qualifies for a DSH payment In the State is allowed to
retain that payment so that the payment is available to offset '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 to
Medicald eligible individuals and individuals with no third-party coverage for

Myen & Steuffer LC ExMbfi A. Amondnwrn 92 Comraciof IniUaU /WM'
P00e 2 of 7 0«io
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New Hampshire Department of Health and Human Services
DIeproportlate Share Hospitals Audit

Exhibit A. Afnendment 02

the OP/OP hospital services they received as described ir^ Section
1923(g)(1)(A) of the Act are eligible for inclusion in the calculation of the
hospitaj-specific disproportionate share payment limit, as descried in
Section 1923(g)(1)(A) of the Act.

2.4.3. For purposes of this hospital-specific calculation, .any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Medicaid payments, and Medicaid managed care organization payments)
rnade to a OSH for furnishing IP/OP hospital services to Medicaid eligible
iridivlduais. 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 to individuals with no source of third-
party coverage for such services.

2.4.4. Any information and records of all of its IP/OP 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 separately documented
arid retained by the State.

2.4.5. The information specified in Section 2.3.5 includes a description of the
m.ethodplogy 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 diglble 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
Contract shall concurrently adhere to;

2.5.1. State Level Procedures, which include:

2.5.1.1. Obtaining DHHS documenlallon including the report required in 42
CFR Section 447.299 and other information that the Department
would have access to, such as payments by Medicaid Managed
Care Organizations and Upper Payment Limit (UPL) payments.

2!5.1.2. Obtaining Information reported by neighboring States about those
states' DSH payments to hospitals located in New Hampshire.

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

2.5.1.4. Obtaining and revlevring the Department'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 Department's DSH review protocol to
ensure consistency with Medicaid relrribursable services in the
approved State Medicaid Plan.

Myen & Siaufler LC ExrtWi A. Amendment 92 Contrecto/ lnWal»
PaQ#3or7 Oo'«
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Now HampsMro Dopartment of Health and Human Services
DIaproportiata Share Hoapltala Audit

Exhibit A. Amendrhent tf2

2.5.1.6. Enisuring that only costs eligible for DSH payments are included In
the development of the hospital-specific DSH payment limit.

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

' Procedures, as well as due dates for submittals.

2.5.1.8. Obtaining documentation from the Department that details the
Department's DSN-methodologies and payments.

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

2.5.1.10. Issuing an Independent report, as required under 42 CFR Section
455.304.

2.5.2. Hospital Level Procedures, which include two tiers, as identified by the
Contractor and the Department, as follows;

2.5.2.1. The Contractor shall perform -comprehensive 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 Medicald eligible patient
dale.

2.5.2.1.2. Determining whether each hospital designated as a
DSH hospltal 'meets. the minimum requirements to
participate. Reconciling hospital revenue and
expenses from working trial balance, financial
statements and CMS Form 2552 cost reports for each
auditableyear.

2.5.2.1.3. Obtaining the Department's Medicaid Management
Information System (MMIS) summary for comparison
to hospital.submitted data.

2.5.2.1.4. Performing detailed analysis of uninsured charges.

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

2.5.2.1.6. Validating data from each DSH to determine:

2.5.2.1.6.1. Its hospital-specific DSH limit.

2.5.2.1.6.2. Its total annual uncompensated care
.  cost.

2.5.2.1.6.3. 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.

Myoft & SiajHef LC Exhibit A. /Vnenbmcnl 92 Contractor intUsti jmjL
PflOO 4 of 7 OalB
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Now Hampstiiro Dopartifnent of Health and Human Services
Oteproportiate Share Hospitals Audit-

Exhibit A, Amendment #2

2.5.2.2. The Contractor shall perform higher-level limited scope desk
reviews on the other group.' '

-2.6. The Contractor shall meet all requirements, specifications and qualifications in this
contract, which Includes but is not limited to;

2.6.1. Requesting necessary information and files for the appropriate period and
preparing the data for use in the audit.

2.6.2; Preparing all aspects of the audit-program.

2.6.3. Maintaining the - flexibility for on-going- enhancements, updates, and
changes, as needed.

2.6.4. • Assuming the costs of acquiring, developing, and monitoring the necessary
professional and administrative support resources and materials, as well as
' unforeseen Incidentals, such as duplication costs.'

2.6.5. Preparing and maintaining all materials and testifying in appeals or other
-  legal actions occurring as the result of the OSH audits.

3. Reporting Requirements

3.1. to assist the Departrrient In meeting its reporting requirements 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 OSH payments 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.

,3.1.2. 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 audit based on the Department's methodology
for determining an Interim estimate of the hospital's bSH limit.

■  3.1.3. Medicaid Inpatient utilization rate - The hospital's Medicaid- inpatient
utilization rate, as defined in Section 1923(b)(2) of the federal Social
Security Act (the Act).

3.1.4. Low Income utilization rate - The hospital's low income utilization rate, as
defined In Section 1923(b)(3) of the Act.

3.1.5.' State defined DSH qualification criteria - If the State'uses an alternate
broader DSH qualification 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. IP/OP 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 not including DSH payments or
supplemental/enhanced Medicaid payments, for IP/OP services.furnished
to Medicaid eligible individuals.

My«f» 4 Siauflef LC ExNbli A./meftdmeni »2 Contractof iniUaii
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New Hampshire Department of Health end Human Services
Olsproportiate Share Hospitals Audit

Exhibit A, Amendment 02

3.1.7. IpyOP Medicaid managed care organization - The total annual amount paid
to the hospital by Medicald managed care organizations for IP/OP hospital
services furnished to Medicaid eligible individuals.

3.1.8. Supplemental/enhanced Medicaid IP/OP. payments - Indicate the total
annual amount of supplemental/enhanced Medicaid payments made to the
hospital under the State plan. These amounts do not Include OSH
payments, regular Medicaid FFS rate payments, and Medicaid managed
care organization payments.

3.1.9. Total Medicaid IP/OP Payments - Provide the total sum'of.items Identified
In 42 CFR Part. 447.299(c) (6).(7), and (8); i.e.. the sum of Hems identified
In 3.1.6, 3.1.7, and 3.1.0 aliove.

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs

incurred by each hospital for furnishing IP/OP hospital services to Medicaid
eligible indtviduals.

3.1.11. Total Medicaid Uncompensated Care - The total amount of
uncompensated care attributable to Miedicaid IP/OP services. The amount
should be the result of subtracting the amount identified in 3.1.9 above from
the amount Identifted in 3.1.10 above. The uncompensated care costs of
providing Medicaid physician services cannot be-included in this amount.

3.1.12: Uninsured IP/OP revenue - Total annual payments received by the hospital
by or on behalf of indtviduals with no source of third-party coverage for
IP/OP hospital services they receive. This amount does not Include
payments made by a State or units of local government, for services
furnished to indigent patients.

3.1.13. Total Applicable Section 1011 Payments - Federal Section 1011 payrnents
for uncompensated IP/OP hospital services provided to Section 1011
eligible aliens with no source of third-party coverage for the IP/OP hospital
service they receive.

3.1.14. Total cost of IP/OP care for the uninsured - Indicate the total costs incurred

for furnishing IP/OP hospital services to indtviduals with no source ofHhird-
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 v^th no source of third-party coverage for the hospital services.
they receive. The amount should be the result of subtracting the sum of
paragraphs (3.1.12) and (3.1.13), from paragraph (3.1.14) of this section,
the uncompensated care costs of providing physician services to the
uninsured cannot be included in this amount. The uninsured

uncompensated amount also 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 Iripatlent and/or outpatient hospital
services they receive or any other unreimbursed costs associated with
inpatient and/or outpatient hospital services provided to indrviduats with
those services in their third-party coverage benefit package. Nor does

Myen & LC ExMbit A. A/nertdmenl K Contnclor Ntixls
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uncompensated care costs include t>ad debt or payer discounts related to
services furnished to individuals who have-health insurance or other third-
party payer.

3; 1.16. Total annual uncompensated care costs - The total annual uncompensated
care cost equals the.lotal 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 they receive, less the sum of
regular Medicaid FSS rate payments, Medicaid managed care
organizations payments, supplemental/enhanced 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).

3.1.17. DSH payments - Indicate total annual payment adjustment made to each
hospital under Section 1923 of the Act.

3.1.18. .DSH 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, wrtified, 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 commencing with the first
September after the contract effective date.

Myofi 6 SlBufler LC Exhistt A. Ame'iOmem 92 . Conuoctor Initials
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Method and Conditions Precedent to Payment

1.

2.

3.

4.

5.

6.

This Contraci 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) # 93778: Agency: Department of Health and
Human Services; Office: Centers for Medicare and Medicaid. Services; Program:
Medical Assistance Program. Medicaid; Title XIX.

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.

The Contractor must submit quarterly invoices for deliverables outlined in Exhibit
A. Amendment #2, Scope of Services.

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

Invoices shall be submitted on the Contractor's letterhead and must include the
following inforrnation:

5.1. The total amount requested for the previous quarter and the services
pierfonmed during that period.

5.2. The Contractor's vendor riumber.

5.3. Dates that 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.

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

SPY
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

2018 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 1490 $146.81 $218,746.90

2021 120 $152.22 $16,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 643 $146.31 $94,077

Myen and Staurfer LC ExftiDli B. Amendmen) n
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Exhibit B, Amendment #2

Method and Conditions Precedent to Payment

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

8. Payments may be withheld pending receipt of required reports or documentation
as identified in Exhibit A, Aniendment #2. Scope of Services.

9. A final payment 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.

Myen and Siautter LC ExWbll 0. Awidmeni« Conuictw InUleU MiL
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STATE OF NEW HAIVfPSHrRC

department of health and human services

PROGRAM PLANNING & INTEGRITY .

BUREAU OF IMPROVEMENT & INTEGRITY
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66yih.%}} l4004S]i>4SCii.M22
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December 5. 2016

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

Slate House
Concord. New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Office of Medicaid Business and
Policy to amend ar\d 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 $619,2^, frorri $536,116 to an
amount not to exceed $1,155,360 and by extending the completion date from December 31, 2016 to
.December 31. 2021 effective January 1. 2019 or upon Governor and Executive Council approval,
whichever is later. 50% Federal Funds 50% Medicaid Enhancement Tax Funds

This agreerhent was originally approved by the Governor and Executive Council on January 13.
2016. Item #10.

Funds are available in the following accountJor State Fiscal Year 20i 9 and are anticipated to be
available in Slate Fiscal Years 2020 through 2022, upon the ayaiiability and continued appropriation of
funds in thei future operating budget. )Mth authority to adjust encumbrances between State Fiscal Years
through the Budget OfTtce without further approval from the Governor and Executive Council, if needed
and justified.

05-95-47^70010-7943 HEALTH AND SOCIAL SERVICES, DEPARTMENT Of HEATLH AND
HUMAN SVCS, DEPT OF HHS: OFC OF MEOiCAID A BUS POLICY. UNCOMPENSATEO CARE
FUND

State

Fiscal

Yosr

Class/
Account

. Title
Activity
Code

Current

Budget
Increaae/

(Decrease)
Modified

Budget

2016 102/500731 Contracts for Prog. Servs 47000021 $57,875 $0 . $57,875

2017 102/500731 Contracts for Prog. Servs 47000021 $164,645 $0 ' $164,645

2010 102/500731 Contracts for Prog. Servs 47000021 $210,184 $.0 $210,184

2019 102/500731 Contracts for Prog. Servs 47000021 $103,212 . $103,211' $206,423

2020 102/500731 Contracts for Prog. Servs 47000021 $208,421 $206,421

2021 102/500731 Contracts for Prog. Servs 47000021 $206,421 $206,421

2022 102/500731 Contracts for Prog. Servs 47000021 $103,211 $103,211

Total: $536,116 $619,264 $1,155,360
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Notwithstandmg any other provision of the Contraci to the contrary, no services shall continue
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 (or these services has been received from the state
legislature and funds encumbered for SPY 2020-2021 and SPY 2022-2023 bierinia.

EXPLA»jATION

This agreement is sole source because Myers and Stauffer, LC has been providing
independent certiPied audits of New Hampshire Medicaid Disproportionate Share Hospital (DSH)
payments in accordance with Pederal- requirements since 2009. This vendor has become highly
informed about (he particulars and history 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 a better position to contiruio to produce required
deliverables with efOdency and expertise.

The purpose of this agreement to ensure continued comptlance vrith Pederal Regulations at 42
CPR Parts 447 and 455 Medicaid Program; Disproportionate Share HospHars Payments; PInal Rule,
published in the Pederal Roister on December 19, 2008 by extending -services for three (3). years.
This 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 Pederal share of funding for disproportionate share hospital's paymients 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 tow-income adults and families, the elderly, and persons with
disabilities. Section -1902(1 )(i3)(A)(iv) of the Act requires that states make Medicaid payment
adjustments for hospitals that serve a dispropbiiiof>ate share of low-income patients with special needs.
Section 1923 of the Act contains more specinc requirements related to such disproportioniate share
hospitals payrhents, including aggregate annual state-specific limits on federal financial pahicipation
under Section 1923(0. end hospitat-specific limits on disproporlionate share hospitals payments under
Section 1923(g). Under those hospital-specific limits, a hospital's disproporlionate 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 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 8r>d Human Services Secrelary.
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 Titfe XIX of the Federal Social Security Act.

The Exhibit C-1 of the original contract contained language providing the Department the option
to renew for up to six (6) years, subject to the continued availability of funds, satisfactory performance
of contracted services and Governor and Executive Council approval. The Department is requesting to
exercise three (3) years of this option.
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ShouW the Governor artd Executive Council not approve this request, the Deparlment may not
have the resources to complete the Federally Required Audits which may result in the loss of the
F^eral share of furtding for Disprcportionaie Share Hospilal's Payments.

Area served: Statewide.

Source of furKts: 50% Federal furvis and 50% Other funds.

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

\

^  Respectfully submitted.

Meredith J. Teius

Director

Approved by:

Jeffrey A..Meyers
Commissioner.

Thi Otporlmtnl of HtoUh and Humors Strvktt' Mation U lojoin communiiiei ond/omilitM
in prouidinf opporUinitiet for <itiitiu to achievt heolth ond indeptndenct-
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State of New Hampshire
Department of Health arwf Human Services

Amendment PI to the Disproportionate Share Hospital Audit

This 1" Amendment to the Disproportionate Share Hospital Audit contract (hereinafter referred to as
'Amendment PI') dated this 4^ day of December. 2018. is by and between the State of New Hampshire,
Department of Health ar^ Human Services (hereinafter referred to as the 'State* or 'Department*) and
Myers and Stauffer, LC. (hereinafter referred to as The Contractor^), a corporation with a place of
business at 400 Redland Court. Suite 300. Owings Mills. MD 21117.

WHEREAS, pursuant to en agreement (the 'CoiMract") approved by the Goyemor and Executive Courtcil.
on Janua^ 31. 20,16. (Item P10). the Contractor egreed to perform certain services based upon the terms
and conditions specified in the Contract as amended ar>d in consideration of certain aiima apeciried; end

WHEREAS, the State and the Contractor have agreed to make changes to (he 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 State may modify the scope of worlt'and the payment schedule of
the contract upon written agreement of the parlies and approval from the Governor and Executive
Council; and

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

NOW THEREFORE. In consideration of the foregoing and the mutual covenants and conditions
contained 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. 2021.

2. Form P-37. General Provisions. Block 1.8. Price Umitatlon, to read:

$1,155,380.

3. Form P-37. General Provisions. Block 1.9, Contracting Officer for State Agency, to read:

Nathan 0. White, Director.

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

603-271-9631.

5. Delete Exhibit A, Scope of Services in its entirety and replace with Exhibit A, Amendment #1.
Scope of Sen/ices.

6. Delete Exhibit A-1 in its entirety and replace with Exhibit A-1, Amer>dment d1.

7. Add Exhibit B, Amendment , Methods artd Conditions Precedent to Payment.

Myer* •na SUuflDT. IC -AmendmontOt
Paga t of 3 '

DhpropoiSonalo Sha>« HotpUb Audit Cont/ad
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This amendmeni shall b« effective upon (he date of Oovemor and Executive Council epprovei.
IN WITNESS WHEREOF, the padies have set their hinds es of the dote wrfnen below.

Stete of New Kampsl^
.of Health end Human Servicesma

Oete Name:

Tltte:

12A)S/20-te

Date

Myet end Siauffer lC

A Nime: John 0. Kraft
Milte: Member

Acknowtedgement of Contractor'&signeture:

Stela of Maryland on ^2/05/2018 _1. before the undersigned ofTicer.
personally appeared the persorudentified directly ebove. or eatisfectortly proven to be the person' whose nwne is^
signed ebove, end ecknowledged that s/ha executed this document in the capacity indicated above.

'''"l

V Sic.nature.of'NQla^ Public or Justice of the Peace

; C'.N^^'.and Titja of Notary or Justice of the Peace
•. •. .-j

^ Commission Expires; fi^irck

My«fi ftnd SituCer LC

DlaproponionAio Srwre Hoip&ab Mi Coniraa

Amsnomen f i

• p0e« 2 of 3
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The precetfng A/nendmen(. having been reviewed by tMi offlee, it approved ot to form, subttance. or>d execution.

OFFICE OF THE ATTORNEY GENE!

Oa(e t I

I hereby certify the! the foregoing Amendment wtt approved by the (Mver
of Now Hampehiro at the Meeiing on: (date.of meellr^g)

cName:

Tide;

xecutlve Council of the Stale

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Wyv* and StsAr. iC

Dliprepoitlontta Sfun HupMb AudQ Contraa

Amtnementai

P*ge)e(3
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Scope of Services

1. Provisions Applicable to All Services
1.1. The Contractor agrees that, to the extertt future leg'rsletive action by the New

Hampshire General Court or federal or state court orders may have an impact or> the
Services described herein, the Stale Agency has the right (o.modify Service priorities
end expenditure requirements under this Agreement so as to achieve compliance

<  • therewith.

2. Scope of Work

2.1. The Contractor shall conduct independent certified audits of (he New Hampshire
Medlcaid Otsproppnionate Share Hospital (DSN) reimbursements in accordance with
the requirements of 42 CFR Part 447, Subpari E er>d Part 455. Subparl b. end as
amended during the term of this contract, utilizing the Centers for Medicare end
Medlcaid Services- (CMS) General OSH Audit and Reporting Protocol in order to
comply with these rules. The Contractor shall:

2.1.1. Provide ̂ 'complete, certjfted, independent audit and report jfor each of (he.
three (3) Medlcaid State Plan Rate Years. The audit and report must be

.  submitted to the Oepartmeot. as follows;

2.1.1.1. Medlcaid Plan Years 2016 shall be submined by September 30.

■  - . 2019.
2.1.1.2. Medlcaid Plan Years 2017 shall be submitted by September 30.

2020.

2.-1.1.3. Medlcaid Plan Years 2016 shall be submined by September 30..
2021.

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

2.2. The Contractor shall review the Department's methodology for estimating hospital-
specific DSN payments limit in accordance with the Omnibus Budget Reconciliation
Act (OBRA) 1993 as well as the Department's DSH payment methodologies in the
approved Medlcaid State Plan for the State Plan rate year under audit. The
Contractor shall:

2.-2.1. Review the Stale's.DSH audit protocol to ensure:

2.2.1.1. Consistency, wilh inpatier^t/outpatient (IP/OP) Medlcaid
-  reirribursable services in (he approved Medicaid S.tate Plan.

2.2.1.2. Drily costs eligible for DSH payments are included in the
development of the hospital specific-QSH payment rimit. '

2.2.2. Conduct reviews and compile hospital-specific IP/OP cost report data end
IP/OP revenue data In order to measure each hospital-specific DSH
payment limit for up to twenty-nine (29) participating hospitals Identlfled In
Exhibit A-1. which includes one (1) government owned and operated

trtf Sifturtar LC EsNbti A. Amtndmert * I Corxractor InfUaia

Pago I of 7 Ooie:
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Exhibit A. Amandmant 01

hospdsl. For all non-govemmental hospitals, the Contractor shall
determine the DSH.payment limit by:

2.2.2.1. Oetermining the existence of a Mediceid shortfall by. meesuring
'Medicaid IP/OP hospital wsts against Medicaid iP/OP- revenue
received for services, including but no.t limited to regular Medicaid
rate payments, add-ons, supplemental enhanced payments.

.  Medicaid Managed Cere revenues, end third party liability
payments, unless a court order of a federal or state court, v^ich la
binding on the State of New Hampshire, has prohibited-the
inclusion of some or ell of such third party liability payments.

2.2.2.2.- Reducing costs associated wtih patients who have no source of
third-party coverage by appiicdbid revenues.

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

2.2.3. Compile total OSH payments made to each' quatifylng hospital In each
auditabte year, including OSH payments rece'iyed by each hospital from
other states.

2.2.4. Compare hospital specific OSH cost limits against hospital specific total
OSH payments in the audited Medicaid State ptan rate year.

2.2.5. Summarize findings identifying any overpayments/underpayments to
particular hospitals.

2.3. 'The Contractor shall issue independent cahlfiad audits for each 'auditable year that
verify the following: ' r

2.3.1. Each hospital that qualifies for a OSH payment In the State is allowed to
retain that payment so that the payment. Is available- to. offset Its
uncompensated care costs for furnishing iP/OP hospital services during the
Medicaid State Plan year-to Medicaid eligible individuals artd individuats

' with no source of third-party coverage tor the services.

2.3.2. Only uncompensated cafe costs of furrvshings IP/OP hospital.services to
'  Medicaid eligible individuats and Indh/kjuals with no third-party coverage for

the OP/OP hospital services they received as descilbed in Section
1923(g)(1)(A) of the Act are eligible for Inclusion In the .calculation of the

. hospital-specific disproportionate share payment limit, as descried in
Section 1923(g)(1)(A) of the Act.

2.3.3. For purposes of this hospital-specific calculation, any Medicaid payments
(including regular Medicaid FFS rate payments, supplemental/enhanced
Med'icaid payments, and Medicaid managed care organization payments)
made to a DSH for furnishing IP/OP hospital sqrvices 4o Medicaid eligible
indivtduais, which are in excess of the each hospital's Medicaid Incurred
coisis of such services, are applied against the uncompensated care costs
of furnishing IP/OP hospital services to individuals with no source of third-
party coverage for such services.

P4y«r«»ndSlBURcrl.C ■ EtfAU A. Anendnieni f i ComrKior inhlxii.

PaO« 7 oI 7 Oslo
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2.3.4. Any Information and records of all of Its IP/OP hospital service costs under
the Medicaid program; clairned expenditures under the Medicaid program;
uninsured IP/OP hospital service costs In deterrhining payment adjustments
under this section; and any payments.made on behalf of the uninsured from
payment adjustments under this section has been separately documented
and retained by.the State.

2.3.5. The information specified in Section 2.3.S Includes a description of the
methodology for calci/lflting each hospitars payment limit ur>der Section
1923 (o)(1) of the Act. Included in the description of the methodology, the
audit, report musi'Specify how tlie State-defined incurred TP/OP hospital
costs for furntshlng IP/OP hospital services to Medicaid .eligible individuals
and IndMduats with no source.of third-party coverage for the IP/OP hospital
services they received. ' •

2.4. In order to make the assessmer^ts on the verifications Jn Section 2.3. above, the
Contract shall concurrently adhere to:

2.4.1. Slate Level Procedures, which include:

' 2.4.1.1. Obtaining OHHS documentation including Ihe report required in 42
CPR Section 447.299 and other Information that the Department
would have eccess to. such as payments by Medicaid Managed
Care Organizations and tJppcr,Payment Limit <UPL) payments.

2.4.1.2. Obtaining information reported by neighboring Slates about those
states' OSH payments to hospitals Ideated in New Hampshire.

2.4.1.3. Obtaining the Department's e.ssertion over'the accuracy of the
report require by Section 447.299.

2:4.1.4. Obtaining and reviawirtg .the Department's methodology for
■  ' estimating hospilal's .hospital-specific. DSH limit ahd the

Department's DSH payment metht^oiogies. in the approved Slate
Medicaid Plan, for the State plan rale year under examination.

2.4.1.5. Obtaining and reviewing the Department's DSH review prolocol to
ensure consistdncy with Medicaid reimbursable services In the
approved State Medicaid Plan.

2.4.1.6. Ensuring that only cosis eligible for DSH payments ere included in
the development of the hospiial-specific DSH payment limit.

2.4.1.7. Wortdng with the Department to nqiify hospital? 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 submlttals;

2.'4.1.6. Obtaining documentation from the Department that details'Ihe
Department's OSH methodologies end payments.

2.4.1.9. Comparing the 'Provider Data Summary Schedule* prepared by
the Contractor to the Department's OSH reporting schedule/s
end/or documentation,-pnd summarizing any differences.

Myen tnd SuuflerLC ExnrNA,An«ndfflen)ti Cor«rocio» mum

Paps 3 017 Oaifl
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2.4.1.10. Issuing an independent report, as required under 42 CFR Section
.455.304.

2.4.2. Hospital Level Procedures, which include two tiers, as Identified by'the
Contractor and the Oepai^nenL as follows:

2.4.2.1. The Contractor shall perform comprehensive In-depth desk
reviews for one group which shall include:

2.4.2.1.1. Requesting documentation detailing each hospital's
uninsured patient data end Medicaid eligible patient
data'.

2.4.2.1.2. Oetarmlning wtSether each hospital designated as a
OSH hospiial meets the minimum requirements 'to
participate. Reconciling hospital revenue and
expenses, from working trial balance, financial
statements and CMS Form 2552 cost reports for each

. auditable.year.

■  2.4.2.1.3. Obtaining the Department's Medicaid Management
Information. System (MMI$) summary for'cprhparison
to hospital submitted data. \

2.4.2.1:4. Performing detailed analysis of uninsured charges.

2.4.2.1.is. Vertiying payments to. individual OSH from non
governmental and non-tNrd party payers.

2.4.2.1.6. VaBdallng data from each OSH to dei^mlne:

2.4.2.1.6.1.' Its hospital-specific OSH limit.

2.4.2.1.6.2. Its totaV annual uncompensatdd care
cost.

2.4.2.1.6.3. The amount of OSH payments
received from any source.

2.4.2.1.7. Preparing and comparing the Provider Data Summary
' Schedule to the Departrhent'a documentation required
by 42 CFR Section 447.299.

2.4.2.2. The Coniiactcr ^all perform higher-level limited scope desk
reviews on the other group.

2.5. The Contractor shall meet all requiremehls'. spedficatioris and qualifications in this
contract, which includes but is not limited to: ' *

2.5.1. . Requesting necessary Informatloo and files for the appropriate period and
preparing the data for use in the audit.

2.5.2. Preparing at! aspects of the audit program.

2.5.3. Maintaining the. flexibility for on-going enhancements, updates, and
changes, as .'needed.

MyvrisndSiuAerLC EtfVtin Amndmefti i i '■ CoRtnoor ln<Uai»
P*eB4 0l7 Ottofe.
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2."5.4. Assumlrtfl the costs of acquiring, developing, and mor\itoflng the necessary
professional and administrative support resources and materials, as well as
unforeseen Incidentals, such as duplication costs.

2.5.5. Preparing and maintaining all materials and testifying In appeals or other
legal actions occurring as the resuti of the OSH audits.

3. Reporting Requirements

3.1. To assist- the Department in meeting its reporting requirements under 42 CFR
447.299(0), the Contractor shall issue reports for each auditabie year that list the
information for each OSH to which the State made a OSH payments as follows:

3.1.1. Hospital name - The name of the hospital that received a DSN payment
from the State, identifying facilities that are'institutes for mental disease and
-fao'iities that are located out-of-stale. .

• 3.1.2. ■ Department's estimate of'hospitaUspecific DSN limit - The Department's
estimate of eligible uncompensated czre for the hospital receiving a OSH
payment for the yeer under audit based on the Department's methodology
for determining an interim estimate of the hospitafs DSH limit.

3.1.3.' Medlcaid inpetieni uti'iiratlon' rate - The' hospital's ' MedlcakI Inpatienl
utilization - rate, es defined in Section-1923(b)(2) of 'the federal Social
Security Act (the Act).

3.1.4. Low IncorHe utilization rate - The hospitars low Income utilization rate, as
defined in Section 1923(b)(3) of the Act.

3.1.5. State defined DSN quaiificatlon criteria - If the State uses an alternate
*  broader OSH qualrficetion methodology, as authorized Jn Sectiori 1923(b)(4)

of the Act. the value of the statistic and the methodology used to determine
that statistic.

3.1.6. IP/OP Medicaid feo«for-service. (FFS) basic rale payments - The total
'  annvjal amount paid to the hospital under the State plan, including Medicaid

FFS rate adjustments, but not including DSH payments or
supplemental/enhanced Medlcaid payments, for IP/OP services furnished
lo N^dicaid eligible individuals.

3.1.7. IP/OP Medicaid rnanaged care orgariization - The total annual amqunt paid
to the hospital by Medicaid managed care organizations for IP/OP hospital
services furnish^ to Medlcaid eiigible indivlduels. '

3.1.6. Supplemental/enhanced Medicaid IP/OP payments - Indicate the total
annual amount of suppiemente.l/enha'nced Medicaid payments made to the
hospital under the Stale plan. These amounts do not include OSH
payments, regular Medicaid FFS rate payments, and Medicaid managed
care organization payments.

3.1.9. Total Medicaid iP/OP Payments - Provide the total sum of Items identified
in 42 CFR Part. 447.299(c) (6).(7). and (6); I.e.. the sum of items identified
in 3.1.15.3.1'.7. and 3.1.8 above.

' My«n xnd Stwfltr LC . - - EjiN6<lA./Vn«ndmera*1 CenUMW InAUb

P.,.5..7 D...
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3.1.10. Tola! Cost of Care for Medicaid lR/OP Services - The total annual costs
incurred by each hospital for furnishing IP/OP hospital services to Medlcaid
eligible individuals.

•3.1.11. Total ■ Medicaid Uncompensated Care -.The total amount of
, uncompensated care attributable to Medicaid IP/OP services. The amount

fihoutd be the result of subtracting the amount identified In 3.1.0 et>ove from
(he amount identified in 3.1.10 above. The uncompensated care costs of
providing Medicaid ph^lcian services cannot be inctuded in (his amount.

3.1.12. Uninsured IP/OP revenue - Total annual payments received by tr>e hospital
by or on behalf of individuals with no source of third-party coveraga for
IP/OP hospital services they receive.' This amount does not .include
payments made by a State or units of tbcaj government, for services
furnished to indigent patients.

3.1.13. Total Appllcatile Section 1011 Payments - Federal Section 1011 payments
for uncompensated IP/OP hospital services provided, to Section 1011
eligible aliens with no source of third-party coverage for the IP/OP hospital

.  service they receive.

3.1.14. Total cost of IP/pP cere (or the uninsured - Indicate the total costs incurred
for furnishing IP/OP hospital services to individudts with .no source of third-
party coverage for the hospital services they receive.

3.1.15'. Tblal uninsured IP/OP uncompensated care costs - Total annual amount of
' uncompensated IP/OP cere for furnishing IP/OP h'ospllal services to

individuals with no source of third-pady coverage for the. hospital services
they receive. The amount should'be the result of subiracting 'the sum of
paragraphs (3.1.12) and (3.1.13). frorn. paragraph (3.1.14) of this'section.
The uncompensated care costs of providing physician sen/ices to ttw
uninsured cannot be iiicluded in this amount. The uninsured
uncompensated amount also cannot include amounts associated with
unpaid co-pays oV deductibles. for Individuals with third>party coverage for
the inpatient and/or outpatient hospital services they receive or any other
unrelmbursed costs associated with inpatient and/or outpatient hospital
services they receive or any other unrelmbursed costs associated wtth
inpatient an^or outpatient hospital services provided to individuals with
those services in their third-par^ coverage benefit package. Nor does
uncompensated carexosts Include bad debt or payer discounts related to
services furnished to Individuals who have health insurance or other third-
party payer.

3.1.16: ■ Total annual uricompensated care costs - The total 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 (he hospital senrices they.receive, less the sum of
regular Medicaid FSS rale payments, Medicaid managed care
organizations payments, supplemental/enhanced Medicaid payments,
uninsured revenues, and Section lOll payments for IP/OP hospital
services. This should equal (he sum of paragraphs (3.1.11) and (3.1.15).

Myta xnd'Siauflet LC gxHUiA.Affwname/yxt ConrKtor tnnistj

PagftSol? Oaia
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New Hampshire Department of Health and Human Servtcot.
Olaproportlato Share HospiUld Audit

Exhibit A. Amendment 01

3.1.17. OSH payments - Indicate total annual paymenfadjustmenta made to each
hospital ur>der Section 1923 of .the Act.

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

Deliverables

4.1. The Contractor shall provide a complete, certKled. independent audit and report for
each of the Medicaid Stale Plan Rale Years, as describe in Section 2.1.1. no later

. than Soptembof 30th In. each of the" conUact.years commendng with ihp flret
September after the contract effective date.

Myenff^SuulfefLC ExrtaOA,*<wam«n«»i C«re»cief inwab

Pige 7 or 7 ■ Oiio
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EiMblt A-1, Amendment 01

OlsproportlonatiB Share Hospital Payments by S^te Fiscal Year
(Years to be Audited)

Hospital Name •Type .2016 2017 2018

Alice Peck Day Memorial Hospital Cah X- X .  X

ArHlroscoggin Valley Hospital OAK

Catholic Medical Center PPS .  X X X

Concord Hospital PPS X X X

Cottage Hospital CAH X X .  X

Elliot Hospital PPS X X . X

Exeter Hospital PPS X X X

Franklin Regional Hospital CAH X X X

Frisbie Memorial Hospital .  PPS X X . X.

Hampsteiad Hospital SPH . X X

HealthSouih. Rehebililalion Hospital PPS

Huggtns Hospital .  CAH X X .X

Lakes Region' General Hospitdl PPS X X ■.X ■

Littleton Regional-Hospital •CAH ■X . X X

Mary Hitchcock-Memorial Hospital PPS. X X X

Monadriock Community Hospital CAH X X ■ X

New Hampshire Hospital PPS X X- X

New London Hospital CAH X X X

Northeast Rehabilitation Hospital PPS.

Parkland Medical Center PPS" . X .  X X

Portsmouth Regional Hospital .  PPS X X  ■ X

Southern New Hampshire Medical. Center . PPS ■  X X X

Spear Memorial Hospital CAH X ■X X

St. Joseph Hos^tal ■PPS .X X X

The Cheshire Medical Center PPS X X X

The Memoflat Hospital CAH

Upper Connecticut Valley Hospital CAH X X X

Valley Regional Hospital . . . CAH X X ■  X

Weeks Medical Center CAH X X . X

I Wentworlh-Douglass Hospital PPS

Totals: 24 26 ;  25

end Slovtffer LC ExnaHt A-1. Amondmeni 9i
>

Pegs 1 olt

Conuftdof inttloH:

Dele:
■#2/os;20ie
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New Hampshire" Department of Health and Human Services
'Disproportionate Share Hospitals Audit

Exhibit B, Amendment #1
Method and Conditions Precedent to Payment ^

1.

2.

3.

5.

6.

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: Department of Health and
Human Services; Office: Centers for Medicare and Medicaid Seiyiccs; Program:
Medical Assistance Program, Medlcaid; Title XIX.

The State shall pay the Contractor an amount not to exceed the Price Limitation on
Form P-37, Bloch 1.8. for the services provided by the Contractor pu^uant to
Exhibit A. Amendrrjent #1. Scope of Services.

The Contractor must submit quarterly invoices for deliverables outline in Exhibit A,
Amendment . Scope of Services.

The State shall rnake payment to the Contractor within thirty (30) days of receipt of
each invoice* for Cpntraclof services provided pursuant to (his Agreemerit.

Invoices shall be submitted on the Contractor's letterhead and must include the
following information:

5.1. The total amount requested for the previous quarter and the services
performed during that period.

5.2. The Contractor's vendor number.

5.3. Dajes that 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.

Rates, maximum number 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 Rats Total Hours Rato 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

201B ■ 120 $150.00 $ib:ooo.oo 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 1286 $146.31 $188,155

2021 ..120 $1,52.22 $18,266 1286 $146.31 $188,155

2022 60 $152.22 $9,133 ■ 643 $146.31 $94,077

Wrtn tnd SiaiTtsf LC GxTM 6. Amendm«ni #1

\ o< 2

C«r4r«cior tntUai).

Oftie
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New Hampshire Department of Health and Human Services
Disproportionate Share Hospitals Audit

Exhibit B, Amendment d1

Method and Conditions Precedent to Payment

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

8. Payments rhay be wlthheW pending receipt of required reports or documentation
as Identified in Exhibit A, ̂nendment PI. Scope of Services.

.9. A final payment request shall be submitted no later than forty (40) days after the
Contract ends. Failure to submit the involM. and accompanying documentation
coutd result In rionpaymenl.

tf«J SUUffOf LC il Cflf*/a«ar WUito'.

Paga 2 d 2 Oato
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10

Nkbdu A. Tenipu
■ CesBiulMtr

Kjitelcv* A. Date

AomUs CcnslulM tr
MftfinidOlrttDr

STATE OF NEW HAMFSHni£

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFnCE OF MCDICAip BUSINESS AND POLICV

inrLCASAKTfratcT.coNcofto.MH

40-7TI.M]! l40&4STJMCii.MU.
f»i: (03-37144)1 TOO Attoi: i400-73S-2H4 •ww.dhUt^fO*

Her ExceDency, Governor Margaret Wood Hassan
end the Honorable Council

State House

CofTcord. New Hampshire 03301

November 24. 2015
■ ?X-:

REQUgSTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Business and
Policy to enter into a eole source agreement with Myers and Stauffer. LC (Vendor 0230291) 400-
Re^land Court. Suite 300. Owings Mills. MO 21117. to conduct independent certified audits of the New
Hampshire Medicaid Oisproportionate Share Hospital (OSH) payments in accordant with federal
requirements in an amount rtot to exceed $536,116 effective January 1. 2016 or upon approval of
Governor and Executive Council, whichever is later, through December 31. 2018. 50% Federal Funds
and 50% Other Funds

Funds are available in the following accounts in State. Fiscal Year 2016 arid anticipated to be
available in State Fiscal Year 2017. Slate Fiscal Year 2018 and State Fiscal Year 2019, with the ability
to adjust encumbrances between State Fiscal Years through the Budget Office, if needed arid justified,
without further approval from the Governor and Executive Council.-

05-95-47-47001(^7943 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 Title Activity Code Amount

2016 102/500731 Contracts for Proqram Services 47000021 $57,875

2017 102/500731 Contracts for Program Services 47000021 $164,645

2018 102/500731 Contracts (or Program Services 470M021 $210,164

2019 102/500731 Contracts (or Program Services 47000021 $103,212

Total: $536,116

EXPLANATION

This is a sole source agreement because Myers and Stauffer. LC has been providing
Independent certified audits of New Hampshire Medicaid Oisproportionate Share Hospital (OSH)
payments in accordance with Federal requirements sirKe 2009. This vendor has been providing
required audit services in an exceptional manner with ai> attention to detail and quality, and has
become uniquely familiar with the New Hampshire hospitals' financials. cost accounting protocols 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 superior position to prepuce
required deliverables wHh much more efficiency and expertise than other potential bidders In the
rrxaiVet.
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H«r ExMllency. Governof Marga/el \M)od Has«a/)
Page 2 of 2

The purpose of this aoreemenl provides the Oeparlment with necessary, assistance to comply
with Federal Regulations at 42 CFR Paris 447 arid 455 Medicaid Program; Oisf^oportionate Share
Hospital's Payments; Finat Rule, putdished in the Federal Register on December 19, 2008. This rule
requires atl State Medicaid Programs that make payment to disproportionate share hospHats for
uncompen^ed care to obtain an independent audit and submit a report on those payments to the
Cerners for MOdtcare and Medicaid Services according to the requirements of Sections 1923(1) of the
Social Security Act. The Federal share of funding for disproportionate share hosphal's payments b
contingent on compliance with this rule.

This contract contains rertawal language which allows for contract ex1ef\sion for up to six (6)
additional years subject to acceptiabie provision of services: continue appropriation of funding; and
Governor and Executive Council approval.

Should the Govemor and Execut^ Coundl not approve this request, the Department may not
have the resources to comptete the Federally Required Audits which may result in the loss of the
Federal share of funding for Disproportlonale 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 available, no further General Funds will
t)e requested to support this program.

Respectfully submitted.

Kathleen A. Dunn. MPH

Associate Commissioner

Medicaid Oireclor

Approved by:

Nicholas A. Toumpas
Commissioner

The Dopertment of Hoelth and Human Sar^s' Mission is lo join communities and famHlas
in providing opportunities for dtizens to achieve health and Indepondance.
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Sut^ed; Din>mp«lio«ute Shtire Audit
rORM NUMBER P-lt<venJ«e

Notice: Thu iftrtemeni tnd ftll ofiu ftiudimenu ihall bceeine puMic upon lubmiuion to Cevemer •
Eucvtive Council (br tpqrovtl. Any Infonmiion thai is priviu, canr*4eniitl or proprieuor mun
be deirly idenliricd to (he ejency ind i^rced (o in writini prior lo si^nlns tSe eonlnxL

^  ̂ acreemIkt
The Suu.ofNcw Hampshire itnd ihc Coni/oetor hereby mutueJly etrceas followe;-

CENERAL PROVISIONS

1. lOBKTTnCATTON.

i.l Suu Afcncy Ntme
DcpirtmouofHcelih end Humen Service*

1.2 Sttte Aiency Addrcu
129 Plceuni Slrcei

Concord. NH 0)30lOI57

IJ ConoonorNeme

Myen end SiMfTer IC

1.4 Contractor Ad6o9

400 RedUad Coun, Suite ]00

Owinp Mi Us, MO 2)117

I.} CoRVaoor Phorte

Ntsnbcr

4I0> 511-4 543

1.6 Aeeovnt Number

05'95-47^70010-7943

1.7 Completion Dale

Dumber 31.2011

1.8 Price Lonitaiion

SS36.II6

1.9 CentfaainsOlTrcer for Stau Afency
Eric Borrin, Director

l.lO Stele Agency Tdephone Number
603-271-9551

1.11 |ConirQctorSi|rteturc

iS# Acknowied|cmcnt: Suteof

r Si|rteturc I

c> . I ̂
1.12 Name and Title of Coniraicior Signatory
John D. Kraft. Mcmbo

. Coieiiy of

On 11/972015 .befoR (he undmiinedofTicer, personally appeared
proven to be the penen whose name is signed in blocdc 1. 11. and acknowledge
indicaiedinblock 1.12.

1.13.1

1.13:2

urt of Notary Public or Jusuce of (he Peace

end Title ofNoury or Justice of the Peace

1.14 Stale Agency
as- tn
ncy Sigtuiurt

Date:
_

Si

ffB CO

In Nock |.|2.orsaiisfbctorily
document in the capacity.

1.15 Name and Tide oi State Agency Signiiory

icc-
j3fA*v4-iK rO^rv^/C^rOnO^

).I6 Approval by the N.H. Dcpanmcni of Admiiustreiion. Division of Pendnnel

By: Dirtctor.On:

1.17 Approv^ by the AQomey Ccnomi (Form. Sti>stance and Eaccution}.f:/opp/^06/<.l

I  By(
uMi

I.II Approval by the Covcmor and£jiccuiivc Couhcil fl/empkotttJ

On;By:

Page I of 4
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1. CMPLOYMCrrrOPCOKTIUCTOR/SERVICeSTO
BE PERFORMED. The Sutc orKcwHunpshire,
thrauih (he ycnuAed in btock t.l C^ine"),
conimior idcntiricd in Mode 1J ("Costncto*'^ lo pcrfonn.
tnd the Conir^tor fhall perform, ihe work Of sale of |oodi. or
both, Uettirted end more panlcularly described in the etuched.
EXHIBIT A which isincorponud herein by refennce
("Servico").

1 EFFECTIVE DATC/COMPLeriON OF SERVICES.
).l Notwithsindini tny provision ofthit Agrecffleii to the
contfvy, tnd tubjco to ilw tppfovd of the Ccvcmor e/^
Enccwtive Council gftht SuuofNcwHtmpshlre. if
ippliciblc. (his Ayeemcfii, and dl obiissUoris of (he parties
hcrcundcr. chcJI bceenic cfTcciivC on the due the Governor
•nd Executive Council ipprove this A|rten>cnt ts indicsied in
Mock 1. 11, unless no such epprovsl i> requlr^. in which cssc
the Atrtcrneni thsJi become cfTcctWe on the date (he
Airccmeni it signed by the Sute Agency es shewn in Modk
(.14 (^(Todive Osie").

3.2 If (he Coninctor commences the Services pwr lo the
Eflecdve Dote, oil Services performed by the Centroctor prior
.to (he EfTcctivc Date shill be performed it the sole risk of the
Centroctor, end in the event ihn (his Agreement dba rto(
become efl^vc. the Stsic shall hsve no liibilicy to the

ContmctQr. inclvding without limiuUotv, ony oMigsiion to pay
(he Conuictor for sny costs incuned or Sennca performed. .
Comroctor must cotr^eic til Scmccs by the Completion Due
specified in btoek 1.7.

4. CbNDIXtONALNATVRCOFACREEMENT.
No.twithsunding my provision of ihb Agrccmeniie the
contrary, all obligxiiocts of the State hercuadcr. including,
without limilalio^ the continuance of payments hcreundu. are
contingeAi upon the aviiliMlity and continued appropriuion
of furds» and in rto event shall the State be liable for any
paymenu hcreunder in excess of such available appropriated
' fundi In the event of a reduction or lermintiion of

appropriated fundx (he State shall have the right to withhold
payment until such htnds become available, if eva, and shall
have the right to temutau this Agreemcni imrnediatcly upon
giving (he Contractor notice of tueh urmirution. The Suic
shall not be required ,to irmsfer funds from any other account
to the Account identifrcd in block l.d in the event funds in ihu
Account arc reduced or unavailable.

5. CONTRACT PRICE/PRJCE UMfTATlON/

PAYMENT.

3.1 The contract price, method of psymem. and terms of
payment are idemifKd and more ponicutariy described in
EXHIBIT B whidt is ineorporued herein by reference.
5.2 TTk payrnoti by the' Suic of the ccnuaci price shall be the
only and the complete rcirnbuncmcni to (he Contractor for ell
expenses, of whatever rtaturc irtcurrcd by the Contrtcior in the
performance hraf. and shall be the only and (he compleu

. oompcnsainn'to (he Conroctof for the Services. The Stale
shall have no llahtliry to the Corttractor other thin ihe eontrici
price.

'  Pogc 2

3.3 TTk Suu fcacrva the right to ofTici from any amounu
otherwise payable to the Cootractor tvider this. Agreemem
those liquidated amounts reqtiiied or pcrmincd by N.H. RSA
gO;7 through RSA t0;7< or tiny other provision of taw.
3.4 Notwithstanding any provision (n this Agreement to (he
contrvy. and notwithsundlng uncapectcd drctsntSancca, trt
no event shall (he loui of all paymenu authorited. or actually
mode hcreunder.'exceed the Price Limitation set forth itt blodt

1.8.

4. COMPLIANCE BY CONTRACTOR WITH LAWS

AND RECULATIONS/ EQUAL EMPLOYMENT
OPfORTUHITV.

6.1 In connectior) with the performance of (ho Smvicei, the
Contrwcuw shall comply with all catutea, taws, rcgiilatloni.
artd orders of federal, stale, courtty or ntun'icipol autheritica
which impose any oMigUion or duty upon'ihe Contractor,
including, btrt not limited to, dvil righu end equal oppomrnity
Uwt. This may ioclude the requirement id uiilat auxiliary
•ids and services to ensure that pcno'cts with oommunicstien
disabilities, including vision, hearing and speech, can
communicate with, receive informaiion from, and coitvcy
infortttalion to (he Contractor. In addition, the Contractor

shall comply with ell applicible copyright la^
i2 Duriag the torn of this AgrcemertL the Conzrxtbr shall
not discriminate apinsi employ^ or eppUcants for
cmploytncnt because of race, color, religion, creed, age, tot,
handicap, aexial erkntaiion. or national origin and will take
aRirmaiivc action to prevent such discrimination.
6.3 If (his Agreement b'funded in any pan by montcaof the
United Suta, (he Contsanor shall comply with ol) the
provisions of Executive Order No. 11246 ("Equal -
Employment Opportunity"), as supplemented by the
rc|u1uions of the United States Dcpartmeni of Labor (41
C.FR. Pan 60), arfo with any rules, regulations and luidclincs
as the Slate of New Hampihirc or (he United Slates issue to
implement these regulations. The Contractor further agrees to
permit the State or United Slata aeeess to any of (he
Contrboor'i books, records and accounts for (he purpose of
ascertaining compliance with all rulo, rcguUiiens and ertkn,
and the oovenants, terms and condiiiens of this Ag/ccmcnL

7. PERSONNEL

7.1 The Contractor shall at iu own expense provide all
personnel necessary to perform the Services. The Conlmcter
wononis thai all poienncl engaged in the Services shall be
quslificd to perform the Scrvieca, and shall be properly
licensed and otherwise euthorized to do so under all a^icaMc
taws.

7.2 Unless ot>wrwise authorised in;WTiiing, during (he term of
thb Agreemcni, and for a period of six (6) monihs after tlx
Completion Oau in block 1.7.'the Contractor shall not hire,
and shall rtoi permit ony lubconmctor or other person, rum or
corporiiion with whom it is engaged in a combined cffon to .
perform the Services to hire, any person who is • Stale
emplo^ Of ofricial, who is materially involved in the
proctucment, adminiftraiion or performance of thb

Of^

Contractor Inilials

Date n/9/20lS
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AptemenL This provision shillturvivelcrmiMiion of ihU
AgresnenL
7.3T>ie ContncUnfOfncaipcciGed in block 1.9, or KU or
hcrsueccsxor.ttallbctheSttte'iitpfoenuiivt. In ihc event
of my diipute eoneemins the (nierprctition of this Afreement.
the Contreetiai Ofliccr't decision shell be flnsl for the Stste.

1. tVltfT or OEFAULT/REMCOICS.
t.l Any oncorrtMreofthe follewirtQ ku or omiuions of the
CorUrocior ihtll censiiTwte on event of deftuli hcrcuruScr

("Event of OefeulO: ,
1.1.1 foilurc to perform the Services setisfaeioriiy or on
schodute;

t. U CuKire to nfamii my report required hercwda; mdfoi
I.I.) fdiurc to pcrfom my other covcnarti, (emt or condition
ofthis Apxtmera..
1.2 Upon the occurrtnc* of my Cvcm of Ocfuh,(he Sttu
msy take my one. or more, or tJ). of the following actioRs:
1.2.1 give the Contractor s ueioen notice specifying the Cvcni
of Oefsult md reqtrtring it to be remedied wilhi^ in the

, sbscrtoe of t grcster or lesser spccincstion of limr, thirty (30)
days 6wn the date ofthe notice; md if thc.Cvent of Default is
not tirrwly rcoiedicd, terminate this Agreement. cfTcetive (wo
(2) days after giving (he Coniraaor notice of tmn'tnaiion:
l2.7 give the Cootrador a written notice speei^ing the Event
of Ocbult md sospendlng all paymenu to be made under this
Agrcemeni and ordering that the ponk>n'of the contract price
which would otherwise accrue (o the Contractor during the
period from the dale of such notice until such time as the State
dcurmiau that the Contactor has cured the Event of DcCauli
shall never be paid to the Contractor
t.l J sa ofTegainB any other obligations the Suie may owe to
(he Contractor my dar^es the State sufrcrs by reason of my
Event of Delxuli; andfor
1.2.4 treat the Agreement as breached end pursue my of its
remedies at law or in equity, or both.

9. DAT/lLfACCESSfCOftriDCHTLALITV/
preservation.

9.1 As used in this Agreement, the word "data" shall mean all
information md things developed or obtained during the
performsnee of, or acquired or developed by reason of, this
Agreement, including, but not limited to, all sludia. rcporu,
files, formidae; surveys, maps, chans. sound recordings, video
recordings, pietortal repraductlou. drowinp, inalysei,
graphic rcprescoiaiioas, computer programs, oompvter
prinioutx notes, Icom, mcmcnnda, papen, and doevments,
all whether finished or un finished.

9.2 All data md my property which has been.rocdved fiom
(he State or purchased with funds provided for that purpose
under this Apcemcrtt, shall be thc'propcrty of the State, and'
shiJI'be returned to (he Sutc upor^ demand or upon
termination of (his Agreement for my reason.
9J Confidentiality of data shall be governed by NX. RSA
chapter 9I<A orotherousting law. Disclosure of data
requires prior wriaen apprpvm} of the State.

Pigc

10. TERMINATION. In the event of m early taminationof
(his Agreemem for my reason other ihm the completion of the

- Services, the Contractor shall deliver to'(he Corttraeting
Officer, not later thm fifteen (IS) days after the date of
termination, a rvpon ("Terminaljon ReporfO describing in
detail all Serriea performed, md the contract price earned, to
and ineluding the ̂ te of icrmiaaticn. The form, subject
msoer, oontcnt, md number of copies of the Termination
Report shall be identical to those of my Final Report
described in the attached E)OIIBIT A..

n. CONTRACTOR'S RELATIOrt TO THE STATE. In

the pcrfonmanee of (his Agreemcni the Contractor is In all
rtspecu m independent contractor, and is neither aii agcM nor
m employee of the Sute. Neither the Contmctor oor my of iu
officcn, employees, agents or members tftall have authority to
bind (he State or receive my benefits, workers' compensaiion
or other emoluments provided by the Sute to iu ahplojw.

12. ASSlCNMENT/DELECA'nON/SUeCONTfUCTS.
The Contractor shall not assign, or otherwise trartsfa my
intocA in this Agreement without (he prior wrioen mtkc and
consent of ihe SiAe. Hone of the Sicrvkes shall be
suboonimeted by the Contneter without (he prior written
noitct and conKni ofthe Stale.

I). INDCMNinCATION. The Conoictor dull defend,

mdcmoify and hold hsrmleu the Suie. io offioen end
ciTgiloytcs. from and against my and'all losses sufford by the
State, iu officen md employee, and any ind all cttitru,
liabilities or pcnaliie assent agairtst the Sutc, its officers
and employee, by or on behalfof my pcrM^ on account of,
based Or resulting from, arisingoui offer which may be
claimed to ante out oO the acts or emissions of the
Contractor. Notwivhsunding the forcing, nothing herein
ceoujned shall be deemed to constitide a waive of the
sovereign immuiury of the State, which immunity Is hereby
reserved to the Sute. This eovcrtmi in paragraph 13 shall
survive the icrmirution of this Agrcemcru.

14. INSURANCE.

14.1 TIn Coninctor shall, at iu sole expense, obtain and
maintain in force, and shall require my subcontractor or ■

assignee to obuin md rrtaintain In force, the following
ituurmcc:
14.1.1 comprehensivegencralliabilityiniurmeeagainsi all .
claims of b^ily irtjury, death or property damage, in amourus
of not los thm S1,000,000pcr oocurrcncc md S2,000.000
iggregxic; and
14.1.2 special cause of losseovenge fonn covering all -
property subject to subparagraph 9.2 hoein, in m amount riot
leu thm 10% of the whole replacement value of (he property.
l4JThcpo(ieta(kseribedin subptngraph 14.1 herein shall
be on policy forms artd endorsements approved for use in the
State of New Hampshire by the H.H. Department of
Insuriocc. md issued by insurers licensed in the State of New
Hampshire.

3or4 . III^
Contractor Initislsit

Date 11/9/2015
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14.3 T>ic ConvMor shall furnish u ihcContnetin^OfTiccr
idoMined in block 1.9, or his or her succeuor. e cntiriciie(s)
of insdMC (or •!) insunrtee required under this Agmmcnt.
Ceiunctor shell sho himtsh to the Conbooiot OITIccf
Idottinod in block 1.9. or hb or her succeuor. ccrUficatcfs) of
lASu/utoe for all rcnonlfs) of iruunncc requiM tmdo thb
Afrecmcni no iuer thin thirty (30) diyt prior to (tc cxpirsiiort
dttcofcxhofthe Insurenctpolicics. c</tincstc(s)of
iitsurtncc and my renewals (hereof shall be attached end arc
irwerporatcdhocmbyrcfmnce. Each cmiricsic(s)or
iruurvwe shall contain a clause requiring the insurer to
provide the Controcu'ng OfTKcr idcnUncd in block 1.9, or his
or her sueeaaior. no kis than thirty (30) days prior.uninoi
r«<icc of carKcllation or modincaiion of the polky.

IS. WORKERS'COMPENSATIOH.
IS.l By-signiftt^k tfrtemeni. theComncto* agrees,
catlfia and wvrtnts that the Contnciar is in complitAet w(th
or noiqit from, the rcquironcnts of KlX. R5A chtpttr 2tl -A
fWorierj'CempinjctioM').

/3.3 To the exuni (he Coninctor Is subject to the '
requirements of Nil. RSA chapter 2I1>A, Contractor shall
maifltair). and require my subconvioor or assignee to secure
irtd mainuin, poymeni of Workcn' Ccmpcrtution in
corvwdLiott with actrvitics which the peradn proposes to
undotakc piffiutnt lo this AgreoncnL Coavactor shall
htffliih the CorttrtciingOfTrccridattificd in block l.9.orhis'
or her successor, (roof of Workers' Compemaiiofl in the
mama dooibcd in N.H. RSA ch^ter 2tl-A md my
applieabk rc»ewi)(s) thereof, which ̂ 11 be aitachcd irsd arc
IncorporHed herein by refercnoe. The State shall not be
rc^roAsibie Ibr poymcni of my Workers' Compcnsaiion
premiums or for my other claim or benefit for Conlracior. or
any subcontractor or employee ofContncior. which might
arise urtdtr applicable Stiic of New Hampshire Workers'
Compcnsaiion taws in'eonncetion with the perrormancc of the
S<r»ica under thb Agreement.

t«. WAIVER OF BREACH. No Csiltee by the Slate to
cnfotee arty provisioru hemf aha a/7 E«eni of OcCiuh shill
be dtoned a waiver of its rights wiA regard to that Even) of
OeftuicormysubscqtrmiEvcrtiofOcfsult. No express
failure to enforce my Event of Default shall be deemed a
waivo of the right ofthe Sute to enforce each md til of the
(vovblm hereof upon any hi'rther or other Evcatof Ocfauti
on the pan of the Contractor.

17. NOTICE. Any notice by a party hereto to the other party
shall be droned to have been duly delivered or ̂ en at the
time of mailing by certified mail, postage prepaid, in 1 United
Suits Pofl OfTtce addressed lo'ihe parties O the tddrtascs
given In blocks 1.2 end 1.4, herciri.

IR AMENOMENT. This Agrec^nl may be amended.
.  waived or discharsed only by m iuirumem in writing signed

by the parties hereto md only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council ofthe Suu of New Hampshire unless no

such tp^pvaJ U required under ihc circumstances pursseni (o
Suie iaw, rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS. .
' This Agrecmmt shall be construed in aooordmce with the
lawsorihcSuuofHcwHmipshire.mdiibindjngvponaad '
inures to the benefit of the parties (heir respective ,
fucceasors and eulgns. The wording used in this Agreement
is the wording chosen by the parties to exptcas (heir muiuil •
intent, md no rule of coiotrvniOD shaD be applied igainat or
in favor of my party.

20. THIRD PARTIES. The partia hereto do noi Inundto
benefit my third parties and (his Agreement shall not be
construed to confer any.such bcn«ni.

21. HEADINGS. The headings throughout the Agrcemcm
art (or rcfertnce purposa only, and the words coatairwd
therein shall in no way be held to explain. modJ^. antpliiy or
aid in the iniefpretaiion, construeiion or meaning of the
provlnortf of thb Agreement.

22. SPECUL PROVISIONS. Additional proviiions set
forth in the attached E30(IBiT C art inqorporaied herein by
rcfertnce.

23. SEVCRABILlTY. in the cveu my of the provisions of
this Agrtemeni are held by a court of CDrepeicnt Jtoisdjcikm to
be contrary to any itaie.or federal law. (he remaining
provbions ofthis Agreement will remain in ftill force and
effect.

24. ENTIRE a'CRECMCNT. Thb Aptcmenu which may
be executed in a number of countcrpaits, coch of which shall
be detih^ m original, consiiiuia (he entire AgreemoU md
totderrttnding between the parties, md npenedo all prior
Agrecmenu and undcmandings rehiing hereto.

Pogc 4 of4
Contr&clor Initifllsj£l.

Dale n/9f201S
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Exhibtt A

Scopo of Services

1. Provisions Applicable to Alt Services

1.1. The Contradof egrees that, to the extent future legblstive ocUon by the New
Hempahire General Court or federal or state court ordera may have an impact on the
Services described herein, the Slate Agency has the righi to modify Service prbrtiies
end experblture roquiremenis under this Aoreemeni so os to achieve compliance
therewith.

2. Scope of Work

2.1. The Contractor shaO conduct independent certified audits of the New Hampshire
Medicaid Oispropoftionale Share Hospita! (OSH) reimbursements In accordance with
the requirements of 42 CFR Parts 447 artd 445. Find Rub, 73 FR 77904, De^rntwr.
19. 2008. utilizing the Centers for Medicare and htodlcfild Services (C^^) General
OSH Audit and Reporting Protocol.tn order to compty with these rules. The Contractor
shall:

2.1.1. Provide a complete, oertified. independent audit and report for eatfi of the
three (3) Medicaid State Plan Rate Years. The eudD end report must be
submitted to the Oepartrnem. as foOMrs;

2.1.1.1. Medicaid Plan Years 2013 shall be submitted by September 30,2016

2.1.1.2. Medicaid Plan Years 2014 shall be submitted by September 30.2017

2.1.1.3. Medicaid Plan Years 2015 shall be submitted by Septemt>er 30.2018

■  2.1.2. Assist the Department with reporting to and following up with CMS, as needed.

2.2. The Contractor shaO review the Department's methodology for-estimating hospital^
specffiC DSH payments limit in accordance with the Omnibus Sudget Reconcinatioo
Ad (06RA) 1993 as well as the Department's OSH payment methodologies in the
approved Medicaid State Plan (or the State Plan rate year under audit. The Ccnlractor
shall:

2.2.1. Review the State's OSH audit protocol to ensure:

2.2.1.1. CoftsisterKry with inpatient/cutpatient (IP/OP) Medicaid recrrbursable
services m the approved Medicaid Stale Plan.

2.2.1.2. Only costs eligible lor OSH payments ore Irduded in the development
of the hospttal specirc OSH payment limit..

2.2.2. Condud reviews and compile hospitai-spetific IP/OP .cost report dab and
IP/OP revenue data in order to measure each hospital-specific OSH payment
limit (or up to twenty-nine (29) participating hospitals identified In Exhibit A-1.
which indudes one (1) government ovmed and operated hospKat. For all non
governmental hospitals, the Contrador shall determino the OSH payment limit
by: .

WyviftSuvnvLC U«<IA
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2.2.2.1. DelermiftiAg the existence of a Medicaid shoitfaO by measuring.
.Medicaid iP/OP hospitat costs agamsl Medicatd tP/OP revenue'
received for services. Including but not Qmited to regular Medici rate
payments, add^om. suppidnteniai enhanced payments, third party
liabdity payments, and Medcaid Managed Care revenues.

2.2.2.2. Reducing costs associated with patients who have no source of third*
party coverage by applicabte revenues.

2.2.2.3. Add the reduce costs in Section 2.2.2.2. to the Medicaid shorrtaD.

2.2.3. Compile total OSH. paynrtents made to each qualifying hospital in each'
audhable yev. inctuding DSH payments received by each hospital from other
states.

2.2.4. Compare hospital spedTic OSH cost Emits against hospital specific total OSH
payments in the audited Medicaid State plan rate year. . .

2.2.5. Summarize Endings identifying any QverpaymentsAindarp^ments (o particular
hospKats.

2.3. The Contractor shad issue independent certified audits for each auditable year that
verify the fdlowlng:

2.3.1. Each hospital that qualifies for a OSH payment in the Stete is allowed to retairi
that payment so that the payment is available to offset its uncompensated care
costs (or furnishing IPfOP hospital services during the Medicaid State Plan year
to Medicaid eligtble individuals and individuals with no source of third-party
coverage for (ho services, in order to determine the total amount of each
hospHafs daimed OSH expor^ditures.

2.3.2. OSH payments made to each quafifying hospital comply with the .hospital-
spectfc OSH payment Emit. For each audited Medicaid State Ptan rato year,
the OSH payments n\ade In that audited Medica'd State Ptan rate r^i be
measured against the actual uncompensated care cost in that same audited
Medicaid State plan year.

2.3.3. Only uncompensated care costs of furnishings IP/OP hospit^ services to
Medicaid engible Individuals and individuals wrth no third-party coverage for the
OP/OP hosprtal services they received as described In Section 1923(g)(1)(A) of
the Act are eligible for cndusion.ln the calculation of the hospHal-specffic
disproportionate share payment limit, as descried In S^ion 1923(g)(1)(A) of
the Act.

2.3.4. For purposes of this hospital-specific calculation, any Medicaid payments
(cnchiding regular Medicaid FFS rale payments, supplementatienhanoed
Medicaid payments, and Medicaid managed care organization payments)
made to a OSH for furnishing (P/OP hospital services to Medicaid eligible
individuals, which are in excess of the each hosphafs Medicaid incurred costs
of such services; are api^ied against (he uncompensated care costs of
furnishing IP/OP hospital services to Individuals with no source of third-party
coverage for such services.

2.3.9. Any Information and records of bE of Its (P/OP hospital service costs under the
Medicaid program; claimed ei^nditures imder the Medicaid program;
uninsured IP/OP hospital service costs In deiermlning payment adjustments

hnwi ft StauCe LC Ltfftn A Ccrvaei MSili
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under this section; and any p^ments made on behaff or the uninsured from
p^mertt adjustments under this section has been separatefy documented and
retained by the Slate.

2.3.6. The information specified in Section 2.3.5 iridudes a descrfption of the
methodoloQy for calcutatinp each hosptlafs payment limit urtder Section 1923
(9X1) of the Act. Induded in the descnption of the methodotogy; the audit
report'must specify how the State defined incurred IP/OP hospitaJ costs for
fumhhino IP/OP hospital services' to Medlcafaj eOglbte individuals end
Individuals with no source of third-party coverege for the IP/OP hospitel

^ Borvioes they received.

2.4. In order to make the assessments on the verificalions in Section 2.3. above, the
Contred shaQ concurrently adhere to:

2.4.1. State Level Procedures, which Include:

2.4.1.1. Obtaining OKHS documenlation Induding the report required in 42
CfR Section 447.299 end other Information thai the Department
would have access to. such as payments by Medicaid Managed Care
Organbalioits and Upper Payment Limit (UPL) payments.

2.4.1.2. Obtaining information reporled by neighboring States about those
states' DSH payments to hospSals located In New Hampshire.

2.4.1.3. Obtaining the Departmenrs assertion over the accuracy of the roport-
required by Section 447.299.

2.4.1.4. Obtaining and reviewing the Department's methodology for estimating
hospitars hospttef-spedftc DSH limit and trie Depailment^s DSH
payment methodologies, in the approved State Medicaid Plan, for the
State plan rate year under exarrtinalion.

2.4.1.5. Obtaining and reviewing the Department's DSH review protocol to
ensure consistency with Medicaid reimbursable services In the
approved St^e Medicaid Plan.

2.4.1.6. Ensuring thai only costs eDgible for DSH payments are incfuded In the
dayetopment of the hospital-specific DSH payment limiL

2.4.1.7. Working with the Department to notify hospitals of procures end
expectations, which shall include information requir^ from the
hospitals . In order for' the Contractor to complete State Level
Procedures, as well as due dates for submittals.

2.4.1.6. ObTatfiing docurr«ntation from the Department that details the
Department's DSH methodologies and payments.

2.4.1.9. Comparing the'Provider Data Summary Schedule* prepared by thie
Contractor to the OepartmenTs DSH repOjrting schedute/s and/or
documentation, and summarizing any differences.

2.4.1.10. Issuing an independent report, as required under 42 CFR Section
455.304.

2.4.2. Hospital Level Procedures, which include two tiers, as ldentjf©d by the
Contractor and the Departrr^enL as follows;

MytoiSWufWlC CcBtrKtar«W»
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2.4.2.1. The Contractor shaJ] perfomi cofflprehensive in«dep1h desk reviews
for one group which shaO indtide:

2.4.2.1.1. Requesting documentation detailing each hosprtars
uninsured patient data and Medicaid e^ibte patienl data.

2.4.2.1.2. Ensuring that each hospita) designated as a DSN hcsprtsi
meets the minimum requirements to participate. >

2.4.2.1.3. Reoor>dling hospital revenue and expenses from worhtng
(rial balance, fma/Kia] statements'and CMS Form 2^52
cost reports for each auditabte year.

2.4.2.1.4. Obtaining the Departmenfs Medlcaid Management
Information System (MMIS) summary for companson to
hospital submitted data.

2.4.2.1.5. Performing detaSed analysis of uninsured charges.

2.4.2.1.6. Verifying payments to indrvidudi PSH from non>
governmental and norvthird party payers.

2.4.2.1.7. Validating data from'each OSH to determine:

2.4.2.1.7.1. Its hosprt^spedfic DS^ limit.

2.4.2.1.7.2. Its total annual uncompensated care cost.

2.4.2.1.7.3. The amount of OSH payments received from
any source.

2.4.2.1.8. Preparing and comparing (he Provider 0^ Summary
Schedule to the Department's documentation required by
42 CFR ChaplerlV Section 447.299.

2.4.2.2. The Contractor shafi perform higher-level (imiied scope desk reviews
on the other group.

2.5. The Contractor shaO meet all requirements, speoficalions and quafificatlons in this
contract, which includes but is not limited to:

2.5.1. Requesting necessary information and Hies for the appropriate period and
preparing the data for use in the audit.

2.5.2. P/epahng all aspects of the audit program.

2.5.3. Maintaining the flexibility for oo-going enhancements, updates, and chains,
as needed.

2.5.4. Assuming the costs of aoquirtng. developing, end monllortng the necessary
professlonat and administratfve support resources, and materials, as wen as
unforeseen inddentais. such as duplication costs

2.5.5. Preparing and maintaining an materials and testifying in appeals or other l^al
actions occurring as the resun of the DSH audits.

3. Reporting Requirements
3.1. The Contractor shaO issue reports for each audKable year that Psts the tnformatlon for

each DSH to which the Slate made a OSH payments as follows:

Myw 4 Soufur IC StfiMlA C«<W«asi MlJtt



DocuSign Envelope ID: 37759F35-54F4-4758-AA24-EA45261F9D64

New H*mp9hlre Oepertment o1 end Hunrun Services
OisproportUte Shafo Hospitels Audit

EjrtilbftA

3.1.1. Hospital name - The name of Ihe hospital that reoehred a DSN payment from
the State. Identifyuig fadDties tha are Institutes for mental disease and facQhies
that are located ou1-of>state.

3.1.2. O^rtment's estimate of hospHal-spedftc OHS IMI - The Oepsrtmont'o
estimate of eSgible unoompensated- care for the hospital reoervmg a OSH
payment for the year under audit based on the Department's methodology (or
determinirtg such limli

3.1.3. Medlcaid inpadent utitizatbn rato - The hosphal's Medicaid inpsdeni utiUzatlcn
■  ■ rate, as defined in Section 1923(b)(2) of the Act.

3.1.4. Low Income utiQzaUon rote - The hospttafs low Income utilization rate, as
defined In Section 1923(b)(3) of the Act.

3.1.5. State defined OSH quaJifcation crttarta - If the State uses an alternate broader
DSH Qualifcstiqn methodology es euthpnzed in Section l923(bK4) of the Act
the vahie of the statistic and the methodology used to determine that statistic.

3.1.6. IP/OP Medicatd fee-for-service (FPS) basic rale payments - The total ertnual
amount paid to the hospital under the State plan, indudlng Medbald FFS rate
adjustments, but not . Including DSH payments or suppiemental/enher^oed
M^icaid payments, for IP/OP services furnished to Medicaid . eligible
individuals.

3.1.7. IP/OP Medicaid (ee-for-service (FFS) tosic rate payments - The total annual
amount paid to the hospitst by ̂ ^icaid martaged care organizations for IP/OP
hospHal servioes furnished to Medicaid eligible Individuals.

3.1.8. SupplementaUenhanced Medicaid iP/OP payments •> Indicate the total annual
amount of supplemeniaUenhanoed (Medicaid payments rnade to the.hospital
under the State plan. These amounts do noi indude DSH payments, regular
MedicaU FFS rate payments, ar^d Medicaid managed care organization
payments.

3.1.9. Total Medicaid IP/OP Payments - Provide Ihe total sum of items Identified in
42 CFR Part 447.299(c) (6).(7). and (8).

3.1.10. Total Cost of Care for Medicaid IP/OP Services - The total annual costs
incurred by each hospital for furnishing IP/OP hospital services to Medtcaid
' eligible Individuals.

3.1.11. Total Medicaid Unoompensated Care • The total amount of
uncompensated care attributable to Medicatd IP/OP services. The amount'
should be the resuh of subtracting the arwunt (dentlfred m 42 CFR Pad
447.2M (C)(10). The uncompensat^ care costs of providing Medicaid
physician services canrrot be induded in this amount.

3.1.12. Uninsured IP/OP revenue - Total annual payments received by the
hospital by or on behalf of Individuals with no source of third*pady coverage for
IP/OP hospital services they receive. This amount does not include payments
made by a State or units of local govemnreni. (or servcos furnished to indigent
patients.

3.1.13. Total Appl'cabia Section 1011 Payments - Federal Section 1011
payments for uncompensated (P/OP hospital services provided to Section 1011

MywiSSttArVC &MWA CorWvow MHO.
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eligible afens-.with no source of third'party coverage for the IPfOP hospital
service they"receive.

3.1.14. Total cost of IP/OP care for the uninsured - tndicate the total costs
Irtcurred for furnishing IP/OP hospital services to indMduais with no source of
thirO>pa(Ty coverage for the hospital services they receive.

3.1.15. Total cost of IP/OP uncomper^sated care costs - Total annual amount of
uncompensated IP/OP care lor furnishing IP/OP hospHal-services to Medlcaid
etlgiOle individuals end to Ir^Mduals with no source of thtrd^erty coverage for
the hospital services they rece^. The amount should be the result of
subtracting paragraphs (3.1.12) end (3.1.13), from paragraph (3.1.14) of thb
section. The uncompensated care costs of providing phystdan services to the
uninsured cannot be included in this amount. The uninsured uncompensated
arriount also cannot indude amounts associated with unpaid co>pays or
deducttos for individuals with Ihird-parly coverage (or the inpatient aftd/or
outpatient hospital services (hey. receive or any other .uiireinibursed costs
associated with inpatient and/or outpatieni hospital services they receive or any
other unrelmbursed costs associated with'Inpatient and/or outpatient hospital
services provided to individuals vrHh those services In their third>pa^ coverage
benefrt package. Nor does uncompensated care costs indude bad debt or
payer discounts related to services furnished to Indlviduats who have health
insuranca or other (hird>party ̂ er.

3.1.16. Total annual uncompensated care costs - The total annual
uncompensated care cost equals the total cost of. care for furnishing IP/OP
hospital service to Medlcaid eligible individuals and to individu^ with no
source of third-party coverage for the hospital services they receive, leu (ho
sum of regular Medlcaid FSS rate payments. Medicald' managed care
organizatidns payments, supplemental/enhanced Medicaid 'payments,
uninsured, revenues, ard Section 1011 payments for IP/OP hospital servioes.
This should equal the eurh of paragraphs (3.1.11) and (3.1.15) subtracted from
(he sum of paragraphs (3.1.9), (3.1.12) and (3.1.13) of (his sectioin.

3.1.17. OSH payments - Indicate total annual payment adjustments made to
.each hospital under Section 1923 of the Act.

3.1.16. OSH payments made to aO hospitals under the authority of the approved
Medicald Stale plan - (his includes both irv-Stale and out*of-S^e hospltats.

Deliverables

4.1. The Contractor shall provide a complete, certdted.-independent audit and report for
each of the Me^id SQte Plan Rate Years, as doscribod in Section 2.1.1. no later
than September ^h In eech of (he contract years commencing with the first
September after (he contract effective date.

OsujtWTOtS,
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OlspropocltonatB Share Hospital Paymonta by State Flocal Year
(Years to be Audited)

Hospital Name •Type 3013 2014 2015

Alice ̂ eck Oay Memorial Hospital CAH 1 1

Androscoggln Valley Hospital CAH 1 1 1

Catholic Medical Center PPS 1 1

Concord HospHal PPS 1

CotlaQe Hbspllal CAH 1 1 1

Elliot Hospnal PPS 1 1

Exeter Hospital PPS 1 1

FranUin Regional Hospital CAH t 1 1

Frisbie Memorial HospHaJ PPS 1 1

HoatthSouth RehabDItation Hospital PPS 1

Muggins Hospital CAH 1 1 1

Lakes Region General Hospital PPS 1 1

Uttteton Regional Hospital. CAH 1 1 1

Mary HHchcocA Memorial Hospital PPS 1 1

Monadnocfc Community Hospital CAH 1 1 t

New Hampshire HospKal PPS 1 1

Hew London Hospital CAH 1 1 1

Northeast Rehabiritatlon Hospital PPS 1

Parkland Medical Center PPS 1

Portsmouth Regional Hospital PPS 1

Southem New.Hampshire Medical Center PPS 1 1

Spear Memortal Hospital CAH 1 1 1

St. Joseph htospltal PPS 1 1

The Cheshire Medical Center PPS 1 1

The Memorial Hospital CAH 1 1 1 ''

Upper Connecticut VaDey Hospital CAM 1 t 1

Valley Regional Hospital CAH 1 1 1

Weeks Medical Center CAH 1 1

Wentworlh.Douglass Hosptial PPS

Totals: 15 29 27

*Type: CAH - Critice) Accesi Hotplsl PPS - Prospeetlvs Paymem Sy&iem

leycn A Stsoffei LC Pegelolt Conu^rtniia
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Method arid Conditions Precedent to Payment

1.

3.

5.

6.

This Contract is funded by federal and other funds. Access to federal fundlnp is
contingent upon meeting the. requirements of the Catalogue of Federal and
Domestic A^stance (CFOA) tt 93.776: Agency: Department of Health and
Human Services: OWbe: Centers for Medicare and Medicaid Services; Program;
Medical Assistance Program, Medicaid; Title XIX.

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. Scope of Services.

The Contractor must submit quartarty invoices for deliverables outline In Exhibit A;
Scope of Services.

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

Invoices shall be submitted on the Contractor's lettertiead and must tndude the
following information:

5.1. The total amount requested for the previous quarter and the services
performed during that period.

5.2. The Contractor's vendor number.

Dates that services were provided.

Specific service provided; number of hours; and rate per hour.

5.3.

5.4.

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

Rates, maxirnum number of hours and total amount by procedure for services
described in this Contract are identified in Table 1. below.

SFV
State Procedures Hospital Procedures

Hours Rafe TotBl Hours Rote 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

2018 120 150.00 18.000.00 1333 144.17 .192.184.00

2019 60 152.22 9.133.00 643 146.31 94.078.00

7. All invoices shall contain an original signature. Faxed or electronic copies shall not
be accepted.;

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

Myvi and SUtXVr LC
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Exhibit B

Method and Conditions Precedent to Payment

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

10. Notwithstanding paragraph 18 of Form P'37. General Provisions, an amendment
limited to the adjustment of the amounts between budget line items and/or State
Fiscal Xears. related items, and amendments of related budget exhibits, can be
made by written agreement of both parties and do not require addibonal approval
of the Governor and executive Countil.

M)m«ndS«rWlC
C«r(netar howit
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.  SPECIAL PROVISIONS

ContTBCton OWieatiqns: The Contractor covenonts ano egrtm that oO funda received br tlie Contractor
urtfer me Contract ehafl be used only as payment to the Corttractor for aervfces provided to digible
indtviduida ervl, In the furtherance of the aforeseid covenants, the Contractor hereby covenants and
agrees as foQowt:

1. Compllence with Federal and Stab) Lawe: If the Contractor is peneiaed to determine the eligibfiUy
of incfivUuets such eligibBity determlnaOon ihal) be made in occordonce wtth eppdcable federal ond
state laiws. regulations, orders, guldeOnes. poQcies and procedures.

2. Time and lianner of OoeBrmtnetSon: EOgblUiy detefmlneUons then be mode on fonns provided by
the Department for that purpose' and shaO be made and remade a such times as are prescribed by
the Department

3. Documentatton: in addition to me determination forms required by me Department the Contractor
' shaQ metntain a data fUe on each redpieni of services hereurvSer. wtdch fUa thaO Inctude aO
information r^ecessary to support an eDglbilHy determirtation artd such other Information as me
Oepartmerrt requests. The Cordrodor shafl fumbh the Oepartmerri with aO forms ertd doeumentatfon
regarding eligiWBty determlnatJons that the Department may request or recpilro.

4. Fair Hearlrtga: The Contractor understands (hat eD applicants for seMces hereunder. as o«tl as
individualf declared tneCgible have a right to a fair hea^ regarding that detemanabon. The
Contractor hereby covenants and'agrees that aO appCcants for services thaO be permitted to HQ out
en appCcedon fonn and that each appCce.nt or ro-applicant shaQ be infomied of his/her right to a fair
hearirtg in accordartca wfth Department'ragutallorts.

5. CratiltloB or Kkhbacka: The Contractor agrees that it is a breach of Corrtraet to accept or
make o peyTnent. gratuby or oflar of employment on behalf of the Contractor, any Sul>^orttractor or
(he &ate in order to lnfluer>ce the performance of the Scope of Work detalM in Exhibit A d this
Cordraa The State may terminate this Contract and any tub<ontreo or 8ut>-agreement if it is
determined that payments, gratuities or offers of employment of any lurd were offered or received by
any offlcisto. officers, employees or agents of the Crmtractor or Sub^ontractv.

6. Retroactive Payments: Notwithstanding anything to me contrary contained in the Contract or in any
other document, corvtrsct or undentanding. B is expressly understood and agreed by the parties
hereto, that no payments wffl be made hertunder to reimburse the Contractor for costs bicuffed for
any pui^se or lor any services provided to any indivldual.prior to the Effective Date of the Contact
and r\o payments shall be made for exper\ses rncufred by the Contractor lor any services provHJod
prior to the date on which the individual applies for services or (except as otherwise provided by the
federal regulations) prior to a determination that the individual is eligible for such services.

7. Condldorts of Purchase; Notwithstar^ding enytWng to the contrary contained in me Cordract. nothing
herein c»^tained shall be deemed to obfigate or require the Department to purchase services
herevndar at a fate which reimburses the Contractor in excess ol the Contractors cosb, at a raio

- which exceeds the amoums reasonable and necessary to auure the quaTrty of such service, or at a
rate which exceeds the rale charged by the Contrador to ineligible cndhndials or other third party
hjrtoers for such service. If at any lime during the term of this Coniroct or after receipt of the Final
Expenditure Report hereunder. the Department shaO determine that the Controctor has used
payments hereunder to reirT^urse Hems of exper^se other than such costs, or has received psymeni
In excess of such costs or In excess of such rates charged by the Corrtractor to ir^Cgibla trtdlviduals

• or other third perty funders. the Department may elect to:
7.1. Rertegotiale me rates for payment hereuf>der. In wSwh event r*ew rates shaDbe establishod'.
7.2. Deduct from any future payment to the Conbactor the amount of any prior reimbursement in

excess of costs: » .

Pwwiera . Dstt.iuorjois.
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7.3. Demand repayment of the excess paymem by (he Contractor in iNttich event failure to make
such repayment ahall consUtuta an of OefauJl hereunder. When (he Contractor is
permltt^ to determine the eSglbSity of indMdyaU for services, the Contractor agrees to
reimburse the Departmerrl for all funds paid by the Department to the Contractor (or services
provided to any Mlviduai is found by the Depa/tnent to be UwDgiWe for such services at
any time durtrtg (he period Of retention of records estabtiihed herein.

RECORDS: MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFlOENTIAUTY:

6: Maintenance ot Recorda: In addition to (ho elgiblllty records ipecifled atjove. Iho Contractor
covenants and agrees to mabttain the (ollowtng records during the Contract Period:
8.1. Fbcof Records:, books, records, documents snd other data evidertclrtg and fefteehrtg el) costs

and other expenses incurred by the Condactor in the performance of the Contract, and aO
income received or coOectad by the Contractor during the.Coritraci Period, taid records to be
maintainod in accordance with accounting procedures end practices which sufTidenlfy and'
property reftect aD sudi costs and expenses, and wtuch ere acceptabte to the Depattmerti, and
to Iridude. without Gmitstlon. an tedg'en. books, recor^. arid original ovidenco of costs such as
purchase regutSTttons and orders, vouchsrs, reguisrtidfts (or materials, inventories, vaiuations of
Mcind conthbutions. tabor time cards, psyroDs, and other records requested or required by the
DiBpartmenL

6.2. Statistics) Records: Statistical. ervollmenL attendance or visit records for each redpienl of
services during the Cootrad Period, which records shall include all records of appUeation and
eligibility (incfuding ail forms required to determine eQgQ)iBry for eoch such redpient). records
regarding the provision of servicei and an Invokes submitted (he Department to obtain
payment for such services.

8.3. Medica] Records: Where appropriata and as prescribed by ihe Department regulations, the
Contractor shaU retain medful records on ea^ patientAecipient'of services.

9. Audit: Contractor ihaD submit an armual audit to the Oeparbnerrt wllhin 60 d^s after the close of the
ogency fiscol year..It it recommended that the report be prepared in aecordarwe w^ the provision of
Office of Management and Budget Circular A-133, 'Audits of States. Local Governments, and Non
Profit Organizations* and the prnvlslorts of Standarda (or Audit of Governmental Organizations.'
Programs, Activities and FundiprTs, issued tty (he US General Accounting OfTice (GAD standards) as
they pertain to flnandsl oompdance audlta.
9.1. AudK isnd Review. Dudng (he tenn of this Contract and iho ported for retentien hereunder. the

Department, the United States Department of Health arvd Human Services, and any of (heir
de^nated represerdetiyes shall have occess to-aO reports and reMrds maintained pursuant to
(he Conbad (or purposes of audh. examinaSon. excerptt and transchpta.

9.2. Audh Liabilities: In addition to and not in any way fn limitation of cbtig^ns of (he Controd. it Is
understood and agreed by the Conboctor (hat the Contrador shall be held Sable for any sta^
or federal audit excepti^i and shall return to the Department. aO payments made under the
Contract to which exce^n has been taken or which have been disallowed because of such an
exception.

>0. Corrfldentlallty of Records: All information, reports, and records mcintalned herevrvtar or cotected
in connection wAh the performance of.the scrviMS artd the Cordract shsO be cordSdential and shaD not
be disclosed by the'Contradqr. provtM however, that pursuant to stale taws end (he regulations of
(he Department regardirvg the use artd disclosure ol su^ informatiorv disclosure may be made to
pubDc offtdab requiring such tntonnation In connection whh (heir offtdal duties and for purposes
direcOy conr>ec(ed to the edminiitration of the.servlces snd (he Contract: end provided further, that
the use or disclosure by any party of any Informallon concerning a recipient (or. any purpose not
diretily connected w4th the administraUon of (he Department or the Contractor's responsibilities wfth -
respect to purchased services hereunder is prohibited except on wdQen consent of the recipient, his
attorney or guardian.

eiMW C - 9p«0« ProMbient Comaa mCWi.
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NohvtlhsQnding enjfthln9 to the contrary contained herein the covenanta and conditiona contained In
(he Paragraph ihaD lurvlve the termination of (he Contract for any reaaon v^laoever.

11. Reports: Fiscai and StaUtflcai: The Contractor agrees to submit the fofioviing reports at the /oUowinp
(imee d reouesiad by the Ocpattmeni
11.1. Interim Rrtancial Reports: Written Interim financial reports contsirttng a detailed description of

aS costs and rrcrvaSMOble ei^enses inewred by the Contractor to the date of the report or>d
containing such other information as shall be deemed satisfactory by die Department lo
iustify the rate of paymem heraunder. Such Financial Reports'shes bo subrniReo on me form
designated by the Oepsrtmeni or doomed sattsfsctDry by the Ooportment

11.2. rmsl Report: A final report ihafl be submitted wllhin thirty (30) days after the end of the term
of thb Contract. The Flrui Report shas bo in o form sstisfocioiy to the Ocpertment ond shafl

contain a summary statement of progress toward gc^s and ob)ectives stated in the Propooal
ond other Information required by the OeparanenL

12. CompNtton of Service*: ObaOowanoe of Costa: Upon the pmhase by (he Department of d>e
maitrm;m numtw of units provided for in the Contract and upon paymeniof the price limitation
hereunder. the Contract er^ sD the obligations of the parties hereunder (eccept such obOgetlons os.
by the terms of the Contract ere to be performed ofler the end of the terni of this Contract endfor
' lurvtve the termination of (he Contract) shall t^inate, provided however, i^t If. upon review of the '
Tuxal Expenditure Report the Department ihau disallow any expenses dalrried by the Contractor as
costs hemimder the Departmerd shall retain the right, at (ts discretion, to deduct the amount of such
expenses as are dtsaOowed or to reeover such sums from the Contractor.

13. Crodita: AO documems. notices, press rtleasei. research reports and other moteriats prepared
durmg or resuUng from (he perfom'ance of (he services of the Coritract shall indude the totovring
statemertl: .

13.1. The preparation of this (report, document etc.) was financed under a Conbaci (ho Slata
of New Hempsfdre. Departmeni of Heatth end Human SeMcas. wfth-furids provided In perl
by the State of New Hampshire end/or such other funding sources as were availabfe or
required, e.g.. (he United States Department of Health and Human Services.

14.' Prior Approval and Copyright'Ownerehlp: AO matertab (written, video, eudlo) produced or
purchased uider the conbrael shaS have prior approval from OHHS before printing. producObn. -
distribution or use. The OHHS w(0 retafai copyright ownership for any and aO ortglnal. materials
produced, mcfodlhg. but not fimited to. brochures, resource directories, protocols of guideline*,
posters, or reports. Contmcior shaD not reproduce any materials produced.imder the controct vrithout
prior wrtnen approval from OHHS.

15. Oporetion of Faciiltio*: Compflanco with l.ews and Reguladorts: in the operation of any facSities
for providbo servrces. the Contractor shan comply with all taws, orders ond regulations of federal,
state, county ond munidpal authorities and «riih ony direction of any Public Officer or officers

'  pursuant to laws which shafl impose an order Of duty upon the conlraciof with respect to the
operation of the facibty or the provtsion of the senrices et such (aciSty. If ̂ y govemrrverxlai Dccnse or
permR shaD be require for (he operation of the said facflity or the performance of the said services,
the Cbntndor wO procure said ticense ot permit, snd wQt at all times comply with the terms ond
conditions of each such ficense or permft. in conrteciion with (he foregoing requirements, (he
Contractor heretry coverianls and ogrees that, during the term of this Contract tho fadHtiss shafl
comply with aO rt^s. orders, regulations, end requiremertts of the Stale Office of (he Fire Marshal and
the local fbe protection agency, er^d shall be in conformance with local buildtng artd toning codes, by
laws end regulations.

16. Equal Employment Opportunity Plan (EEOF): The Contractor w61 provide an Equal Employment
Opportunity Plan (EEOP) to (he OfTce for OvU R'gMs, Office of Justice Programs (OCR), If H has
receded a single award of $500,000 or more. If the recipfom receives $25,000 or mote and has SO or

EjTM C . Sfiedtl PioUUm CwWvctsf MlWi
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moro Offlptoyeet. It wO) maintain a cunent EEOP on file and aubmit on EEOP CetlKkatidn Form totfie
OCP. certlfytng tlurt Ra EEOP Is on lUe. For recipients receiving less than S2S.000. or pubic grantees
wtlb fewer than SO employees, regardless of the amo^mi of the award, the roclpient wifl provide on
EEOP Certification Form to the OCR certifying It is not required to submJI or maintain en EEOP- Non-
profit orgar>ixatior»«. Irrdijn Tribes, and medleal and-educationai Insdtuttons are exempt from the
EEOP requtrement. but are required to submit a certification form to the OCR to cbirn the ezcnripdon.
EEOP Certification Fonms are available at: hBp-/h<wiw.ojp.usdo)/8bout/oer/pdfs/oe'tpdf.

17. Umttad Engltoh ̂roflclencjr (LEP): As cJarffled by Executive Order 13166. Improving Access to
Services for persons idth Lbnfted EngDsh Profldency. end resulUng agency guidance, nation^ origin
dischm'inatlon Includes (Sscrlminabon on the basis of llmAed English proficiency (LEP). To ensure
eompQance.wtd) trte Omnibus Crime Ccntrel and Safe Streets Act of 1966 and title VI of the CMI
Rights Act of 1964. Cdntjactore must take reasonable steps to ensure that LEP.persons have
meaningfut occeu to Its programs.

18. Pilot Program for Enhanca^nt of Contractor Employee WNsUablower Protectlona: The
following shall apply to eU comracts that exceed the Simplified Acquisition Threshold as defined tn 48
CFR 2.101 (currenify. 1150.000)

COMTRACrOP EWPIOVCE WMSTUSIOMCR RKXTS AND REOUIREMENT TO tNFOfUl EMPLOYEES Of
WVeSTlEBLOWEP RCHTS (SEP 2013)

(a) This contract and employees worliing on this contract wOi be subject to the whbtleblower rights
and remedies In the piloi program rm Contactor employee wtilstleUower protecbonis eslab&shed at
41 U.S.C.47l2by secbon 028 of the Nabonal Defense Avthonxation Ad for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.808.

(b) ITte Contractor shall Inform Its employees in wrhing. bi the predominant language of the workforce.
^emptoyMwtdstlcblower rights and protections under 41 U.S.C. 4712. as described In section
3.908 of the Federal AcquhrUon Regulstloo.

(c) The Contractor shall Insert the substance of this dause. induding this paragraph (c), in aU .
subcontracts over the simplified acquisition threshold.

19. SubconPoctore: DHHS recognizes thaitheContradormay choose louse subcontractors with
greater expertise to perform certain healthcare services or functions lor efficiency or convenience,
but the Contractor shaD retain the responsibCty and accounUbBity for the runctlon(s). Prior to
subcontracting, the Conoactor sh^ evaluate the subcontractor's sblliry to pedonn the delegated
functbn(i). This is accompfished through o wrfnen agreement that specifies activities and reporting
responsibilities of the subcontroctor end provides lor revoUrtg the delegation or imposing sanctions If
the subcontractor's pedofmance b not adequate. SutKontndon are sub^ to the same cordradual
conditions as the Contractor and tfie Contredar b responsible to ensure subcontractor compilonea
vrith those coryjibons.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the fo&owing;
19.1. Evaluate the prospective subcontractor's abillly lo pedcrm the activities, before delegating

tfw funcbon

19.2. Kaye 0 wrlQen ogreemenl wtth the subcontractor that specifies activities and reporting
responslbnitles and how sanctjonsirevocation'wgi be managed K the subcontractor's
performance is not adequate

19.3. Monitor ihe-subcontractor's pcdormonce on an or>goin9 basis

EjedbS C • Spadd RreUsien* CtfencurMtWi
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10.4. Provide to OHHS en annuoi schedule idendfytng sfl subcontrectdrs. delegated hmtions'sAd
responsihffities. ark when the suhcontractofe peiformanee wtH be reviewed

19.5. OHHS shaQ. el lb discretion, review end e^rove all suboontrscls.

If the Contractor Identifies deficiencies or erees for improvemeni ere identiried. (he ContToctor shall
take corrective action.

OEFIMTTtONS

As used tn the Contract, the foQowino terms thaO have the toOowthg meanings:

COSTS: ShaQ mean those direct and Indirect items of eipeme determined by the Oepartment to be
aOowatde and relmburiabto tn eocordanee wtth cost and accounting prindptes established H eccordance
with stats and federal laws, regulations, rules and orders.

DEPARTMENT: NH Department of Heabh end Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which Is

entifled *FInaT>dat Managemoni Guidelines" and which coruains the regdstions governing' the financial '
actMiies of contractor agencies which have cdnoscted wtth the Stale of NH to receive funds.

proposal If appllcabie. thaO mean the document submitted by the CcAtractar on a fonn or forms
required by the Department and dordainir>g o description of the Services to be provided to ebglbte
indlviduab by the Contr'actor h eccordarwe with the terms ar^ conditions of the Contrad and setting forth
the total cost and sources of revenue for each service to be provided under the Cont/oct

UNTT: For eadi service that the Contractor is to provldB to eligible IrtdMduals hereurxfer. shaO n«3n thai
period of time or that spedTied activfty determined by the, Department and specified In Eidifbit B of P»
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulabons. rules, orders, arid poQcies. ett. are
referred to in the Contract, the said reference shaO be decrrved to mean ell such laws, relations, etc. es
they may be amended or revised from the bme to time.

CONTRACTOR MANUAL: ShaO mean that document prepared by the NH Department of Administrative
Services contalnlrtg a compOabon of all regulations promrAgsted pursuant to the New HampsMre
Admlntstredve Procedures Act NH RSA Ch S41>a forthe purpose of implementing State of NH end
federal regulatiorxs promufgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees thai funds provided under this
Contract wQl not supplant ony existing federal funds avallabla for these services.

EjMM C > SpMlt) nro^^itom ComaoetWSiti
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WEVIStOMS TO GEWFRAL PROWSIOHS

1. Subparograph 4 of (ha Ganeral Provisiona of thia contract Conditional Nature of Agreement, is
' repbeed as foitews:
4. CONDmOMAt nature of agreement.

NotvUotstanding anypm^sion of this Agreement to the contrary. aO obCgiations of the State
hereundar, including iMiheut GmitJtion. the eontinuanee of payments, in wfhote or in pan.
under this, Agreement are contingent upon continued appropriation or avaOabiSty of furtds,
including any subsequent changes is me appropriailon or ovatlabOlty of fur^a affacted by
any ttste or federal iegtalatHm or eienrdve action that redxices. elkr^etea. or othertidse
modlfles ihe appropriatbrt or avaflablllty of funding for thb Agreement and the Scope of
Scrvfeea proHOed in Emibn A Scope of Sorvtcea. in whoto or in paa in no event ahoD the '
State be Qable for any paymerUs hereunder in eicets of appropHated or avaHable funds. In
the event of a reduction, termlrtadon or modification of appropriated or avaOabte funds, the
State ahaO have the right to eithhcid payment until such funds become avaSibte. if ever. The
State shaO have the right to reduce, terrronate or modify aenrices under this Agreerrtent
immediatety iqwn givtng the Contractor notice of sudt reduction, (enricnatlon or modlAcstion.
The State sh^ not tre required to transfer funds flrom tny other source Or account Into (he
Accounl(s) Identified in block 1.9 of the General Pro<ArioM. Account Number, or any other
account, in the event funds are reduced or unavaltable.

2. Subparagraph 10 of the General Provisions of this contract, Termlnallon. b arhended by adding the
•  roOoe^ language;

tO.I The State may terminate the Agreement ot any tirne for any reason, at the sole discjedon of
the State. 30 days after gtvtng the Contractor wrtnen notice that the State is etercis^ Rs
option lo termiAate the Agreement.

tO.2 In the e^nt of earfy termination, the Ceniraetor shall, vrilhin 1S days of notice of early
(eimlnalion. develop and submit to the Slate a Traroition Plan for services under the
Agreement, including but not limited to. identifying the present end Mure needs of clients
reanring lerrices-under the Agreemertt and estabOs^a e process to mem those needs.

10.3 The Contraclor ahaO fuDy cooperate Mih the State and shaD promptly provide detailed
'  Information to support the Trsnaitidn Ptan Including, but not (imrted to. any informs^ or

data requested by the State related to the lerminatian of the Agreement and Transition Ptan
end sheS provide ongoing communication and revisions of the Transit)^ Plan to the State as
requested.

10.4 In (he event that services under the Agreement. Inctudino but not Qmhed to dients receMng
services under the Agreement are transhloned to having services deOvered by another enOiy
indudlng oonlQcted prxrvideni or the State, the Contractor thaS provide a process for
unlntem/pied detlvcry of services in the Transition Ptan.

' tO.S The Corttractor ShaD establish a method of notifying diem and other affected Individuals
about the translboa The Contractor than include the proposed communicabonsi In da
Transition Plan submitted to the State as described above.

'3. The Department reserves the right to renew thb agreement for up to sU <6) years subject to
aeeeptabta provtsiori of services; continued tppropriation of funding; end Governor and Executive
CouncD approval

EeVMC'l •Rv«4»lQrB to SUnOM PrmUiero Ccntneiar MUts
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CERTIFtCATtON REGARDIWQ DRUO-PREE WORKPLACE REQUIREWEWTS

The ContTMtor identified in Section 1.3 of (he Geneml Pfovisions agrees to eompty wtth the provisions of
Sections S151-S160 of (he Orug-Free Wortptace Act of 1966 (Pub. L. 100490. Tide V. Sobtitte D: 41
U.S.C. 701 et seq ). ond fyither agrees to heve (he Controctoi's representeUve. os identified in Sectioni
l.tl and 1.12 of the Genera) Prevbiens execute the faCow(r>g CettiTication:

ALTERNATIVE I • FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMEPfT OF HEALTH AND HUMAN SERVICES • CONTRACTORS

US DEPARTMENT OP EDUCATION • CONTRACTORS
US DEPARTMENT OP AORtCULTURE . CONTRACTORS

This eertificotlon is required by (he reguloOons Imptementlng Sections S151-$160 of (ha Drug-Free
Workplace Act of 1986 (Pub. L 10D490. Title V. Sublitio 0; 41 U.S.C. 701 etsoq.}. The January 31.
1989 regutatiortt were amended and published as Pal II of (he May 2S. 1990 Federal Regstar ̂ ges
21661-21691). and require ceitficetion by gmnteet (ond by Irderence. sub-grantees ond sub
contractors). prior to award, that they wfU maintain a dnig-free workplace. Section 30i 7.630(c) of tho
regulation provides that o grantee (and by irtference, sub-grantees end sub-controctors) that is o Stote
may elect to make one certification to tho Department in each federal fiscal year in Seu of certfficstes for
each grant during the federal fiscal year covered by die ceitfieation. The certificate set out below is a
material representation of foci upon yOiich rtOanee Is placed when the ogency awards (he grant Fobo
oertneatton or vfotation of (he certlfiution shall be grounds for suspension of payments, suspension or
(erminatkm of grants, or government wide suspension or debarmenl. Contractors using (his form should
servl it to:

Commissioner

NH Departmerd of Health and Human Services
129 Pleasant Street
Concord. NH 03301-eSOS

1. The grantee certifies that 11 wlQ or wiO continue to provide a drug-free workplace by:
1.1. Publishirtg a statement notifying emplcyeesthat (he unlawful m8nuf3c(ure. dbtrlbution;

dispensing, possession or use of a controQed substance b prohibited in the grantee's
workplace ond specifying the actions that w(0 be taken against employees for violation of such
prohi^tion;

1.2. Establishing an ongoing drug-free awareness program 10 inform employees about
1.2.1. The dangers of dnrg abuse in the workplace;
12.2. The grantee's policy of malniaining a drug-free workplace:
1.2.3. Any available dnjg counseling, rehabilliatlon. and employee assistance programs: and
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring Ln (he workplace:
1.3. Making It a requirement that each ernployee to be engaged In (ha performance of tiw grant be

given a copy of (he statement reqwed by paragraph (a);
1.4. Notifying the employee in the staterneni required by porsgmph (a) (hat, as a comtition of

empioymenl under the grant, the employee wiQ
1.4.t. Abide by the terms of (he statement: and
1.4.2. Notify (he employer in writing of hb or her convicibn for a violation of a crtmine) drug

statute oocuning In the workplace no later than five calerrdar days after such
conviction;

1.5. Notifying the ogency m wribng. within ten calender days after receMr>g notice under
subpamgreph 1.4.2 from an employee or otherwise roceMng actual notice of such conviction..
Employers of convicted employees must provide notice. inOuding postton litia. to every grant

'  officer on whose grant activiry the convcted emptoyee was working, unless tho Federal agency

EWtM 0 - Cwtf&CJUon )*9anUng Or\e FrM CwWsder ^
WWtptoc* AvguHnwnti

cuowvtMrn Pigviort OuvJirWlOlS.
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has designated a central point for the receipt of such notices. Notice chaR include the
identification mimberts) of each affected grant;

1.6. Taking one of the foQowtng adiohs. wHhin 30 dslendar days of recarvlng notice undar
subparagraph 1.4.2,-«Hth respect to any employee who b so convkttd
1.6.1. Taking spproprtata personrwl action against such an employee, up to and including

terminati^. consbtam with the requiremenls of the RehabSHation Act of t073. at
amended: or

1.6.2. Regulrtng such emptoyee to ponidpaie satbfactonly in a doig abuse assbtanoe or
renaWDiatlon program epprovcofor sucn purposes ty a Federot. State, or local r>esBh.
law enlbtcerncnl. or other eppropdate ogsncy.

1.7. Making a good faith effort to continue to maintaln a drug-free wpritpbce through
ImpiBincntadonofpcrogroph* l.i. 1.2.1.3.1.4.1.5.artd 1.6. ^

2. The grantee moy insert in tta space provided below the sUefs) for the performance of work done In
connection yKth the specific grant.

Place of Peflormance (str^ address, city, county, slate, zip code) (list each locatior\)
400 Redbnd Court, Suite 300
Ow<nosMifi9.M02tt17

Check □ If there are workplaces on file biat ere not Identified here.

Contractor Name: Myers and Stauffer LC

11/9/2015
Date O.KrsR

rule:

EjMMO>C«fiBcatori(*etreygOiuoPrw Cervsow tnOaii
WorSptK* Rseuecmcrtt
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CERTIFICATrON RgQAUDlNQ LOBBYINQ

The Ccouectof idertified in Section 1. J of ihe Cenemi ProvWoM agrees to comply wdth the provWora of
Section 319 of PubCc Lew 10M21. Government wide Guidance for New Restrictions on Lobbying, end
31 U.S.C. 1352. and further ogrees to have die Cortractors representative, es identified ir> Sections 1.11
end 1.12 of the Genera) Provisions execute the foUoMng Ceitiflcatien;

t.

US DEPARTMENT OF HEALTH AND HUMAN SERVICES • CONTRACTORS
US DEPAATMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Progrems (tnoiute applIceWe progrsm covered):
Temporary Assistence to Needy Fami&es under THle IV-A
•Child Sypporl'Enfofcement Program under TMe IV'O
•Social Servioes Bbck Grant Program under Title XX
*Me<ficaid Program-under Title XIX
•Comrriun&y Servtces Block Grant under Title VI
•Chad Care Develepmeni Block Grant under Title IV

The ur^ersigned certHtes. to the best of his or her krvowtedge end beHef, that:

1. No Federal approprlmed funds have been paid or vrt be paid by or on behalf of the undersighed. to
any person for Influencing or etlemping to Influence an officer or emfXoyee of eriy egency. a Member
of Congress, on officer or employee of Ccrigrcss. or on employee of a Member of Congress In
connecbofi'wim the awarding of ohy Federal contract. contlmjaUon. renewal, amendment, or
modlficstion of any Federal contract, grant, loan, or cor^erative agi^ment (and by spedfic mention
sutngranlee or sutxontractor).

2. If any-funds other than Federal appropriated funds have been paid or wlO be paid to any persoti for
inftuencng or attempting to WUience an officer or emptoyee of any agency, a Member of Congress. .

-  an officer or employee of Congress, or an emptoyee of a Member of Congress in connecten with this
Federal contrecL grant, loan, or cooperative agreement {and by spedfic mbnticn sub-graruee or sub-
contractor), the imdersigned shall complete and submit Stendard Form ILL. {Oiscloiufe Form to
Report Lobbying, in ecob^'rce iMih its instructions, attached and identified as Standard Exhibit E^.)

3. The undersigned shaD reguite that the language of this certlficailon be Included in the ewaid
dooimem for sub-awards at aO tiers excluding subcontracts, suthgrants. end contracts under grants,
bans, and cooperative egreemenU) end that al tub-redpients shsD certify and disclose accordingty.

This certification b a material representatien of fad upon w4iich relianco was placed when the transaction
was made or entered into. Submiuton of uils certification is a prerequisite for making or entering Into this
transactton Impoied by Section 1352. Tide 31. U.S. Code. Any person who falls to fBo the required
certification shall be sub^tto a dvil penally of not lisss than $10,000 and not more than $100,000 for
each such failure.

Contractor Name; Myers and Stauffer LC

11/9/2015 '
Date Na

TMe:

Nami: ̂ hn D. Krafi '
ritlei^UMember

EmbiiE-CantScHlttiftagaiekiolcbeytne Conaa^Wiitfi,

ouowwo PKtloli 0Mi»_u/V2O\i.
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CERTIFICATION ReCARDING OCBARMENT. SUSPEMStON

AND OTHER RESPONSIBILITY WATTERS

TheConindoridemlAedin Section 1.3 of (he GeneraJ Provtoioni egrees to oomphf the provtsioni of
Executive OffioB of Ihe Preaidenl. ExecuOve Order 12549 and 4$ CFR Pa/176 rega/tfng Oebomtent
SuapenaiDn, and Other RetponalbUty Maflera. and furd^er agreei to ha\« (he Contrado/'a
representattve. oi identifted-ln Sectiona Ml end i.l2'of (heGeneral Provtaiona execute (he (oAowang
Certtflciition:

INSTRUCTIONS FOR CERTIFICATION

1. By aignlno and luOmtting (his propeaal (contmet). (he prospective primary pirtldpan) is providing the
certflcation set out below.

2. The inability of a person to provide the certification reqi^d belmv wlO not rteceasarOy resuR In denial
of ponidpotion In ihb covered transaction, if necessanr. the prospecttve pcticipanl shaO submit at
expbnotion of why it cannot provide the ceittTcation. The certiftcaUorv or explanation wiO be
considered in connection with the NH Departmertl of Health and Human Services' (DHHS)
determineOon whetr^ to enter into (Ms transaeUorv. KovMver. (sBu/e of the prospeedve prtma/y-
partidpani to turrdsh a ccrtificabon or en expUnaiion shol) disquaflfy such person from participation In
this transaction.

3. The certification in this dsuse is a molertsl representation of fact upon «4uch reHarwe was placed
.  when DHHS determined to enter Mo this transaction, tf R Is later determined thai the prospecUve

primary parbdpanl Itrwwingfy rendered an erroneous certification, in additiorv to other remedet
avaOabie to (he Federal Govemmenl DHHS msy lertr^le this transaction for cause or defauft.

4. The prospective primary participant shaO provide immediate wrinen notice to the DHHS o^riqr to
whom this proposal (coniraci) is submlRod if et any time the prospective primary partiop^ teams
that Its certification was erroneous when subntined or has become error^us by reas^ of changed >
clrcumstonceB.

5. The tarmi'covered trBraaction."debaned."(uspendod.**ine(iglble."iowcr tier covered -
transaction,' 'participant.* 'person.' 'primary covered transaction.* 'principal.* 'proposal.' end
*vobeitart)y excluded,' as used 9) this clause, have the meenmgs set out in the Oefi^borts and
Coverage sectlofts of the rules implementing Erecutive Order 12549:45 CFR Port 76. Seethe
atta^ed detinSibrts.

6. The prospective p^mary participant egroes by submhUng this preposal (corrtroct} thai, should the
proposed covered transaction be entered into.' R ihaQ rvot knowtngfy enter into any lo^^ tier covered
transaction with a person who is debarred, suspended, declared InaUgtbte. or vohi'ntahfy exduded
from partidpsUon in ifvs covered transaction, unless authorized by OHHS.'

7. The prospective" primary partidpani further agrees by lubmWng this proposal that R will Irrdude the
ctioso tiUed*C«rtiflcation Regarding Debarmerrt. Suspension. Inetiglbllity end Vohmtary Exduibn -
tJFwer Tier Covered TnmsacUons.' provided by DHHS. wlthoui modMcation. in aO lower tier covered
transactions and In aD soficitatiorts for tower tier covered transactkms.

6. A particlpom in a covered transaction may rely upon a certification of a pmspectlye partidpani In a
lower tier covered transaction that R b not debarred, suspended. Ineligible, or invotuntarfty exduded
from the covered tnmsacilon^ unless.R kr\ovn that the certification is erroneous. A parlidpant may
decide the method and frequency by which 8 tietemtinei the eUgWity of its princlpab. Each
partidparti may. but b not required to. check (he Nonprocuremenl Ust (of excluded parties).

9. Nothing contained in the foregoing shaR be cortstiuod to require esiabtishmenl of a system of records
In order to render In good faHh the certification requjred by this douse. The knowledge end

EjOfea f -CxUScsOon Rapxnflrq DBtwwwiS. Smper^Oert Canuwaa IrWlib
' rvd Oiner RnfonUbOy MtBsrt
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infofmstion of e paitidpant is-noi required (o eiceed (hat whkh U rtormaDy poaaeiaed by a prudent
person in (he ordmary ooune of bualneaa deaEngi.

I

to. Except tor tranaactiorta authorixed under paragreph 6 of Ihese inatructiona. d a participant in a
cMfed trtnaactlon krwr^rtgly entera inte a tier cpwered bansaciion a pcraon who la
tuapendcd. debarred. inefigible.V wohmtarfiy excluded from panldpatlan in thia transaction. In
addition to other remediea oviOaNe to (he Federal povemmeni. OHHS may terminate thb tnnaacOon
for cavoe or detault.

PAIMAAY COVERED TRANSACTIONS

11. The proapeclive primery perddpant eertiftea lo the treat of ita knowftedge and belief, that it end ita
pdndpela:

11.1. are not preaentty debarred, auapended, propoiad ̂  debarment, declared inefigibie. or
vobreartiy eveh/ded from covered banaactiona by any Federal department or agency;

11.2. have not within a three-year p^od prccedlrtg thIa propowl (conMct) been corrvtcted of or had
a cfvO judgment rendered againit them for cerrvniaalon of fraud or a ufmina) offenae In
connection with obtaining, attempting to obtain, or performing o public (Federal. State or local)
(ranaecUon or a contract under a pubCc traruaction;'violation of Federal or State antithrst
atati/tea or commliaion oi embesiemem. theft, forgery. bHbery. falalficaUon or destruction of
recorda, making fibe statementa. or receMr^ stolen property;.

11.3. are not preaantfy indicted for otherwise criminaOy or civi&y charged by o governmental entity
(Federal. or locaO «<iih commbsion of any of the offenaea enumerated in parograph (Q(b)
is! (his certification: and

11.4. have not wtihin o three-year period pracedlrtg this eppGcatioafprcposal had orte or more pubfic
tranaactbna (Federal, Slate or Ipcaf) termlAited for cause or defauh.

12. Where the prospecDve primary pahfclpam ra unable to certify to any o1 Ow staiementa in thia '
cartiftcatlon. tu^ prospective participani shaD attach ah explv>atlon to thb propoaaf (corttrsct).

lower tier covered transactions

13. By Signing and submitting this lower (tor propose (contrect). (he prospective lower tier particlpartt. as
defined in 45 CFR Part 76. certifles to the best of Its knowfadge end belief that it and ha prindpala:
13.1. are rtol presenOy debarred, susperrded, proposed tor debarmenL dedired ineligibte. or

votuntarity excluded horn pajlldpaUon in thb transaction by any federal department or agency.
.13.2. wtrere the prospective Ivntr tier participant is unable to certify to any of the above, avch

prospective partlclptint shad ehach an eipUnation to this proposal (contract).

14. The prospective lower tier partictpant further agrees by aubmlRing this proposal (corttracf) that U wQ
Include this clause entitled 'Certification Regarding Debarment. Suspension. ineilgibBity. end
Voluntary Exctuaion • Lower Tier Covered Tronaections.* without modification In eD lower tier covered
transactions and In aD-soOchationa for lowor (tor covered transactions.

11/9/2015.
Date

Contrector Name: Myen ar^ Stiafter LC

(ftoMe: JohrtD.Kraft'
.Vlin: Member

\\o
EjManF-C«reaadenRagare)neOsMrTncn>.Susecnslen Cwvaoor l/Waa

And Odw AMporuftCTir MsBcrx \J
cuovonuro Psoslofl 0iti_t1^ri0l5.
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-  CERTIFICATION OF COMPLIANCE mTM REQUIREMENTS PERTAINING TO

FEDERAL NQNDISCRlMlNATtON. EQUAL-TREATMENT Of FAfTH^ASED ORGANgATIQMS AND

WHSTLEBLOWER PROTECTIONS

The Cortfroctor identtAed In Section 1.3 of the GeneroJ Prevbloni egrets by tigruiture of the Cor^ctor's
representaflve as Uenbfted in Sections 1.11 and 1.12 of (he Gencfol Provisions, to execute the foOowlng
certlAcation:

Contractor wKD comply, and wlU require any Mbgraniets or suticontractors to comply, .with any appflcabte
federal norxdiacrlmtnatlon requirements. wMeh mey indude:

• (he Omnioua Crime Corcrol ar\d Safe Streets Act of lOSA (42 U.S.C. Section 37690) «Meh prohfeSa
ledpienta of federal funtfng undo (his aialuta from dlscitninating. either In employmenl practices or in
(he delivery of icrvlces or beneftU, on ̂  basis of race, cotor. reUgion, national origin, and sex. The Act
requires certain recipienls to produce u Equal Employmenl Opportunity Plan;

- (ha JuvenSe Aisbce DeHnquency Preveniion Act of 2002 (42 U.S.C. Section K72(b)) which adopts by
reference, (he cM rights obOgaticins of the Safe Streets Act Recipienta of federal funding under thb
atatute are prohiblled from discriminating, ehher bi employmenl practices or in the delrveiy of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act Includes Equal
Employment Oppohunlty Plan requlremems:

• (he CM Rights Ad of 19S4 (42 U.S.C. Section 2000d. vmich prohibits recJplenU of federal roianclal
assbtance from dtocftmlnating on (he basis of rece. color, or natbrul origin in eny program or activity);

- (he RehablDtabbn Act of 1973 (29 U.S.C. Section 794). which prohibita recipients of Federaf finanda)
assistance from dbehmlnatinQ on the basis of djsabiiify. In regard to emptoymenl and (he de£very of
services or berteftts, in any program or aetMty:

• (he Amerlcans'with ObabOilies Act iqf 1990 (42 U.S.C. Sections 12131-94). which proNbBs
(HscrtminatiQn and ensures equal opportunity for persons with drsabiStias In cmptoymem. State and local
government servicei. public acdommodabons. commercial facilities, and banspcrtabon;

- (he Education Amendments of 1972 (20 U.S.C. Sections li661. 1983. 168$-88). which prohibits
discrimination on the basH of aei in federally ossated education programs:

.• the Age DiKrimtniilton Ad of 1975 (42 U.S.C. Sections 6109-07). which prohibits discrtminabon on the
basis of age in programs or activities receiving Federal rnancial essbtanoo. it does not indude.
employment discrimination:

• 28 C.F.R. pt 31 (U.S. Department Of Justice RegutaOons - OJJDP Grant Programs): 26 C.F.R. pt. 42
(U.S. Oeparbnenl of Justice Regulations - Nondbotmination: Equal Employment Opportunity: PoGdes
and Procedures): Executive Order No. 13279 (equal protection of (he laws for (allh-based and community
orgaMsalioru): Executive Order No. 13559, which provide furvlamental principles end policy-malung
crtieria for partnerships wfth (aith-based ond neighborhood or^izaCons;

- 28 C.F.R. pL 38 (U.S. Department of JusUce Regulaliom - Equal Treatment for Fahh-Gased
Organbattorts): and Whbtleblower protections 41 u. S.C. ̂  712 and The National Deferue Authortzotion
Act (NDAA) for Fiscal Year 2013 (P^. L. il2-239. enacted Janusry 2. KtS) the POot Program for
Enhancement of Contract Employee Whfstlebtovmr Protections, wt^ protects employees against
reprisal for certain whistle blo^g activities in comection with federal grants arid contracts.

The cerbficete set out betow is o msterlal repreientalion of fact upon vmich reliance is placed «even the
agency awards (he gram. Fobe ceitiflcelion or violation of the certibcalion shall be grour^ds for
suspension of payments, suspen^on or tefmlnabon of grants, or government vMe suspension or
deharment

•JtA* •
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In th« event a Federa) or Slate courl or Federal or State administrathre agency makei e llndmg of
ditcrtmlnation after a due proceae hearing on the grounds of race, color. reUglot\ rujtional orlgirt. or sex
against a reciplem of hinds, the redpieni wiO forward a copy of the finding lo the Office for CM) Rights, to
the appCcabfe contracting agency or division ̂ ihir) the Department of Health srvi Human Servtcet. end
to the Department of Health and Human Services Office of the Ombudsmart

The Controctor (dentifred irt Section 1.3 pf.ihe General Provisions agrees by signature of the Coneoctofi
representative os Identified In Sections 1.11 snd 1 .12 of (he Genera) Provisions, to execute the fttOowing
certification:

I. By signing end submminB this proposal (contrsci) Oio Contractor agrees lo compty with the provisions
indieated above.

Contndor Name; Mycn tnd SuufTo LC

11W2015,
Date John D. K/sft

Title: Member

UAec V
Cstrsdw MMi

iS»«SpVriPI ilfi'iliiXl 4
MIK
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CERTIFICATION REQAftOlMQ ENVIRONMENTAL TOBACCO SMOKg

fHAfic Lew 10>227. Part C • EnvironmefrtaJ Tobacco Smoke, also krwwn as the Pro-Ch3dren Act of tOSe
(Act), ret^ges that amokiAg not be pennilted in any portion of any indoor fadUty owned or leased or
conbacted tor by an entity and used routtoefy or regulaily tor (he provision of heafih. day care, education.
orB^ry senrtces to children und» the agoof IS. H the services are hmded by Federal proQrarns either
diretily or through State or local pevemmena. by Federal gra^ contract, loan, or loan guarantee. The
taw does net apply to chOdran's services provided In private retldetKes.^ facdUes lunded seiefy by
Medicare or MedlcaU funds, and portions of focBHles used tor Inpattent drug or olcohoi treabncnt. Failura
to comply afth the provfstons .of the taw may result In the Imposij^ of o cMl monetary penally of up to
S1000 per day and/or iha ImposMort of on (tomlnbtraOve corrtoOartee orrfar on dw responsible entity.

TheCorrtrador idenbfted in Section l.J of the General Provtiiofts agrees, by sJgnalure of the Contractor's
rcpreserrtatlve as Identified In Section 1.11 trtd 1.12 of the General Provisions, to execute the following
certification:

1. By signing and lubmltllng iMs conbact. the Contractor agrees to make reasonabto eflorts to comply
wtlh all opplieable provisions of PuWIc Uw 103.227. Part C. kriown as ̂  Pro-Children Ad of 1994.

Contractor Name: Myers and Stauffer LC

11/9/2015
Oat® /fNameTjo^S.

Trtto: Merrtoer
0. Kraft I

CdtoaH-CcreaaSonRagsnUtg Cenvsa»b*tati
Emwe/vnwsd Tsoacce Smct*

PiSilflfl Oats n/S/NtS
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HEALTH INSURANCg PORTABOTY ACT

BUSINESS ASSOCIATE AOREEMENT

The Corrtrsctof identiried in Section 1.3 of the General Provisions of he Agreemenl agrees to
comply with he Health Insuranoe Portability and AcoountabiSty Act. Public Law 104-191 and
wtth the Standards for Privacy artd Security of.lndrvidualty Identifiable Health Information, 45
CFR Parts 160 ar\d 164 applicable to business associates. As defined herein. *eusmes8
Associate* shall rnean the Contractor and suboontractors and egenb of the Conbmctor that
receive, use or tiave access to protected health Information under this ̂ reement ar>d ̂ Covered
Entity" shall mean the State of New Hampshire. Oeparbnertt of Health and Human Services. .

(1) Dofirritions.

a. 'Breach' shall have the same meanirtg as the term 'Breach' in section 164.402 of TtUe 45;
Code of Federal Regulations.

b. 'Business Associate' has the meaning given such term in section 160.103 of Trtfe 45. Code'
of Federal Regulations.

c. 'Covered Entity' tias the meaning given such term in section 160.103 of Title 4$,
Code of Federal RegulatioAs.

d. "Desionrted Record Sef* shall have the same rrwaning as (he term 'designated record set*
in 45 CFR Section 164.501. >

a. 'Data AoareQation' shall have the same meaning as the term 'data aggregation' in 45 CFR
Section 164.501:

f. *Heatth Cara Ooefatiens' shall have (he same meaning as (he term "health care operations*
tn4SCFRSectk>n1S4.501.

•  *

g. 'HITECH Act' means the Health Informaliort Technology for Econorrw and Clinical Health
Act. TitieXlll, Subtitle D. Part 1 6 2 of the American Recovery and Reinvestment Act of

*  2009.

h. 'HIPAA' means the Health Insurance Portability and Accountability Act of 1996, Public Law
-104-191 and (he Standards for Privecy and Security of IndivitfuaDy Identifiable Health
Information. 45 CFR Parts 180.162 and 164 and amendments thereto.

I. 'Indtviduar shall have (he same meaning as (he term 'indtviduar In 45 CFR Section 160.103
arfo shall include a person who quanfies as a personal representabve in -accordance wtth 45
CFR Section 164.501(g).

■ j. 'Pftvacv Rule' shaO mean the Standards for Privacy of irfoividually Identifiable Hcallh
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA t;y (he United States
Deparlrrtent of Health and Human Services.

k. .'Protected Health Infornatton' shall have (he same meaning as the term 'proteded health
tntormation' in 4S.CFR Section 160.103. limited to the information created or received by
Business Associate from or on bbhatf ot Covered Entity.
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ExhlbH I

I. *Reauht?d_bv Lew* shan hove the same meaning aa the term 'required by law* in 4S CFR
Secltofl 164.103.

m. 'Secretary' shaQ mean the Secretary of the Department of Heafth and Human Services or
hi«/her'desigr>ee.

n. 'Securftv Rule* shall mean (he Securtfy Standards for the Protection of Electronic Protected
Health Infomialion at 4$ CFR Part 164. Suhpart C. and amendments thereto.

o. 'Unsecured Protected Heohh Informnlion' meona protected heolth information (hat is not
. secured by a tochnotogy star^rd (hat renders protected health information unusable,
unreadable, or indecipherabfe to unauthorized Individuals and.ts developed or endorsed by
a standards developtng organization that Is accredited by the American Natrortal Standards
Institute.

P- Other DefinHlons • Ail terms not otherwise defined herein shall have the meaning
establish^ under 45 C.F.R. Parts 160.162 and 164. as amended from time to time. ar>d the
HITECH
Act.

(2) Btfsinese Associate Use and Disclosuro of Protneted Heatth tnformatlon.

a. Business Associate shall not use. disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined urKler
Exhibit A of the Agreement. Further. Business Auociate. induding but not (imbed to el).
its directors, officers, employees and agents. shaO not use. disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Prtvacy and Securtty Rule.

b. Business Associate may use or disclose PHI:
I. For the proper managoment and administralion of the Business Associate;
II. As required by law. pursuant to the terms set forth in paragraph d. below; or
ill. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permRed under the Agreement to disclose PHI to a
third party. Busirtess Associate musi obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held conftdentiaDy artd
used or further disclosed only as required by law or for the purpose for which 11 was

-  disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, in accordance with the HIPAA Privacy. Security, and Breach NplificsUon
Rules of any breaches of the confidentiality of (he PHI, to the extent H has obtained
knowledge of such breach.

d. The Business Associate shall not. unless such disclosure is reasonably hece^ry (o
provide services under Exhibit A of the Agreernent. disclose any PHI in response to a
request for disclosure on the basis that It is required-by taw. without first ncbifying
Covered Entity so that Covered Entity has an opportunity to ot^ect to the disctosure and
to seek appropriate relief. K Covered Entity obieets to such disclosure, the Business
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exhibit I

Associate shell refrain disclosing (ha PHI until Covered Entity has exhausted aO
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restridions over and above those uses or dbctosures or seeurfty
safeguards of PHI pursuant to the Phva^ end Security Rule, the Business Associate
shaQ be bound by such additionat restrldlons er>d shall not discIose'PHI in,violation of
such additionel restiiclions and shal) etiide by any addltional security safeguards.

<3) Obtlqatlena and Acttvttles of Business AssocUta.

a. The Business Associate shall notify the Covered Entity's Privacy OfRcor imnvdiatefy
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement inctuding breaches of unsecured
protected health infomiation and/or any security mcidenl that may have an Impact on the
protected health information of the Covered Entity.

b. The Bu^ness Associate shall Immedialely perform a risk assessment when it becorrws
aware of any of the above situations. The risk assessment shall include, but not be
Umited to:

0 The nature and extent of the protected heafth information invoNed. including the
types of tdentifiers and ihe Ckelihood of re-identincailon;

0 The unauthorized person used the protected health information or to wt>om the
disclosure was made;

0 Whether the protected health information was actually acquired or viewed
0 The extent to which the risk to the protected health information has been

mitigated.

The Business Associate shall complete the risk assessment within 48 hours of the
breach end immediately report the findings of the risk assessment in writing to the
Covered Entity.

c. The Business Associaie shall comply with all sections o! the Priva^. Security, and
Breach Notification Rule. ,

d.' Business Associate shall make available ell of Hs ir^emat poOcies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Busbtesa A&sodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA end the Privacy and
Security Rule.

e. Business Associate shall require eD of its bu$ir)ess associates that receive, use or have
access to Phi under the Agreement, to agree in writing to adhere to the same
restrictions and conditions on the use and disclosure of PHI contained herein. inctudrng
the duty to return or destroy (he PHI as provided under Section 3 (I). The Covered Entity.
Shall be oortsidered e direct third parly benefidary of the Contractor's business associate
agreerr^ts with Contactor's Intended business associates, who will be receivino PHIno PHI
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Eihibltl

pursuant to (his Agreement, with rights of enforcement er>d irnfemnification from such
business associates vrtw shall be governed by standard Paragraph 913 of the standard
contract provistohs (P-37) of this Agreement for the pufpose of use and disclosure of
protected health informaUon.

f. vyAthin ftve (S) business days of receipt of a written request from Covered Entity.
Business ̂ sodate shall make available during normal business hours et its ofHces aO
records, books, agreements, pol'cies end procedures rotating to the use and dbclosure
of PHI to the Covered Enlity. for purposes of enabling Covered Entity to determina
Business Associate's compliance with the terms of the Agreerr^nt.

g. Wdhin ten (t 0) business days of receiving a written request from Covered Entity.
Business Associate shall provide access to PHI In a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individuai in order to meet the
requiremerns under 45 CFR Section t&4.524.

h. Within (en (tO) business days of receiving a written request from Covered Entity for an
emerwiment of PHI or a record about en individual contained in a Oesignsted Record
Set, the Business Associate shall make such PHI evailable to Covered Entity for
amsrrdnrient and incorporate any such amendment to enable Covered Entity to fulRll its
obligations under 45 CFR Section 164.526.

I. Business Associate shall document such disclosures of PHI and information related to
such disclosures as would be required for Covered Entity to respond to is request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.520.

}. Wdhin ten (10) business days of receiving a written request from Covered Errtity for a
request for en eccounltng of disclo&ures of PHI. Business Assot^te shaD make available
to Covered Entity such Information os Covered Entity may require to fulfill its obCgations
to provide an accounting of disclosures wllh resped to PHI In accordance with 45 CFR
Section 164.528.

k. in the event any ir^ividual requests access to. amertdment of. or eccoMntjr)g of PHI
dire<nfy from the Business Associate, the Business Associate shad within two (2]
business days forward such request to Covered Entity. Covered Entity shall have the
resportsibility of responding to forwarded requests. However, if forwarding the
indlviduars request to Covered Entity would cause Covered Errtity or the Busiriess
Associate to viola te HIPAA and the Privacy and Security Rule, the Business Associale
shaO inslead respond to the indivlduars request as required by such law and rtotify
Covered Entity erf such rosporrse as soon as practicable.

t. W(thinten(tO)busine3SddysofterminatjonofiheAgreement. for ̂ y reason, the
Business Associate shall retum or destroy. as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate in connection with the
Agreement, and shaO not retain any copies or back-up tapes of such PHI. If retum or
destruction Is not feasible, or the disposition of (he PHI has been otherwise agreed to in
the Agreement. Bu$ir«sa Assodate shall continue to extend the protections of the
Agreement, to such PHI and Cmit further uses and disdosures of such PHI lo those
purposes that make the return or destruction infeoslble, for so lor>g as Business
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Associate maintains suctt PHI. if Covered Entity, in its sofa dscretion. requires that the
Business Associate destroy any or eD PHI. the Business Associate shad certify to
Covered Erdrty that the PHI has been destroyed.

{

(4) Oblhiatiorta of-Covered Entity

a. Covered Entity shaH notify Business Associate of any chanqes or linulBtion(8) In its
Notice of Prtv^ Precticea provided to Individuflts in aecorder>ce with 45 CFR Section
164.S20. to the extent that such chorkge or Umitatron may affect Business Associate's

■ use ordtsclesuro of PHI.

b. Cowered Entby shall promptly notify Busmess Associate of any changes in. or revocation
of permissiofi provided to C<Mered Entity by individuals whose PHI may be used or
disclosed by Business Associate under this Agreement, pursuant to 4S CFR Section
1B4.S08 or4$ CFR Sect>onl64.SOd.

c. Covered entity shaO promptfy riotify EBusiness Associate of any restrictions on the use or
dlsciosure of PHI that Covert Entity has agreed to in aocordanoe with 45 CFR 164.522,
to the extent that such restriction may affect Business Associate's use or disdosure of

•  PHI.

(5) TermlnaHof^ for Cause

In addlUon to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreernent the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Associate
Agraemani set forth herein as Exhibit I. The Covered Entity may either immediately
termtrtate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timafrsme spedHeid by Covered Entity. If Covered Entity
determines that narthsr termination nor cure is feasibla, Covered Entity shaO report the
viotation to the Secretary.

.(6) Miscellaneous ' .

a. Definitions and Regulatory References AD terms used, but rx>l otherwise defined herein,
shall have (he same meaning as (hose terms In the Privacy and Security Rule, amended
from time io time. A reference In the Agreement: as amended to include this Exhibit I, to
a Section in the Privacy artd Security Rute means the Section as in effect or as
amended.

b. Amerxfment. Covered Erttity arxl Business Associate agree to take such action as Is
r>ecessary to amend (he Agreement, from time to time as is necessary for Covered ^
Entity to compty with the changes In the requiremenis of HIPAA. the Privacy and
Security Rule, and applicable federal and state law.

c. Data Ownership. The Business Assodats acknowledges that it has rx) ownership rights
with respect to the PHI provided by or created on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity In the Agreement shall be resoNed
to permit Covered Entity to comply with HIPAA. (he Privacy end Security Rule. ; .
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Seqrogation. II any tenn or condition of this Ezhibit I or t/ia application thereof to any
pefSon(s) Of circumstance is held InvaBd. such tnva&dity shaO not affect other tenm or
conditions which can be piven effect wllhoul the invalid term or condition: to this end the.
terms and conditions of this Exhibit I ere declared severable.

Survival. Provisions In this Exhl^i I regarding the use end disclosure of PHI. return or
destruction of PHI. extensions of the pmiecttons of the Agreement In section (3) i. the
defense end IndemnifiCBtion provlsioni of lectJbn (3) e and Perograph 13 of the
standard terms and condHJons (P>37). ohoD survive the termination of the Agreement.

IN WTNESS WHEREOF, Ihe parties hereto have duly executed this Exhibit I.

•  ' Myers end Stauffer LC

The State . . Name of Ihe Corrtrector

/I.
Sigrtature of Authortzed Representative ^nature of Aulhonzed Represenlatfve

Hiloj-iLt. K)i krtK\ John 0. Krafl
Name of Authorized Representative . Name of Authortzed Representative

rfirvm/S^/O^PirMember
Tit)e offAuthodZ^ Representative Tttteof Authortzed Representative

1t/9/2015

Oate Date
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CERTIFtCATlQM REQARDING THE FEDERAL FUKOIHG ACCOUKTAPfUTf AHP TRA>fSPARRYhntiriYnnrnnnirn.mMiT-

The FedereJ F\«^cn9 Aceoimtability and Tfariipafeflcy Ad (FFATA) raqutrca pHme ewa/dees of individual
Federal oranta equal lo or yeeter tf«n $25,000 and awarded on or alter October 1.2010. to ftbOrt on
data retaied lo eieeuCve compenaetion and aaaoeiaiod ftf»i*tiev aob-yania ot $25,000 o» more, it me
Initial award L» below $25,000 but eubtequeni grant modmcatione reeull <n e tttai award equal to or over
$35 000 tne awatro la aubj^ to the FFATA reporting requlrerrierrts. aa of the data of the award,
tn oeeordoftM wHh 2 CFR Part 170 (Reporting Subaward and Enecvtlve Ccmpenaalien InformaUon). the
Department of Health and Human Servfcai (OHHS) muet report the following InformoOon for any
aubaward or eonirec* award eubjeci to me FFATA reporting requlrcmeme-..
1. Man>e Of entity
2. Amourrt of ow»d.
3. Funding agency
4. NAICS code for.contmtifCFDA program number for grant*
5. Program aouree
6. Award Ute dwriptlve of the purpose of the funding OAlon .
7. location of the entity
e. Princlpteptace of pertormanoe. ■ ■
g. Unique identifier of the eritity (OUNSd)
10. Total compenaatlon and name* of the top Ave eieeutives if:

10.1. More than 00* of annual gross revenues are from the Federal goverrvnem, and those
revw^ues are greater than S2SM annually and

10.2. Compensation Wormallon Is not already available through reporting to the SEC.

Prtme grant recipients must submit FFATA required data by the end gf the rrwnth, plus 30 days. In which
the award or award amer\dmenl is made. \ ^ ̂  ■ ,
-Tho Conlrador Wertified in Section 1.3 of the General Provtsloru agrees to comply w»th the provisions of
The Federal Funding Accountabltily and Transparency Act. Public Law 109-282 and PubUc Law 110-252.
and 2 CFR Part 170 (Reporting Subaward and Executive Compensation Information), and further egreo*
lo have Ih® Conlractoi't represantatlvo. as idenlifled In Sections i .11 and 1; 12 of ihe General Provisions
execute the Wlowing Ceitifcalion: ^ k,u
The below named Contractor egrtes to provide needed mtermalwi a* outlined ebove to the NH
Department of Health and Humart Services arrd to compiy. with all appBcablo provisions ot tho Federal
Flnertcial AccountsbSty and Transparency Ad

Corvtractor Name: lAyers and Staufler LC

11/9/2015

Date ( NfiaeTJohn 0. Kraf
\j}hle: Member

Erfitoej-C«(tfttjOonRW<ln80wF*emlfw4ha , Cwwieie#WCib
rweau*»8«jr Are TrMwp»«iwT AO (FFATA) Ccmpaxrw
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A»(heC«xmtDr Wcntifod in Section 1.3 of the General Provbione. I certify that the reeponsee to (he
betow Cated questions ere true ̂  accurste.

1. The OUNS number (or your entity b: 070333009

7. (n your tuslnets or oroanizotiort'e precedino completed Ibcal year, did your business or orpantzttlen
receive (1) 00 percent or mere of your enruial gross revertue in U.S. federel contracts, subcontracts.

'  loans, prants. aub-prants. endfor cooperative agreements: end (2) S2S.000.000 or nnore in arunrai
pTDSa revenues from U.S. (ederol contracts, subaontrocts. loans, prants. tubpraflls. end/or
cooperative agreements?

NO YES

II the arbwer to 02 above is NO. atop here

If the ensvver to 02 above Is YES. pleese inswr the toOomnp:

Does the public have occeu to inlormation obout the compensation of the execuUves in your
buslhesa or orpsrtizeilon through periodic reports filed under section 13(a) or lS(d) of (he Securities
Exchange Ad of 1934 (IS U.S.C.7^(o). 7eo(d)) or section 6104 of the Internal Revenue Code of
1968? .

NO YES

If the answer to 03 above b YES. atop here

If the answer to 03 above Is NO, please onsv^ the foUowinp:

The names snd c^peruatlon of the flve mod highfy compensated officere in your busirteu or
organUobon are as fdlowa;

Name:

Name:.

Name:

Name:

Name:

Amount:

Amount:

Amount:

Amount:

Amount:

cuaMeAMin
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