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January 3, 2023

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 enter into a Sole Source amendment to an existing contract with Myers and Stauffer LLC
(VC#230291), Owings Mills, MD to add funding for the provision of additional out-patient
hospital and hospital-based rural heaith clinics cost settlement services, by increasing the price
limitation by $96,752.33 from $522,358.67 to $619,111.00 with no change to the contract
completion date of March 31, 2024, effective upon Governor and Council approval. 50% Federal
Funds. 50% General Funds.

The original contract was approved by Governor and Council on December 6, 2017, item
#7, amended on May 1, 2019, item #8, and most recently amended on December 18, 2019, item
#21.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, 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.
05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,

MEDICAID ADMINISTRATION

S.tate Class / Job Current Incresse Revised
Fiscal Fy— Class Title Number Budaet (Decrease) Budaet
Year 9 Amount udg
Contracts $13,110.60 $0| $13,110.60
2018 | 102-500731 for Prog 47000021
Svc
Contracts $119,316.22 $0 | $119,316.22
2019 | 102-500731 for Prog 47000021
Sve

The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achieve heaith and independence.
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State Current increase Revised
Fiscal ot Class Title - Budget (Decrease) | Budget
Account - Number
Year _ . Amount
Contracts $73,345.74 $0 | $73.345.74
2020 | 102-500731 | for Prog 47000021
Svc _
Contracts  $81,147.57 $0| $81,147.57
2021 | 102-500731 for Prog 47000021
' Svc
Contracts $86,658.72 $0| $88,658.72
2022 | 102-500731 for Prog 47000021 g
Svec
Contracts $75,713.59 $39,293.33 | $115,006.92
2023 | 102-500731 for Prog 47000021.
Svc
Contracts $73,066.23 | $57.459.00 | $130,525.23
2024 | 102-500731 for Prog 47000021
Sve
Total | $522,358.67 | $96,752.33 | $619,111.00

-~

EXPLANATION

This request is Sole Source because the Department is increasing the price
limitation by more than 10% of the original contract. The Department is adding funding to
support additional out-patient hospital cost settlement services. Due to settlements between
hospitals and the Centers for Medicaid and Medicare, there are additional cost reports to be
audited for final settlement in State Fiscal Year 2023 and 2024.

The Contractor conducts cost settlement services using the final audited hospital
Medicare Cost Reports completed by the Centers for Medicare and Medicaid Services
(CMS) auditor, Nationat Government Services. The Contractor must adhere to the schedule of
audits completed by National Government Services.

Cost settlement services determine final payment amounts that must be paid to or
collected from hospitals and hospital-based rural health clinics for outpatient hospital services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.19-B. Allowable costs are determined by the Medicare Cost
Principles ‘as reported on the Medicare Cost Report CMS Form' 2552, which is audited by the
Medicare federal intermediary prior to official release to states within the intermediary's region.

Should the Governor and Executive Council not approve this request, the cost audits for
up to fifteen in-state participaling hospitals would not be performed in State Fiscal Year 2023,
delaying the cost settlements until- State Fiscal Year 2024 or later. The State and its providers
would be left with an open financial liability an indeterminate amount from settlement funds that
have not been resolved.
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Area served: Statewide
Source of Federal Funds: Assistance Listing Numbe#93.778, FAIN#1705NH5MAP

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

Respectfully submitted,

Lon A. Weaver
Interim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

This Amendment to the Medicaid Cost Settlement Services contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State” or "Department”) and Myers and Stauffer;
LLC ("the Contractor”). |

- WHEREAS, pursuant to an agreement (the “Contract") approved by the Governor and Executive Council
on December 6, 2017 (Item #7), as amended on May 1, 2019 (Item #8) and most recently amended on
December 18, 2019, (Item #21) 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, pdrsuant to Form P-37, General Provisions, Paragraph 18, 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 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 1.8, Price Limitation, to read:;
$619,111° _

2. Form P-37, General Provisions, Block 1.9, Contracting Officer for State Agency, to read:
Robert W. Moore, Director

| C
Myers & Stauffer, LLC A-S5-1.3 Contractor Initials

RFP-2018-OMS-01-MEDIC-01-A03 ' Page 1 of 3 g . Date
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All terms and conditions of the Contract and prior amendmenté not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

IN WITNESS WHEREOF, the parties have

1/13/2023

Date

: 1/5/2023
Date

Myers & Stauffer, LLC
RFP-2018-OMS-01-MEDIC-01-AD3

set their hands as of the date written below,

State of New Hampshire
Department of Health and Human Services

DocuSigned by:

A CFSNJ0MFTONIES
Name:Henry D. Lipman

Title: Medicaid Director

Myers & Stauffer, LLC

DocuSigned by:

lvjo(mf). braft

john D. Kraft

Name;

Title:  vember

A-8-1.2
Page 2 0of 3
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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

. DocuSignaed by:
1/13/2023 E?ht.jﬂ. Gunsino
’ 746734844941480...
Date Name:Robyn Guarino
~ Title: attorney

| 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 & Stauffer, LLC A-S5-1.2

RFP-2018-OMS-01-MEDIC-01-A03 Page 3 of 3
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State of New Hampshire
Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the State of New Hampshire, do hereby certify that MYERS AND STAUFFER LCis
a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on
December 18, 1997. T further certify that all fees and documents requiired by the Secretary of State’s office have been received and

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

_Business 1D: 281856
Certificate Number: 0005756321

IN TESTIMONY WHEREOF,
I hereto set my hand and cause to be affixed
the Scal of the State of New Hampshire,

" - this 12th day of April A.D. 2022,

David M. Scanlan,

Secretary of State
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§3 | MYERS e
"9 | STAUFFER.

CE RTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

I, James D. Erickson, hereby certify that I am a member of the Executive Committee of Myers and Stauffer
LC, a Kansas limited liability company also doing business in other states. | hereby certify the following is
a true copy of an action taken by the Executive Committee at a meeting held on December 19, 2022.

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

Tamara B. Bensky (M)
Daniel Brendel (P)
Robert M. Bullen (M)
Tara Clark (M)

Bobby Courtney (P)
Bruce Dempsey (M)
John B. Dresslar (M)
Jerry Dubberly (P)
Jared B. Duzan {P)
James D. Erickson (M)
Ryan M. Farrell (P)
Megan Frenzen (P)
Joanna Garnett (M)

- (M) Member, (P) Principal

Beverly L. Gehrich (M)
Timothy |. Guerrant (M)
Kathy Haley (P)

T. Allan Hansen (P)
Judith Hatfield (M)
Robert J. Hicks (M)
Michael D. [ohnson (M)
Mark Korpela (P)

Diane Kovar (M)

John D. Kraft (M)
Johanna Linkenhoker (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) -
ChrisReed (P)

Amy Schuman (P)

. Charles T. Smith (M)

Keith R. Sorensen (M)
Krista Stephani (M}
Marvin Teufel fM)
Emily Wale (M) '
Kevin Yates (P)

This authority was valid thirty (30) days prlor to and remains valid for thirty (30} days from the date of

- this Certificate of Authority.

7 2 L&

Aames D. Erickson, Member

Date December 19, 2022

DEDICATED TO GOVERNMENT HEALTH PROGR2700 W 47th Streel, Ste. 1100 | Kansas City, MO 64112
i 816.945.5300 | 1 800.374.6858 | rx816.945.5301

www.myersandstauffer.com
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DATE (MMIDDIYYYY)

ACORD. CERTIFICATE OF LIABILITY INSURANCE - 110312023

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

PRODUCER RRUIACT Laura Weeks
CBIZ Insurance Services, Inc. %"8,"&, i 5 wé. 550
700 West '47“1 Stl‘eel,- Suite 1100 EE'B‘%(ESS: |weeks@cbiz_com
Kansas City, MO 64112 INSURER(S} AFFORDING COVERAGE NAIC #
816 945'5'_500 3 INSURER A : American Casualty Company of Reading 20427
INSURED i INSURER B :
CBIZ, Inc. and Subsidiaries
. INSURER C :
6050 Oak Tree Blvd., South, Suite 500
INSURER D :
Cleveland, OH 44131
iNSURERE !
. INSURER F :
COVERAGES ' CERTIFICATE NUMBER: REVISION NUMBER:

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

ADDL|SUBR POLICY EFF | POLICY EXP

E‘TSRR TYPE OF INSURANCE INSR WVD POLICY NUMBER « | {MMIDDIYYYY) [{MM/DDAYYYY) LIMITS

COMMERCIAL GENERAL LIABILITY EACH GCCURRENCE s

J CLAIMS-MADE D OCCUR BRE'G&FE;? %m;rr%ma) $

_ MED EXP (Any one person} $

PERSONAL & ADV INJURY |8

Em. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5

__|roucy \_l JECT D Loc PRODUCTS - COMPIOP AGG | §

OTHER: s

| AuTOMOBILE LiABILITY _ CECAHP;%EE‘] NGLETMIT |

[ | anvauto BODILY INJURY (Per person) | &

| AN onwy E‘E,?SE”LED BODILY INJURY (Per accident) | §

HIRED, NCON-OWNED PROPERTY DAMAGE s

AUTOS ONLY AUTOS ONLY {Per accidenty

s

|__|VYMBRELLALIAB | | occur EAGH OCCURRENGE 3

EXCESS LIAB CLAIMS-MADE AGGREGATE s

oeo || RetenTions s

R [NCRECHElCeMmEN=Amal N 6072461232 09/30/2022(09/30/2023 X [ERpre | SR

3%5?8@5'%%%’2&%&%@@5CUTNEEl TR 6072461246CA 09/30/2022|09/30/2023 E.L. EACH ACCIDENT 51,000,000
(Mandnlory In NH) E.L. DISEASE - EA EMPLOYEE| $1,000,000
g scmpnou or BPERATIONS belgw | E.L. DiSEASE - PoOLICY UMIT [ 51,000,000

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached If more lpaéa is required)
Myers and Stauffer, LC is a named insured.
RFP-2018-0MS-01-MEDIC, Medicaid Cost Settlement Services

CERTIFICATE HOLDER CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRISED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Dept of Health & Human Services AGCORDANCE WITH THE POLICY PROVISIONS.
129 Pleasant Street
CONCORD, NH 03301-3852 AUTHORIZED REPRESENTATIVE

Mark. 4. St

©1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of{ The ACORD name and logo are registered marks of ACORD
#83376518/M3264241 d S1LW
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DATE {MM/DDYYYY)

ACORD.  CERTIFICATE OF LIABILITY INSURANCE | e

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{ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, cortain.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}.

PRODUCER SRREACT | aura Weeks
CBIZ Insurance Services: Inc. P e Extl z FAR. No):
700 West fﬂth Street, Suite 1100 Ei;"n'?a"éss: lweeks@cbiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER 4 : Hartford Casualty Insurance Company 29424
INSURED INSURER B : .
Myers and Stauffer LC
r INSURER C !
700 W. 47th Street, Suite 1100
INSURER D !
Kansas City, MO 64112
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANGCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

e
Flt“rsp{‘- TYPE OF INSURANCE |NDEOBL ?.R%R . POLICY NUMBER (POL'CYNYYYEFF y (l’;af%cn EXP) LIMITS
A | _X| COMMERCIAL GENERAL LIABILITY 30SBAUH3B895 05/01/2022(05/01/2023 EACH OCCURRENCE $1,000,000
| cLams-sunce OCCUR BRMIRE 00 Selirence) | $300,000
|| MED EXP {Any one pevson) | 310,000
|| _ PERSONAL & ADv InJURY | $1,000,000
ENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 52,000,000
= PRO-
_X| roLicy JECT |:’ Loc PRODUCTS - COMPIOP AGG [ 52,000,000
OTHER: $
A [ AuTomMOBILE LABILITY 30SBAUHB8895 05/01/2022 |05/01/2023 {OMBINED SINGLELMT 1 4,000,000
ANY AUTO - BODILY INJURY {Per person) | $
O oLy g&;‘g?‘JLED BODILY INJURY (Per accident) | §
x| HIRED: NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY {Per accident)
— ; 5
A | X|UMBRELLALIAB | X |OCCUR 30SBAUHB895 05/01/2022|05/01/2023 EACH QCCURRENCE $5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 55,000,000
DED | XI ReTENTIONS 10,000 $
WORKERS COMPENSATION - PER OTH-
AND EMPLOYERS' LIABILITY YIN I‘”‘TUTE I ER
ANY PROPRIETOR/IPARTNER/EXECUTIVE
DI RMEMBER EXCLUDED? NIA EL EACHACCIENT 1S
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
I yes, describa undar
D SCRIF‘TION OF OPERATIDNS balow E.L DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES {ACORD 101, Additional Remarks Schedule, may be attached if more space Is required)
RFP-2018-OMS-01-MEDIC, Medicaid Cost Settlement Services

. CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
State of New Hampshire, Dept. of THE EXPIRATION DATE THEREOF, NOTICE WiLL BE DELIVERED IN
Health and Human Services ACCORDANCE WITH THE POULICY PROVISIONS.
129 Pleasant Street .
CONCORD, NH 03301 AUTHORIZED REPRESENTATIVE

ark. 4. Stite-

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#53376511/M3321328 51LwW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301 .
603-271.9422 1-800-852-3345 Ext. 0422
Fax: 603-271-8431 TDD Access: 1-800-735-2964
www.dhhs.nh.gov

JefTrey A, Meyers
Commissioner

Henry D. Lipman -~
Director >

"November 12, 2019 '

His Exceltency, 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 exercise a renewal option to an existing agreement with Myers & Stauffer, LLC. (Vendor #
230291), 10200 Grand Central Avenue, Suite 200, Owings Mills, MD 21117, 21117 for the
provision of additional out-patient hospital and hospital-based rural health clinics cost settlement
services, by increasing the price limitation by $316,586.11 from $205,772.56'to $522,358.67 and
by extending the completion date from March 31, 2020 to March 31, 2024, effective upon

1

Governor and Executive Council approval. 50% Federal Funds, 50% General Funds.

This agreement was originally approved by the Governor and E,xecutive- Council on
December 6, 2017 (item #7) and was subsequently amended on May 1, 2019 (item #8).

Funds are available in the following accounts for State Fiscal Years 2020 and 2021, and
_ are anticipated to be available in State Fiscal Years 2022, 2023, and 2024 with authority to adjust
amounts within the price limitation and adjust encumbrances between state fiscal years through
the Budget Office, if needed and justified. ' : .

05-095-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS.
POLICY, MEDICAID ADMINISTRATION

i

State Class / i Job Current Increased - Revised
Fiscal . Account Class Title - Number {Modified) (Decreased) Modified
Year Budget Amount Budget
2018 102-500731 Contracts for $0
| . Prog Sve 47000021 $13,110.60 | $13,110.60
. 2019 102-500731 Contracts for $0
ProgSve | 47000021 | g44g 31622 $119,316.22
2020 102-500731 Contracts for, ,
ProgSvc |, 47000021 | ¢73 34574 $0 |  $73,345.74
: Contracts for
2021 1 102:500731 | “progguc | 47000021 $0 $81,147.57 | $81,147.57
Contracts for
2022 | 102500731 | g iaue 47000021 $0 $86,658.72 | $86,658.72
2023 | 102-500731 | cContracts for | 47000021 $0 $75713.59 | $75,713.59
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His Exceliency, Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3
Prog Svc
: Contracts for $0 :
2024 | 102-500731 Prog Sve | 47000021 $73,066.23 | $73,066.23
Total $205,772.56 $316,586.11 | $522,358.67

EXPLANATION

" The purpose of this request is to continue providing out-patient h'osp.ita| and hospital-
based rural heaith clinics cost settlement services. :

The original agreement, included language in Exhibit C-1, Revisions to General:
Provisions that allows the Department to renew the contract for up to four (4) years, subject to
the continued availability of funding, satisfactory performance of service, parties’ written
authorization and approval from the Governor and Executive Council. The Department is in
agreement with renewing services for four (@) of the four (4) years at this time.

Approval of this request will allow the Contractor to continue providing out-patient hospital
and hospital-based rural health clinics cost settlement services. Cost settlement services
determine final payments to be made to facilities by the State for outpatient and hospital-based
rural health clinic services for allowable costs covered by Medicaid, in accordance with the
approved Medicaid State Plan, Appendix E, Title XIX Attachment 4.19-B. Allowable costs are
determined by the Medicare Cost Principles as reported onthe Medicare Cost Report CMS Form
2552 which is audited by the Medicare federal intermediary prior to official release to states
within the intermediary's region. '

The Contractor will continue providing cost settliement services by conducting desk audits
of out-patient hospital and hospital-based rural health clinics to determine if Medicaid costs paid
- by the State to these providers for certain allowable costs determined by the Medicare Cost
Principles, as reported on the Medicare Cost Report-CMS Form 2552, have been under or
overpaid. The desk audits, also known as cost settlement services, determine final payment
amounts that must be paid to or collected from hospitals and hospital-based rural health clinics.
Contractor has shown they have been and.continue to be in-line with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health clinics cost
settlement services and comply with all requirements. Myers & Stauffer has shown the state in
currently and in the past business practices that they are able to provide the expected services
in a proficient and organized manner.
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His Excellency, Gavemor Christopher T. Sununu
and the Honorable Council
Page 3 of 3

Should the Governor and Executive Council not authorize this request, the cost audits
for twenty-eight (28) in-state participating hospitals and eleven (11} hospital-based rural health
clinics will not be performed. The State and its providers would be left with an open financial
liability of an indeterminate amount from settlement funds that have not been resolved.

Area served: Statewide

Source of Funds: 50% General Funds 50% Federal Funds(CFDA #93.778 U.S.
Department of Health & Human Services; Centers for Medicare & Medicaid Services, Medical
Assistance Program; Medicaid; Title XiX) (FAIN # 1705NHSMAP)

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

espectfully submitted,

effrey A. Meyers
Commissioner

The Department of Health and Human Services' Mission is to join communities and families
in providing cpportunities for cilizens to ochieve health and independence.
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New Hampshiré Department of H"e_alth and Human Services
Medicaid Cost Settlement Services

State of New Hampshire
Department of Health and Human Services.
Amendment #2 to the Medicaid Cost Settlement Services

This 2 Amendment to the Medicaid, Cost Settlement Services contract (hereinafter referred to as

“Amendment #2°) is by and between the State of New Hampshire, Department of Health and Human

Services (hereinafier referred to as the "State” or "Department”) and Myers and Stauffer LC (hereinafter
referred to as “the Contractor”), a limited liability company with a place of business at 10200 Grand
Central Avenue, Suite 200, Owings Mills MD 21117, (hereinafter jointly referred to as the “Parties”).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on December 6, 2017 (ltem 7), as aménded on May 1, 2019 {Item #8) 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, the State and the Contractor have agreed to make changes to-the scope of work, baymeni
schedules and terms and conditions of the contract; and _

WHEREAS, ‘pursu.ént to Form P-37, General Provisiohs, Paragraph 18, 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 contract completion date and increase the price limitation;
and o : ! : :

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 agree to amend as follows:

1. Form P-37, General Provisions, Block 1.7, Completion Date, to read:
March 31, 2024
. 2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$522,358.67.

3. Delete Exhibit B, Methods and Conditions Precedent to Payment in its entirety and replace with
Exhibit B, Amendment #2, Methods and Conditions Precedent to Payment.

&

11/6/2019

Myers and Stauffer LC Amendmen fZ Contraclor Inilials

RFP-2018-OMS-01-MEDIC Page 1 of 3 : . Date




DocuSign Envelope ID: F88BDB27-1018-4011-B327-0A058E2E9238

New Hampshire Department of Health-and Human Services
Medicald Cost Settlement Services

This amendment shall be effective upon the date of Governor and Executive Couﬁcil approval.
IN WITNESS WHEREOF, the parties have set their hands as of the date written befow,

State of New Hampshire -
Department of Health and Human Services

W) ‘1

Date{ |

Myers and Stauffer LC

s
Date . @me: John D. Kraft!
. itle:  Member

11/6/2019

Acknowledgement of Contractor's signature:

State of _Maryland . . County of _BaitimoreCity . on 1162019 pefore 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 éxecuted.this document in the

1 ‘or

\capdcity:indicated above.

- \'\‘\ R | A ::1‘(1'
N ?’ I‘-_;! i
o =  wetf

Signatureof Netary Publtic or Jué@ice of the Peace

L -

f,

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

1

311012020

My Commission Expires:

Myers and Staufier LC Amendment #2 Coentractor Initials

RFP-2018-OMS-01-MEOIC Page 20! 3 ~ . Oate
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New Hampshire Department of Health and Human Servlces
Medicaid Cost Settlement Services

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

execution.
OFFICE OF THE ATTORNEY GENERAL
12alis
Date Name: ) o ATHER) n/E f’/ws
. Title: A for
| hereby cemfy 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 Amendmenl €2 Contrac!or Initials F_

"

RFP-2018-OMS-01-MEDIC Page 30f 3 Date 111672019
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New Hampshire Department of Health end Human Services
Medicald Cost Settlement Services

Exhibit B, Amendmént #2

Method and Conditions Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation.'block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. - This contract is funded with funds from the United States Department of Health and Human
Services, Centers of Medicare & Medicaid Services, and Medical Assistance program,
Medicaid Title XIX, CFDA #93.778 and State of New Hampshire General Funds.

:3. The Contractor agrees to provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Failure to meet the scope of services may jeopardize the funded
contractor's current and/or future funding. )

4.  Payment for said services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth working day of each month, which
identifies and requests reimbursement for cost settlements completed in the priof
month.

4.2. Authorized payments in Paragraph 4.1, shall be in accordance with the following table:

421,
‘Stat?ei;l:;cai Type of Review Rate
2021 _ Hospital Cost Review $2,250.65
2021 HB - Rural HC Review $1,514.23
2022 Hospital Cost Review - $2,318.17
2022 HB - Rural HC Review $1,559.66
2023 Hospital Cost Review $2,387.72
2023 HB - Rural HC Review + $1,606.45
2024 Hospital Cost Review $2,459.35
2024 HB - Rural HC Review $1,654.64

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

4.4. The invoice must be submitted to:

NH Department of Health & Human Services Finance
Bureau of Billing Reimbursement, Recovery & Rale Setting
129 Pleasant Street i

Concord, NH 03301

5. - Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A, Scope of Services, Section 3 Reporting Requirements.

6. A final payment request shall be submitted no later than sixty (60} days after the Contract
ends. Failure to submit the invoice, and accompanying documentation could result in
nonpayment.

« Myers and Stauffer LC Exhibit B, Amendment #2 ' Contractor Inltials’

RFP-2018-OMS-01-MEDIC ) -
Paga10f2 Oate
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Ty

New Harﬁpshlre’ Department of Hoaith and Human Services . .
Medicald Cost Settiement Services

Exhlbit B, Amandment #2

7. Notwithstariding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with any
State or Federal law, rule or regulation applicable to the services provided, or if the said
services have not been completed in accordance with the terms and conditions of this

Agreement.

8. When the contract price limitation is reached, the program shall .continue to operate at full
capacity at no charge to the State of New Hampshire for the duration of the contract period.

, Myers and Stauffer LC ' Exhibit B, Amendment #2 Contraclor tnltints

. RFP-2018-OMS-01-MEDIC ) :
Page 20f 2 - Date _ #4819



DocuSign Envelope ID: F88BDBZ7-1D18-401 1-B327-0A058E2E9238

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

Jeffrey A Meyers 129 PLEASANT STREET, CONCORD, NH 03301

Commlssloner 603-171.9422  1-800-852-3343 Ext. 9422
: : Fax: 603.271.8431 TDD Access: 1-800-735-2964 -
Heory D. Lipman www.dhhs.ah.gov
Director

April 9, 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, Division of Medicaid Services to
enter into a solé source amendment to an agreement with Myers and Stauffer LC, (Vendor # 230291),
400 Redland Ct. Suite 300, Owings Mills, MD 21117 to provide additional out-patient hospital and
hospital-based rural heaith clinics cost settiement services, by increasing the price limitation by
$30,000, from $175.772.56 to an amount not to exceed $205,772.56 effective upon Govemor and
Executive. Council approval with no-change to the completion date of March 31, 2020. 50% General
Funds and 50% Federal Funds.

: This agreement was originally approved by the Governor and Executive'Council on December
6, 2017 (Item #7).

Funds are available in the following account in State Fiscal Year 2019, with the ability adjust
encumbrances between State Fiscal Years through the Budget Office. i

05-085-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION

State Increase/ Revisad
Fiscal| Class/ Activity Current (Decrease) Budget
Year | Object __Class Title Number Budget Amount
2018 [102-500731|Contracts for Prg Scvs! 47000021 $13,110.60 $0.00 $13,110.60
2018 [102-500731/Contracts for Prg Scvs) 47000021 [~ $89,316.22 $30,0000 $119,316.22
2020 |102-5007 31 Contrécts for Prg Scvs| 47000021 $73,345.7 $0.00 $73,345.7

- Total: $175,772.56 $30,0000 $205,772.56

¥
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His Excellency, Govemor Christopher T. Sununu
ond the Honorable Councll ~
Page 2 of 2

EXPLANATION

This request is sole source because, although the initial contract was oompetiti\iely bid,
Amendment #1 to this contract granted additional funds in excess of 10% of the original competitively
bid contracts with no change to the contract completion date.

The purpose of this request is to allow the Contractor to provide additional out-patient hospital
cost setilement services. There has been a fluctuation to the number of anticipated cost settlements
for oul-patient hospitals. The Contractor completes cost settlements using the final audited hospital
Medicare Cost Reports completed by the Centers of Medicaid and ‘Medicare's auditor's National
Government Services. Meyers and Stauffer LC are restricted by the schedule of audits completed by
National Government Services. The fluctuation veered toward additional Hospital cost settloments
rather than Hospital Based Rural Health Clinics. This is expected to culminate in less of a financial
deficit in the Department unrestricted revenue. :

Cos! setifement services determine final payments to be made to facilities by the State for
outpatient and hospital-based rural heaith clinic services for allowable costs covered by Medicaid, in
accordance with the approved Medicaid State Plan, Appendix E, Title XIX Attachment 4.19-B.
Allowable costs are dstermined by the Medicare Cost Principles as reported on the Medicare Cost
Report CMS Form 2552, which is audited by the Medicare federal intermediary prior to official release
to states within the intermediary’s region.

Should the Govermor and Executive Council not approve this request, the cost audits for the

twenty-eight (28) in-state participating hospitals and twelve (12} hospital-based rural health clinics

~ would not be performed. The State and its providers would be left with an open financial liability as of
yet an indeterminate amount from settlement funds that have not been resolved.

Area to be served: Statewide

‘Source of funds: 50% General Funds and 50% Federa!l Funds (CFDA #33.778 U.S. Department
of Heatth & Human Services; Centers for Medicare & Medicaid Services, Medical Assistance Program,
Medicaid: Title XIX) (FAIN # 1705NHSMAP).

In the event that federal funds become no longer available, additional general funds will not be
requested to supporl this program. '

spectfully submitted,

UAL.
rey A. Meyers
‘ Commissioner

The Deportment of Healih and Human Services® Mission is to join comntunitics ond fomilies
‘in providing opportunilics for cilizens to ochieve heolth and independence.
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" New Hampshire Department of Health and Human Services
Medicald Cos! Settlement Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Medicaid Cost Séttlement Services

This 1* Amendment to the Medicaid Cost Settlement Services contract' (hereinafter referred to as
“Amendment #1%) is by and between the State of New Hampshire,. Depariment of Health and Human
Services (hereinafter referred to as the "State” or “Department”) and Myers and Stauffer LC (hereinafter
refarred 10 as "the Contractor'), a limited liability company with a place of business at 400 Redland Ct.
Suite 300, Owings Mills MO 21117, {hereinafter jointly reterred to-as the “Parties”). .

" WHEREAS, pursuant to an agreement {the "Contract”} approved by the Governor and Executive Council
on December 6, 2017 {llem 7), 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 specilied; and

WHEREAS, the State and the Contractor have agreed lo make changes to the scope of work, payment
schedules and terms-and conditions of the conlract; and : . E

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the State may modily 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, increase the price limitation.

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: i

1. Form P-37, General Provisions, Block 1.8, Price Limilation, to read:
$205,772.56. '
2. Form P-37, General Provisions, Block 1.9, Contracting Officer lor State Agency, to read:
" Nathan White, Director. _
3. Form P-37, General Provisions, Block 1.10, Stale Agency Telephone Niimber, 10 read:
603-271-9631. ' ' '
a. ‘Replace Exhibit A, Section B.1 in'its entirety to read as follows:

6.1 The Contractor shall complete the number of Medicaid Cost Settlement reviews for
all final audited Medicare Cos! Reports defined in Exhibit A, Section 2.3_tor each
State Fiscal Year (a period July through June).
5. Replace Exhibit B, Section 4.2.1 in its entirely to read as follows:

4.2.1 Hospital Outpatient Setilements will be reimbursed at.a rate of: $2,185.10
6. Replace Exhibit B, Section 4.2.2 in ils entirety to read as follows: - g

4.2.2 Hospital Based — Rural health Clinic Settlements will be reimbursed at a rate of:
, $1,470.13 . :
Delete in its entirety Exhibit B-1, State Fiscal Year Rales for Cost Settlement Reviews.

8. All terms and conditions of the Agreement not inconsistent with this Amendment #1 remain in full
lorce and effect. '

Kiyors and Stautter LC : Amondmont ¥
RFP-2018-OMS-01-MEDIC . Pogo 1013
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New Hampshlre Department of Health and Human Senm:es
Medicaid Cost Settlement Services

This amandment 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-writien below,

State of New Hampshire
Department of Health and Human Services

6//!4 /i

* Date

me: dfau.Axm maflc_:xcsseath

Title: ﬁdm\n, .
7(7 o Fludica b D chr
Myersa oLl themDLitnms YA/1S

' '7/'/‘1'0!7 2 Jm_l)
Date Talme Tobhn /D {: ra_G'-{-
: ; itle: IV‘(’-— ‘

Acknowledgement of Con!ractor s sngnalure

State of m:ﬂfq,’dn Coumﬁﬂ'{’(m“’ on 9// / 2'0/ Z before the

‘undersigned ogﬁer personally appeared the persojdentified directly above, or satistactorily proven to
) be the person whose name is signed above, and owtedged that s/he executed this document in the
capacily indicated above.

..__. 1 }.--_

: :'.‘-.'\.3’4\3:50 BWI{ '
Namé and TltIe ol Notary or Justice of the Peace

’-.

My Commission Expires: Mq rr}\ /o’ e T 70 _

Myers and Stauffor LC % E Amondmeni #1
RFP-2016-OMS-01-MEDIC Pago 2013
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K

.-

New Hampshire Department of Health and Human Services
Medicaid Cost Settlement Servlces

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

execution.
QFFICE OF THE :ATTOF!NEY GENERAL
uluf204 ; Qb
Daté Name

: F LSt N
Title: &A:vwmw

i hereby certity that \he loregoung Amendment was approved by the Govemor and Executive Council of
the State of New Hampshire at the Meeting on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

Date ) Name:
f Title: .
i
_ Myors and Slaufiar LC v ; Ameandment

"RFP.201BOMSOVMEDIC . Pagedof3d
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

JefTrey A, Neyeny
Commlssionzr

129 PLEASANT STREET, CONCORD. NH 01301
600-271-5422  4-800-852-148 Ext, MIT
For: $03-2711-343) . TDD Access: 1-800-715-1964
www,0hhs.nh.goviombp

" October 9, 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Office of -Medicaid Business and
Policy to enter into an agreement with Myers and Stauffer LC, (Vendor # 230291), 400 Redlang Ct.
Suile 300, Owings Mills, MD 21117 to provide out-patient hospital 'and hospital-based rural health
clinics cost settlement services, in an amount not'to exceed $175,772.56 eflective April 1, 2018 upon
Governor and Execulive Council approval, through March 31, 2020. The sources of funds are: 50%
General Funds and 50% Federal Funds. :

Funds are available in the-following account in State Fiscal Years 2018, 2019 and anticipated to
be available in State Fiscal Year 2020 upon the availability and continued appropriation-of funds in the -
fulure operaling budget, with the ability to adjust amounts within the budgets and to adjust
encumbrances between State Fiscal Years through the Budget Office, withoul further approval from

" the Governor and Executive Council, if needed and justified.

05-095-047-470010-79370000 HEALTH -AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
. DEPT OF, HHS: OFC™ OF MEDICAID & BUS PLCY, OFF. OF MEDICAID & BUS. POLICY,
MEDICAID ADMINISTRATION '

. State Class/ ' , :
Flscal Year| Object Class Title Activity Number Current Budget
2018 |102:500731| Contracts for Prg Sevs | 47000021 $13,110.60
2019 [102-500731| Contracts tor Prg Sevs 47000021 $69,316.22
2020 _|102-500731} Contracts for Prg Scvs 47000021 $73,345.7
Total: $175,772.56

EXPLANATION.

Approval of this request will allow the Contractor to provide ‘out-patient hospital and hospital-
based rura! health clinics cost sefitement services. Cos!t setilement services determine final payments
to be made 15 facilities by the State for outpatient and hospital-based rural health clinic services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan, Appendix
E. Title XiX Attachment 4.19-B. Allowable costs are determined by the Médicare Cost Principles’as
reported on the Medicare Cost Report CMS Form 2552, which is audited by the Medicare federal’
intermediary prior to official refease to states withinthe intermediary’s region. '
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His Excellency, Governor Christopher T. Sununu
and the Honorable Council
. Page 20l2

The Contractor will provide cost setiiement services by conducting desk audits of out-patient
hospital and hospital-based rural health clinics to delermine it Medicaid costs paid by the State to these
providers for certain allowable costs determined by the Medicare Cost Principies, as reported on the
Medicare Cost Report CMS Form 2552, have been under or overpaid. The desk audits, also known as
cost settlement services, determine final payment amounts that must be paid to or collected from
hospitals and hospital-based rural health clinics. ; '

This Contract was competitively bid. The Department published a Request for Proposals for
Medicaid Cost Setilement Services (RFP-2018-OMS-01-MEDIC) on the Department of Health and
Humans Services website from April 3, 2017 through May 1, 2017. One (1) proposal was received in
response to the Request for Proposals. The proposal was evaluated based upon the criteria published
in the Request for Proposals by a team of individuals with program specilic knowledge and expertise.
The proposal showed the proposal was in-line with the stales specifications and requirements to
provide out-patient hospital and hospital-based rura! health clinics cos! sefllement services and comply
with all requirements: The bid summary is attached. Myers and Stauffer LC was selected. '

l Myers & Stauffer LC is also the cument contractor providing Medicaid Cos! Selttiement services
for the Department. This Vendor has shown the Department. in current and in past business practices
that they are able to provide the expected services in a proficient and organized manner.

The Contract includes an option for renewal of the conlract for up to four (4) years, as specified
in Exhibit C-1 Revisions to General-Provisions, Paragraph 3, subject to continued funding, satisfactory
job performance, and the approval of the Governor and Executive Council.

Should the Governor and Executive Council not approve this request, the cost audits for twenty-
eight (28) in-state participating hospitals and twelve (12) hospital-based rural health clinics would no!
be performed. The State and its providers would be left with an cpen financial liability of an
indeterminale amouni from seltlement funds that have not been resolved.

Area to be served: Statewide

. Source of funds: 50% General Funds and 50% Federal Funds{(CFDA #33.778 U.S. Department
of Health & Human Services: Centers for Medicare & Medicaid Services, Medical Assistance Program;
Medicaid: Title XIX) (FAIN # 1705NH5MAP).

In the event that federal funds become no longer available, additional general funds witl not be
requested to suppon this program. .

Respectfully submitted,

Deborah D. Scheetz ;
Deguty Medicaid Director

Approved by: rey A \Meyers
Commissioner

Tha Departmont of Health and Human Services' Mission is to join communitics and familios
in providing opporiuhities for citizens to schieve heelth and indcpendance.
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New Hampshire Department of Health and Human Services
Office_of Business Operations
Contracts & Procurement Unit

Summary Scoring Sheet.

- Medicaid Cost Settlement Services

RFP Name .

Bidder Name

L= Myors and Stauffer

RFP-2018-OMS-MEDIC

RFP Number
WW‘
Polinta Polnts
100 97

Reviewer Names

1 garel ord, Administrator iV,
* OMBP
Thudia Marchesseaull.

2. agministrator I, OMBP

3 Jeffery Whitnery, Program
' Spedialist I, OMBP
mi&ds. Busmess Systems

4. anatyst, QQAI
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Subject: Medisnid Cost Senlemnent Services (RFP-2018-OMS-01-MEDIC)

FORM NUMBER P-37 (version /3/15)

Molice: This agrecment and al) of its attachménts shall become public upon submission to Govemor and
Executive Council (or approval, Any information th is private, confidential or proprietary must
be clearly identified to the agency and agreed 1 in writing prior W signing the contract.

' 1

. AGREEMENT
. The State of New Hampshire and the Contracior hereby mutually agree s foilows:

GENERAL PROVISIONS

1. IDENTIFICATION.

1.1 State Agency Name
NH Department of Health and Humen Services

-1:2:.:51ste Agency Address
129 Pleasant Street.
Concord, NH 0)301-3857

13 Contractor Name

1.4 Contracior Address

Myers and Stauffer LC 400 Redland Cu. Suiwe 300
: Owings Mills MD 21117
1.5 Contractor Phone 1.6 Account Number 1.7 Completion Date 1.8 Price Limitalion
Number : ‘
800.505.1698 05-095-047-470010-7937-102- | March 31, 2020 $175772.56
) $00731 ’

19 Contracting Officer for State Agency
Jonsthan V. Gello, E<q., Interim Director

).10 Statc Agency Telephone Number
603-271-9246

131 Contrecior Signature

A

nlak-b-

1.12 Neme and Title of Contrector Signatory

John D. Kraft Member

On 10/912017

indicated in block 1.12.

1K Acknowledgement: Statc of Maryland  Countyof Baltimore City

. before the undcmgacd officer, personally eppeared the person identified in block 1.12, or satisfoctorily
proven o be the person whosc name is signed in block 1.1), and admowledgcd that vhe exccuted this document in the capecity

1.13.1 Signzture of Notary Public or Justice of the Peace

Yy -

]

1.132, Nl.‘nt-

Tide of Nou.ry ot Jusuce of the Peace

[

il Ggv! @
1.1+ Siste Agency Signature Z i
Date: /2 —~F 7 7~

bobirac2Actu®)”

.15 Neme end Title of Stale Agency Sugmtory
Vaorreh Scheetas

By: °

: Dgpeﬁ Medicaid Orpedpr
1.16 Approval by the N.H. Department of Administretion, Division'of P ¢l (if applicable)

Director, On:

= @WWIMWM

.17 Approva) by the Anoeney Genersl (Form, Subsience and Execution) if applicable)

On:

NICHS

1.18  Approvel by the Governor and Exccltive Council 1f applic

By:

ble)
On:

Page

lof4




DocuSign Envelope 1D: F88BDB27-1D18-401 1-B327-0A058E2E8238

2, EMPLOYMENT OF CONTRACTOR/SERYVICES TO
BE PERFORMED. The Siate of New Hampshire, acting
thyough the egency identified in block 1.1 (*State™), engages
contrector identified in block 1.3 (“Contrector™) to perform,
and the Contrector shall perform, the work or sale of goods, or
both, identified and more particularly described in the attached
EXHIBIT A which is incorporated herein by reference

(" Serviees™).

J. EFFECTIVE DATEACOMPLETION OF SERVICES:
1.1 Norwithstanding any provision of this Agreement to the
contrery, and subject 1o the epproved of the Governor and
Extcutive Council of the State of New Hampshire, if
epplicable, this Agreement, end ofl obligations of the panies
hercunder, shall become effective on the date the Governor
end Executive Council. approwe this Agreemen! as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shal) become ¢ffective on the date the
Agreement is signed by the State Agency as shown in block |
1.14 (“E ffective Dete™).

3.2 If the Contractor commences the Services prior to-the
Effective Dute, &) Services performed by the Contractor prior
to the Effective Date shall be performed ai the sale risk of the
Contractor, end in the event that this Agreement does not
become effective, the State shall have no lisbility to the
Contrector, including without limitation, any obligation 1o pay
the Contracior for any costs incurred or Services performed.

Contractor must complete all Services by the Completion Date

specified'in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding eny provision of this Agreement to the
contrary, oll obligations of the Stare hercundet, including,
without limitation, the continuance of payments hereunder, ore
contingent upon the svailability and continued epproprintion
of funds, end in no event shall the Sute be lisble for any
payments hercunder in exeess of such available appropristed
funds. .{n the event of & reduction or lermination of,
appropriated funds, the State shail have the right to withhold
peyment until such funds become available, if ever, and shall
have the right to terminate this Agreement immedigtely upen .
giving the Contrector notice of such termination. The Swale
shall not be required to trans(er funds from any other eccount

to the Account ideditified in block 1.6 in the cvent finds in thet *

Account are ceduced or unavailable.

5. CONTRACT PRICEIPRICE LIMITATION/
PAYMENT.

5.1 The contrect price, method of paymen, and terms of
payment ere identified gnd more particularty deseribed in
EXHIBIT B which is incorporated herein by relerence.

5.2 The payment by the State of the contrect price shall be the
only end the complete reimbursement to the Contrector for all
expenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete
compensetian o the Contractor for the Services. The State
shall have 0o liability to the Contractor other than the contract

price.

Page 2 of 4

5.3 The Stame reserves the right to offset from any amounts
otherwise paysble to the Contrector under this Agreement
those liquidated amounts required or permitted by NLH, RSA
80:7 through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithsianding uncxpested circumstances, in
no cvent shall the to1al of all payments euthorized, or ectually
mede hereunder, exceed the Price Limitation set forth in block
1.8

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

6.1 In connection with the pcrfonnmcc ofthe Scmccs. the
Contractor shall comply with all stmsutes, laws, regulations,
and orders of federal, state, county or municipal authonitics
which impost any obligation or duty upon the Contracior,
including, but not limited to, civil rights and equal opportuniry
laws.” This may include the requirement to wtitize auxiliary
aids and services to ensure that persons with communication
disabilities, including vision, hearing and speech, can
communicate with, receive information from, end convey
information to the.Contractor. In eddition, the Contractor
shall comply with all applicable copyright laws.’

6.2 During the term of this Agreement, the Contractor shall
not discriminase egainst employees ot applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orientation, or national origin and will ke
afftrmative action to prevent such disceimination.

6.3 If this Agreement is funded in any pert by monies of the
United States, the Contractor shall comply with all the
provisions of Exccutive Order No. 11246 (“Equal
Employment Opportunity™), as supplemented by the
regulations of the United States Department 6f Labor (41
C.F.R Part 60), and with eny rules, regulstions and guidelines
as the Siate of New Hempshire or the United Stetes issue 1o
implement these regulations. The Contractor further agrees to

. permit the State or Uniled Siates eccess to any of the

Contractor's books, records and eccounts for the purpose of
nscertaining complisnce with all rules, regulations and orders,
and the covenents, 1¢rms and conditions of this Agreement. .

1. PERSONN EL.

7.1 The Contrector ghall at ils own expense provide ull
personne! necessary to perform the Services. The Contrector
wasrants thet all personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise authonized to do 30 under ell eppliczble
laws.

7.2 Unless otherwise authorized in writing, during the term of

this Agreement, and [or a period of six (6) months efter the
Complction Date in block 1.7, the Cantrector shall not hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engsged in 8 combined cfTon 10
perform the Services o hire, any person who is & State
emptoyee or officinl, who is macriatly involved in the
procurement, edministration or performance of this

Contractor Initials K
Date [
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Agreement. This provision shall survive termination of this
Agreement,

7.3 The Contracting Officer specified in block 1.9, or his or
her successor, shall be the State's represeniative. In the event
of any dispulc concerning the interpretation of this Agreement,
the Contracting Officer’s decision shall be final lor the State,

8. EVENT OF DEFAULT/REMEDIES.

$.1-Any one or morr of the following acts or omissions of the, -

Contractor shall constitute an event of default hereunder
(“Event of Default™):

8.1.1 failure to perform the Scrvices satisfactonily of on
schedule;

2.1.2 failure to submit eny report required hereunder; and!or

8.1.3 feilure to perform any other covenant, termn or condition .

of this Agreement,
8.2 Upon the occurrence of any Event of Defauh, ‘the State
may take any onc, or more, or 8ll, of the [ollowing sctions:
8.2.1 give the Contrector a written notice specifying the Event
of Defeult and requiring it to be remedied within, in the
absenee of e grester or lesser specification of time, thiry {30)
deys fom the date of the notice: and if the Event of Delault is
not timely remedicd, terminate this Agreement, effective two
(2) day: sfier giving the Contrector notice of termingtion;
£.2.2 give the Conuector a written notice specifying the Event
of Defeult end suspending all peyments to be made under this
Agreement and ordering that the pontion of the contract price

~ which would otherwise etcrue to the Contractor during the
period from the date of such notice until such time as the State
determines thot the Contractor has cured the Event of Default
shall never be paid to the Contractor;
8.2.1 set off against any other obligations the State may owe to
the Contructor mny demages the State suffers by ceason of any
Event of Defeull; and/or.
8.2.4 teat the Agreement as breached and pursve any of its
remedies al [aw or-in equity, or both.

9. DATNACCESSICONFIDENTIALITYI
PRESERYATION.

9.1 As used in this Agreement, the word "dua“ shall mean all
information and things developed or obiained during the
performance of, or ecquired or-developed by reason of, this
Agreemeny, including, but not limited 10, al} studies, reports,
files, formulee, surveys, maps, chans, sound recordings; video
recordings, picioriel reproductions, drawings, enalyses,
mphic representations, compuler programs, compuler
prisouts, notes, letters, memoranda, papers, and documcnu,
el whether finished or unfinished.

9.2 Al data end any properry which has been reccived from
the State of purchased with funds provided for that purpose
under this Agreement, shall be the property of the State, and
shall be rerurned to the Staze upon demand or upon
terminatvon of this Agreement for any reason.

9.3 Confidentiality of data shzll be governed by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requires pricr written epproved of the State.

Pagc3 of 4

10. TERMINATIOQN. In the event of an early termination of
this Agreement for eny reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteen (15) days ofter the date of

_ lermination, 8 repont (“Termination Repont™) describing in

dewail all Services performed, end the contract price camed, to
and including the date of termination. The form, subject
matter, coatent, end number of copies of the Terminazion
Report shall be identical to those of any Final Repon
described in the aneched EXHIBIT A. '

11. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contractor is in all
respects an independent contractor, and is neither an' agent nor
an employee of the State. Neither the Contrector nor any of its

" officers, employecs, agents or members shall have suthority

bind the State of receive any benefits, workers' compensation
or other emoluments provided by the Sute w its employces.

12. ASSIGNMENT/DELEGATION/SUBCONTRACLTS. -
The Contractor shal) not essign, or otherwise transfer any
interest in this Agreement without the prior written notice and
consent of the State. None of the Services shall be
subcontracted by the Controctor withous the prior written
notice and consent of the State.

13. INDEMNIFICATION. The Contractor shell defend,
indemnify and hold harmicss the Statc, its officers and
employees, from and againsi any and all losses suffered by the
State, is officers and employecs, and any and all claims,
lisbilitics or penaltics asserted against the Statc, its officers
end employees, by or on behalf of any person, on occount of,
based or resulting from, erising out of (or.which may be
claimed to arise oui of) the rcts or omissions of the
Contractor, Notwithstanding the foregoing, nothing herein
contained shall be deemed to constitute a waiver of the
sovereign immunity of the State, which immunity is hereby
reserved o the Stete. This covenant in paragroph 13 sheli
survive the termination of this Agreement.

14. INSURANCE.,

14,1 The Contrector shall, at ils sole expense, obtein end
mazintain in foree, and shali require any subcontractor or
assignee to oblain and maintain in force, the following
insurence:

14.1.0 comprchenswt general Jigbility insurance agmnst al
¢laims of bodily injury, death or properry damage, in amounts
of not less than 3 1,000,000per occerrence and 52,000,000
sggregesc ; and

14.1.2 special cause of loss coverage form covering all
property subject to subparsgruph 9.2 herein, in an amount not
lets than 30% of the whole replacement value of the property.
14.2 The policics described in subparagraph 14.1 herein shall
be on policy forms and endorsements approved (or use in the
State of New Hampshire by the N.H. Department of-
Insurance, and issued by insurers licensed in the State of New

Hampshire. _
Contractor Enitials L
Date &
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14.3 The Contractor shall fumish to the Coniracting Officer
identified in block 1.9, or his or her successoc, a certificatz(s)
of insurance for all insurance required under this Agreement.
Contrector shall also fumish to the Contrecting Officer
identificd in block 1.9, of his or her successor, certificate(s) of
insurance for ell renewal(s) of insurance required under this
Agreement no later than thirty (30) days priof to the expiration
date of eech of the insurence policies. The centificate(s) of
insurance and any rencwels thercof shall be antached and erc
incorporated herein by reference. Each centificate(s) of
inyurance thall contain a clause cequiring the insurer 1o
pravide the Contracting Officer identificd in block 1.9, or his
or her successor, no less than thirty (30) days prior wrinien

. notice of cancellntion or modification of the policy.

15. WORKERS' COMPENSATION. *

15.1 By signing this agreement, the Contracior sgrees,
centifies and warrants that the Contractor is in compliance with
.or exempt from, the requirements of N.H. RSA chapter 28]-A
{“Workers' Compensation™).

15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A, Contrector shall
mdintain, and require any subcontractor or &ssignee Lo sccure
and maintain, poyment of Workers' Compensation in '
connection with ectivities which the person proposes o

* undertake pursuant o this Agreement. Contrector shall

Furnish the Contracting Officer identificd in block 1.9, or his
or her suceessar, proof of Workers' Compensation in the
manner described in N.H. RSA chaptee 281-A end any
eppliceble rencwal(s) thereol, which shall be enached and are
incorporeted herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums of for any other ¢cleim or benefit for Contractor, or
any subcoatrsctor or emplayee of Contractor, which might
arisc under applicable Siste of New.Hampshire Workers’
Compensation laws in connection with the performance of the
Services under this Agreement.

16. WAIVER OF BREACH. No failure by the Stale 1o
enforce any provisions hereol sfier any Event of Default shall
be deemed a waiver of its rights with regard 1o that Event of
Default, or eny subsequent Event of Default. No express
failure 1o enforce-any Event of Default shall be deemed &
waiver of the right of the State 1o enforce each and ali of the
provisions hereof upon any further o other Even of Defaul:
an the pant of the Contracior,

17. NOTICE. Any natice by & party hereto to the other party
shall be deemed 1o have becn duly delivered or given at the
lime of mailing by certified mail, postage prepdid, in 8 United
States Post Office addressed to the partics ar the addresse
given in blocks 1.2 end | A, herein. ‘

18. AMENDMENT. This Agreement may be emended,
weived or discharged only by an instrument in writing signed
by the partics hereto and only after spproval of such
amendment, waiver or discharge by the Govemnor and
Executive Council of the State of New Hampshire unless no
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such approval is required under the circumstances pursuant to
State taw, rule or policy.

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in accordance with the
laws of the State of New Hampshire, and is binding upon and
inures to the benefit of the paries and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the partics (o express their murual
intent, and no rule of construction shall be applicd ageinst or
in favor of any party.

20. THIRD PARTIES. The parties hereto do not intend to

_bencfit eny ‘third parties and this Agreement shall not be

construed 10 confer any such bencfit,

21. HEADINGS. The headings throughout the Agreement
are for reference purposes only, and the words conwined
therein shall in no way be held 1o explain, modify, amplify or
tid in the interpretation, construction or meaning of the
provisions of this Agreement.

22. SPECIAL, PROVISIONS. Additional provisions st

forth in the eneched EXHIBIT C are incorporeted herein by
reference.

‘23, SEVERABILITY. In the event any of the provisions of

this Agreement are held by & court of competent jurisdiction to-
be contery to any swte of {ederal law, the remaining
provisions of this Agreement will remain in full force and
effect, :

24. ENTIRE AGREEMENT, This Agreemeny, which may
be executed in 8 number of counterpans, each of which shall
be deemed an original, constitutes the entire Agreemeni and
understanding between the parties, 2nd supersedes ol prior
Agreements and understandings relating hercto,

Contractor Initials
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Now Hampshire Departmont of Health and Human Services
Modicaid Cost Settlement Services -

Exhibit A

Scope of Seryices

1. Provisions Applicable to All Services

1.1.

1.2.

1.3.

1.4

The Contractor shall submit a detailed description of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access (o their programs and/or services within ten {10) days of the
contract effective date. -

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

As applicable to the work required in the Contract, the Contractor will follow

government auditing standards (commonly known as, ‘Yellow Book' standards)
relating to accounting practices.

Allowable costs are determined according to the Medicare Cost Principles as
reported on the Medicare Cost Report CMS Form 2552

‘2. Scope of Services

2.1,

2.2.

The Contractor will conduct Medicaid Cost Setllement services of each of the

twenty-eight (28) in-state paricipating hospitals and twelve (12) hospital-based
rural health clinics (HB-RHC). as identified in Exhibit A-1, Provider List, for each
Slate Fiscal Year, continuing from 2011. |

The Conlractor shall provide Medicaid Cost Settlement services for the Title
XIX aclvilies using the audited Medicare Cost Report CMS Fomm 25652
available under the Freedom of Information Act. The Contractor agrees that:

2.2.1. Medicaid cost settlemsnt services is a reconciliation of the Department's

interim Medicaid payments for Medicaid covered oufpatient services’
provided by out-palient hospital and hospital-based rura! health clinics to
the reimbursable/allowable cost of the Medicaid outpatient services to
determine the amount of over or under payments. of the interim paymaents.

2:2.2. The reimbursable/allowable costs are based on the hospital and hospital-

based rural health clinic's Medicare Cost Report.

2.2.3. Medicaid cost setttements will be calculated according 1o the Centers for -

Medicare and Medicaid approved New Hampshire Medicaid State Plan in
accordance with Exhibit A-2, Title XIX Auachment 4.19-B page 1 and page
5g for hospltals and HB-RHCs, respectively.

Myers and Stauffor LC Exhibit A Contractor Initials ék :
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New Hampshire Department of Heaith and Human Services
Medicald Cost Settlomont Sorvices '

Exhibit A

2.3. The Contractor- shall. conduct desk reviews of all assigned Medicaid Cost
Settiements for the hospital and HB-RHCs identified in Exhibit A-1. The
Contractor agrees that assigned is when there is a final audited Medicare Cost
Report completed by the Centers of Medicaid and Medicare by which a.

" Medicaid cost settiément-can be completed. '

2.4. The Contractor shall perform audit functions at 8 minimum as follows:

241,

242
243
244,
245,

Conduct desk reviews of patient charge, statistical and payment data for
Title XIX payments.

Prepare audit adjustment reports.
Confer with providers regarding desk review findings.

Revise cost report pages applicable to Title XiX.

Initiate final cost settiements by notifying providers and the Department of
underpayments and overpayments.

25  The Contractor shall, when requested by the Department, provide the
Department with responses to provider appeals of audit adjusiments that are
applicable to Title XIX calculations used to determine cost setliements. The
Contractor shall: : ' '

! 2.5.1.

252
253

Aménd cost reports and process amended final cost settlements resulting
from provider appeals or quality assurance reviews of Title XiX, as needed.

Notify the Depariment of &ppeal results.

Provide information necessary o su.pport-RSA 91-A requests received by
the Department. )

2.6. The Contractor shall perform accounting: functions for cost settiement services
based on'Medicare Cost Report CMS Form 2552 in. order to calculate the
Medicaid applicable costs and to apply the appropriate reimbursement rate.
The Contractor shall:

26.1.
26.2.

26.3.

264,

RFP-2018.0MS-01-MEDIC

- Myers end StauflferLC - Exhibit A Contractor Initials
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Calculate and monitor interim reimbursement rates for Title XIX.

Maintain seftlement registers with the data and format approved by the
Department of undeérpayments and overpayments for Title XIX in
coordination with the Deparniment. :

Summarize patient charge, statistical and payment data, by provider, for
Title XiX.. '

Coordinate Title XIX hospital credit batance reporting as directed by the
Depariment to address the improper or excess payment made to a
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Noew Hampshire Department of Health and Human Services
Modicaid Cost Settlement Services

Exhibit A

3. Reporting
3.1. The Contractor shall provide the following reports when ‘compteted, which
include: _ '

3.1.1. Copies of desk review determinations of the cost settlements.

3.1.2. Copies of the audited Medicare cost reports,

313 lntenm rate determinations after audits to deten‘nme setttements.

14, Nohces of Program Reimbursements issued upon finat settlemenls of the
cost reports. '

3.2. The Conlractor shall provide fnonthly a detailed report that includes:

3.2.1. The name of the provider and state fiscal year which the Medicaid cost
settiements thatl are pending (waiting to be completed) in process, and
completed.

3.2.2. The projected or actual cost settiement amounts by provider per year.

4, Data Security
4.1. The Vendor shall receive and send data through a secure file transfer protocol.
4.2. The Vendor shall comply with the Technical Requirements in Exhibit A-3 when .
receiving and sending data, and when dala is at rest, to complete the activities
in the scope of work.
5. Staffing
5.1. The Contractor will provide Certified Public Accountant (CPA) oversight of cost
- settlement services-provided as well as a working knowledge of Title XIX state
and federal Medicare and Medicaid rules, laws and audit procedures.
'52. The Contractor staff shall have no personal, financial, or other interest thal
would conflict with providing the services in this RFP with the list of participating
" hospitals and hospital-based rural health clinics identified in Exhibit A-1.
6. Deliverable
6.1. The Contractor shall complete the up to the maximum number of Medicaid Cost
Settlement reviews per Staig.ElspaiYear in accordance with Exhibit 8-1.
Myers and Stauffer LC Exhibit A - Contradior Initials

Medicaid provider that result in a “credit balance” in a patient’s account and
is deemed refundable to the Medicaid Program and that such balances are
reportable within 30 days after the close of each calendar quarter and
consists of Certification Page and the Reporting Form (CMS 838).

RFP-2018-OMS-01-MEDIC
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New Hampshire Depariment of Health and Human Services

Medicaid Cost Settlement Services
Exhibit A-1
Provider List
Typo a Provider Namo
Hosp 1 Alice Peck Day Memorial - CAH
Hosp 2 Androscoggin Valley Hospitsl - CAH
Hosp -3 Catholic Medical Center
.Hosp 4 Cheshire Madical Conter
Hosp 5 Concord Hosptal
Hoap 8 Cofiage Hospilal - CAH
Hosp 7 Elliot Hospital
Hosp -8 Exoter Hoapital
. Hosp g Franklin Hospital - CAH
Hosp 10 Frisble Memoria) Hospital
Hosp 11 Heahhaouth Rehab Hosp
Hosp 12 Huggins - CAH
Hosp 13 Lakes Region General
Hosp 14 Littleton Hospital - CAH
Hosp 15 Mary Hitchcock Hospital
Hosp 18 Mornadnock - CAH
Hosp 17 New London_ Hospital - CAH
Hosp 18 Northeast Rehab Hospita!
Hosp 16 Parkland Medical Center
Hosp 20 Portsmouth Hoapital
Hasp 21 .50 NH Regional Med Center
Heosp 22 Speare Memorial - CAH
Hosp 23 St Joseph Hospial
Hosp 24 The Memorial - CAH ,
Hosp 25 Upper Conn Valley Hospial - CAH
Hosp 26 Valey Regional Hospital - CAH
Hosp 27 Weeks Momorial - CAH
Hosp 28 Wentworth-Douglass
HB - RHC 1 Cottago Hospital - Internz) Medicine
HB - RHC 2 Littieton Hospita! Assoclation - Summit Medica)
HB - RHC 3 LRGHIFranklin Hospital-Newfound
H8 - RHC 4 LRGH/F ranklin Haspital-Westside
HB - RHC 5 New London Hospita! - Newport HC
HB - RHC & Speare - Plymouth OB-GYN
HB - RHC 7 Speare - Tenngy Mtn,
HB - RHC 8 Weeks Memorial Hospital-Groveton
HB - RHC P Weeks Memorial Hospilal-Lancester
HB - RHC 10 Weeks Memoria! HospilakNorth Stratford
HB - RHC 1 Weeka Memorial Hospital-Whitefigld
'+ HB.RHC 12 Monadnock Community Hospitel RHC

The above [ist of Providers is subject to change based on providers entering / {eaving the Medicald Program

and/or changes in Medicaid reimbursement policy.

Any additiona! work will be absorbod into tha the conlrect/consistent wilh the terms set forth in Exhibit B.

Myers and Stauffer LC : Exhibit A-1 - Provider List
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Exhibit A-2 Page 10f2

1. Quipstent Hoaplpl Scovices -An interim psyment shall be made based on a percent of charges.  Finsl
peyment is made 1n accordance with s percoot of costs. An sodit of each hospital's actual costs eligible for
relmbursement shall be performed by the fiscal intermedisry in pocordance wilh federel Medicare
requirements. The Department shall determing the porcent of ectusl coats to be reimbursed, end then
payments made 10 be bospital ihal] be cost sented using the percent detsrmiced by the Department end the
sciual coxt dats eudited by the fiscal intermediary, Laboratory services provided &3 pari of eo outpatient
hogpital visit are relmbursed 1hrough an add-on {co ead are pafd in addition to the percentsge of cost payment
for the ounpuur.m vislt

The interim rate cstablished for each hospital bs sct es & Ratio of Cost to Charges (RCC) dertved from the last
setilemont processed. Bach bospilal shell, efter the close of {ta own unique fiscal period, subait the

" Medicare Cost Repon (CMS Rorm 2552) as required by Medicare, wbich is subsequenty sudited by the
Medicere Fisca! Intermediary nccording Lo the Medlcare auditing schedule ood priociples of relmbursement
Allowsble costy ere sllocsicd (o the outpatisnt services rendered to NH Medicaid recipients on Workabee! E-
3, Part M. The current reimburseble amount of e cost Isat $4.04% for ecute care pon-critical access
hospimly eod 91.27% for critical secess bospltals aed rehabilitation bospitais. The ectual interlm poyments
made doring the cost perivd ate compared to (e relmbursable costs determined by tudit aod the difference is
the sentlement paynble o the hospilal os to the Depariment. The resuls of this review are reported by the
Bscal intermedlary o (he Depastment and to esch hospltal Sculementy duc to Lhe hospilals are paid [o .
sccordance with the timely claims payoent requircments of 42 CFR 447,435,

TN No.. 11007 .
Superscdes Agproval Date DI/DAM0LY - Effcciive Duic: 127142011
TN No:  10-014 i ;
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Exhibit A2 . : ‘Paga2of 2

OFFICIAL
Title X1X - NH ) Atlachment 4.19-B

Page 5g

Hospital-based RHC's are reimbursed 8 percent of costs, Each hospital, after the close of its own unique (iscal
period; submits the Medicare Cost Repart (CMS Form. 2552) as required by Medicare, which is subsequently
ahdited by the Madicaje Fiscal Intenmediary according to the Medicare auditing schedule and principles of
reimbursement, Allowable costs are allocated to the bogpital-based RHC services rendered to NH Medicaid
recipients on Worksheet M-3, Biffective for services on and after October §, 2012, the current reimbursable
amount.of the costs is 91.27%. The roimbursable costs based on the audit are then compared 1o interim
payments that were made during the unique cost period for that bospital, and the difference is the sertiement that
is payblé to the hospital-based RHC or to the Department. Based on the settlement, the interim 7ate i3 also
cstablished for the hospital’s acxt cost period by taking 8 Ratio of Cost to Charges (RCC) derived from the last
settlement procéssed. This is sn ongoing process that occurs &s hospitals submit cost reports when their unique
fiscal years ead. .

Laboratory services provided as part of & hospital based RHC eacounter are reimbursed through an edd-on fes
which is paid in addition to the percéiitnge of cost peyment for the encounter, The add-on fee is the -same
Iaboratory fee-for-service foe schodule used for all laboratory services roimbursement effective as noted in the
NH Title XIX State Plan, Attachment 4.1%-B, pego 1-1, nd is the same feo schedule used for both goveramental
snd privetc providers. The fee schochile can be found & www.ohmmis.ah.gov (seo “documents and forms™ -
under the documentation tab). : ' .

Vaccine administration is paid 2 part of the cocounter, However, if vaccioe is not administered as part of or

incidental to an-encounter, the veocine administration can be billed soparately and will be reimbureed at the

interim rate and cost scttled 8s por sbove. The actual vaccine is reimbursed for edults ege 19 and older”
regardiess of whether the administration of sich vaccine is part of the encouter of billed separstety and is billed

with a pharmacy reveniié code esid paid en interim rats which is subsoquently cost sctiled as per above. )

’

TNNo: 12009 .
Supersedes Approval Dare O¥/12/13 Effective Dmie: 10/0M12
TNNo: NEW . ' :
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New Hampshire Department of Health and Human Services
Mod!cald Cost Settlomont Sarvices

Exhibit A-3

APPENDIX G |
MEDICAID COST SETTLEMENT TECHNICAL REQUIRMENTS -
T _wm T Ly

nstructions: 1. X : i P
.":':?- » u -‘ 1:'.";.:1 }{:( .n,v » -.‘4 -'J.- e .]__ﬁ“.
'vm_wcoumn Pmc-a'vu lm'n 0

R:V:a‘- --ru- e

A,\ Th. Vendor ehail e sthcty prohioeed Irom releosing o
wing Mo or information obtaimed in its copaciy os o
colactor and proctsscr of the data for any purposes other Yes
than thoee specficatly suthorired by OHKS. Failue to
comply could be 8 viclation of NH laws and ruigs and may
he0d to vouling of the Cortract,

A2 The Vencor shall concuci gn 8nnual securily casessmont,
performad by on inoependont third-porty socurity vendor, o
verlly that the Vendor's srvironment containing e projects Yes
dato s secum. Bropoer Vendor-wida asyossmots that
includo the project's Gysieme ore scooptoble. The Vendor
shat providn contificstion of avaossment to DHHS,

A3 Ap the sinta’s agord, the Vendor must proviae cenification of
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APPENDIX G
MEDICAID COST.SETTLEMENT TECHNICAL REQUIRMENTS -
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Exhibit B

Method and Condltlons Precedent to Payment

1. The State shall pay the Contractor an amount not to exceed the Price Limitation, block 1.8,
for the services provided by the Contractor pursuant to Exhibit A, Scope of Services.

2. This contract is funded with funds from the United States Depariment of Health and Human
Services, Centers of Medicare & Medicaid Services, and Medical Assistance program,
Maedicaid Title XIX, CFDA #93.778 and Siate of New Hampshire General Funds.

3. The Contractor agrees io provide the services in Exhibit A, Scope of Service in compliance
with funding requirements. Fagilure to meet the scope of services may jeopardize the funded
contractor's current andfor future funding. : ;

4. Payment for said services shall be made as follows:

4.1. The Contractor shall submit an invoice by the tenth working day of each month, which -
identifies and requests reimbursement for cost settlements completed in the prior
month. '

4.2. Authorized payments in Paragraph 4.1, include: _

4.2.1. Hospital Cutpatient Settiements in accordance with the rates indicated in
Exhibit B-1.. ‘

422 Hospital Based — Rural Health Clinic Settlements in accordance with the
rates rates indicated in Exhibit B-1. :

4:3. The State shall make payj'hem to the Contractor within thirty (30) days of receipt of
each invoice for Contractor services provided pursuant to this Agreement.

4.4, The invoice must be submitted to: )

NH Depariment of Health 8 Human Services Finance
Bureau of Biling Reimbursement, Recovery & Rate Setting
129 Pleasant Street

Concord, NH 03301

5. Payménts may be withheld pending receipt of required reports or documentation as
identified in Exhibit A. Scope of Services, Section 3 Reporling Requirements.

6. .A final payment.request shall be submitted no later than sixty (60) days afer the
Contract'ends. Failure 10 submit the invoice, and accompanying documentation could
result in nonpayment.

T Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under this Contract may be withheld, in whole or in par, in the event of noncompliance
with any State or Federal law, rule or regulation applicable to the services provided, or i
the said services have not been completed in accordance with the terms and conditions
of this Agreement.

8. When the contract price limitation is reached, the program shall continve to operate at
full capacity at no charge to the State of New Hampshire tor the duration of the contract
period. ‘

9. Notwithstanding paragraph 18 of the Form P-37, Genera! Provisions, an amendment

. : <=+ limited-totransfer-thefunds within the budget, Exhibit B-1 and within the price limitation,
can be made by written agreement of both parties and'may be made without obtaining
approval of the Govemor and Executive Council. -

Myers.¢nd Staufter LC " Extibh 8 Contractor thitals e
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State Fiscal Year Rates for Cost Settlement Reviews

Fsl:actsl : Maximum #

Yoar Type of Audit Rate of Reviews Total
(SFY) . per SFY

2018 | Hospital Cost Review |  $2,185.10 6  $13,110.80
2018 | HB-Rural HC Review - $1.470.13 0 . %0
2019 Hospital Cost Review _ $2,185.10 18 $39,331.80
2019 .| HB-Rural HC Review $1,470.13 34 $49,984.42
20_20 Hospital Cost Review $2,185.10 8 _ $17.480.80
2020 [ HB-Rural HC Review - $1.470.13 38 $55,864.94

.Myers and Stauffer LC Exhibit B-1 - * Contractor initiafs: gj
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CIAL PROVIS

Contractors Obligations: The Contractor covenants and agrees that al unds received by the Gontractor
under the Contract shall be used only as payment 1o the Contractor for services provided to eligble
individuals and, in the furtherance of the afaressaid covenants, the Contracior heréby covenants and
egrees as follows: .

1. Complianco with Fedaral and State Laws: 1f the Contractor is permitted to determine the eligibility
of individuals such eligibility delermination shall be made in accardance with applicabls federa! and
slats laws, regulations. ordcrs. guidelines, policies and procedures.

2. Timo and Manne¢r of Doterminetion: Elkglbm!y determinsations shall be made on forms provided by
the Department for that purpose and shall be made and remade a such limes as are prescribed by
the Department,

3. Documentatlon: In addition to the determination forms required by the Department, the Contractor
shal) maimain a data file on each recipient'of services hereunder, which file shall include all
information necessary to support an eligibility determination and such other information as the
Department requests. The Contractor shall fumish the Department with all forms and documentation
regarding eligibility determinations that the Department may request or require.

4. Felr Hearings: The Contractor understends that all applicants for services hereunder, 95 well as
individuals declared inaligible have a right fo a fair hearing regarding that determination. THe
Contractor hereby covenants and agrees that all applicants for sorvices shall be permitted to fifl out
an application forn and that each applican o re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. Gratultles or Kickbacks: The Contractor agrees that it is a breach of this Contract to accept or
; make a payment, gratuity or offer of employment on behalf of the Contractor, any Sub-Contractor or-
‘ the Sltate in order to influence the perfarmance of the Scope of Work detailed in Exhibit A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement i it is
- determined that payments, gratuities or offers of employment of any kind were offered or received by
any officials, officers, employe€s or agents of the Contraclor or Sub-Contractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any

- other document, coniract or understanding. it is expressly understood and agreed by the parties
hereto, that no payments will be made hereunder to reimburse the Contractor for costs incurred for
any purpose or for any services provided to any individual pricr to the Effective Date of the Contract
and no payments shall be made for expenses incurred by the Contractor for 8ny services provided
prior to the date on which the individual applies for services or (excépt ps otherwise provided by the
federal mgulatnons) prior to p determination that the individual is eligible for such services. -

7.- Conditions of Purchasa: Notwithstanding anything to the contrary contained in the Contrac1 nothing
herein contained shall.be deemad to cbligate or require the Department to puschase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, &t o rate
which exceeds the amounts reasonable and hecessary to assure the quality of such service, or al a
rate which excoeds the rate charged by the Contractor to ineligible individuals or.other third party ™
funders for such service. If et any time during the term of this Conlract or after receipt of the Finai
Expenditure Report herounder, the Department shal! determine that the Contractor has used
payments hereunder 10 reimburse itlems of expense other than such costs, of has received payment
in excess of such costs or in excess of such rates charged by the Contractor to ineligible individuals
of other third party funders, the Depariment may elect to: -

7.1. Renegoliate the retes for payment hereunder, in which event new rates shall be established;
7.2. Deduct from any future’ payment to the Contractor the amount of any ptior reimbursement in
excess of costs,

. Exhitit C = Specisl Provizions : Corfracior inftials
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7 3 Demand repayment of the excess paymen by the Contractor in which event failure to make
such repayment shafl constitute an Event of Default hereunder. Wheﬂ tha Contraclor is
pemitted to determing the efigibility of individuals for services, the Conlractor egrees to
reimburse the Department for all funds paid by the Department to the Contraclor for services
provided 10 any individual who is found by the Department to be ineligible for such senvices at
any lime during the period of retention of records established herein.

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

8. Mal'ntenance of Records: In addition to the eligibility records specified above, the Contracior
covenants and agrees 1o maintain the following records during the Coatract Period:

8.1. Fisca! Records: books, records, documents and other data evidencing ond reflecting all costs
‘and other expenses incumed by tha Contractor in the performance of the Contract, end all
income received or collected by the Contractor during Lhe Contract Period, said records to be
maintained in accordance with accounting procedures and practices which sufficiently and
propeny reflect all such costs and expenses, and which are acceptable to tha Department, and
to include, without imitation, all ledgers, books, records, end original evidence of costs such as
purchase requisitions and orders, vouchers, requisitions for materials, inventories, valuations of
inkind contributions, labor time cards. payrolis, and other records requested or required by the,
Deparlment

B.2. Statistical Rooo:ds Siatistical, enrolimiont, gtendance or visit records for sach reapnenl of
services during the Contract Period, which records shall include all records of application and

- efigibility (inctuding all forms required lo determine eligibility for each such recipient), records
regarding the provision of services and &ll invoices submitted to the Department to obtain
payment for such services.

8.3. Moedical Records: Where appropriste end as prescribed by the Departmenl regulations, the
Contractor shall retain medical records on each patient/recipient of services.

" g
9. Audit: Contrector shall submil en annual audi Lo the Depariment within 60 days after the close of the
agency fiscal year. It is ecommended that the repont be prepared in accordance with the provision of

Qffice of Management and Budget Circular A-133,“Audits of States, Local Governments, and Non

Profit Organizations™ and the provisions of Standards for Audit of Governmental Onganizations,

Programs, Activities and Functions, issued by lhe US General Accounting Office (GAQ standargds) as

they pertain 10 financial compliance sudits.

9.1. Audil and Review: During the term of this Contract and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and any of their
designated reproseniatives shall have access o all reports and records maintained pursuan! to
the Contract for purposes of audit, examination, excerpts end transcripts.

9.2.  Audit Lizbitities: in addition to end not in any way in limitation of obligations of the Contrpct, it is
understood and egreed by the Contractor that the Contractor shall be hold liable for any state
of federal aud oxcoptions and shall return to the Depantment, all payments made underthe: . |

.Contrac! to which ompuon has been taken or which have been disallowed because of auch an
exception,

10. Confidentiality of Records: All information, reports, and records maintained hereunder of collected
in connection with the performance of the services and the Contract shall be confidential end shall not
be disclosed by the Contractor, provided however, that pursuant to siate laws and the regulations of
the Depanment regaiding tho use and disclosure of such information, disclosure mey be made to
public officials requiring such information in connection with their official duties and for purposas
directly connecied to the administration of the services and the Contract; and provided further, that
the use or disclosure by eny party of any information conceming a recipient for any purpose not
directly connected with the administration of the Oepartment or the Conlractor's responshiltias with
respect to purchased services hereunder is prohibited axcept on written consent of the recipiant, his
sttomey or guardian,

' Exivoh C - Special Provisions T e
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Notwithstanding anything to the contrary contained herein the covenants and condtions contained in *
the Paragraph shall survive the termination of thé Contract for any reason whatsoever.

11, Reports: Fiscal and Statistical: The Contractor ag.rees 1o submit the following repods &l the following .
times i requested by the Department
11.1.  Interim Finantial Reports: Written interim financial reporis containing a detailed description ol
&l costs end non-allowable expenses incurred by the Contractor to lho date of the report and
contalning such other information as shall be deemed satisfactory by the Department 1o
justify the rate of payment hereunder. Such Financial Reports shall be submitted on the form
designated by the Department or deémed satisfactory by the Department.
11.2.  Final Report: A finzl repont shall be submitted within thirty (30) days after the end of the tarm
of this Contract. The Final Report shail be (n a form satisfaciory to the Department and shall
: . contain a summary statement of progress toward goals and objectives stated in the Propoaal
t ' and other information required by the Deparment.

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximum number of units provided for in the Contract and upon payment of the price limilation
hereunder, the Cantract and all the obligations of the parties hereunder (except such obligations as,

" by the terms of the Contract are to be performed aftet the end of the term of this Contract and/or
survive the temination of the Contract) shall terminate, provided however, that if, upon review of the
Final Expenditure Report the Department shall disallow any expenses claimed by the Contractor es
cosls hereunder the Oepartment shall retgin the night, at its discretion, to deduct the amouni of such
expenses as are disallowed or to recover such sums from the Contractor.

13. Credits: Ali documents, notices, press releases. research repons and other materials prepared
during or resulling from the performance of the services of the Contract shall Include tha foflowing
statement:

13.1. The preparation of this (report, document eic.) was financed under a Contract wilh the State
of New Hampshire, Depariment of Health and Human Sorvices, with funds provided in part
by the Stale of New Hampshire and/or such other funding sources as were availablo or
required, ¢.g.. the United States Deparimen! of Heatth and Human Services.

14. Prior Approval and Copyright Ownership: All materials (written, video, sudio) produced or
purchased under the contract shall have prior approval from DHHS beform printing, production,
distribution or use. The DHHS will retain copyright ownership for any and all original materials
produced, inchuding, but not limited lo, brochures, resource directaries, protocols of guidelings,
posters, of reports. Contractor shall not reproduce any matenials produced under the contract without
prior written approval from DHHS.

_15. Operation of Facltities: Compliance with Laws and Regulations: In the operation of any facilties
for providing services, the Contracior-shall comply with all laws, orders and regutations of lederal,

" state, county and municipal authorities eng with any direction of any Public Officer or officers
pursuant to laws which shalt Impose an arder or duly upon the contractor with respect 1o the
operation of the facility or the provision of the services at such facility. If any governmantal license or
permit shafl be required for the operation of the said facility ar the performance of Ihe said services,
the Contrector will procure said license or permit, and will at all times comply with the terms and
conditions of each such license or permit. In conneclion with the foregoing requirements, the
Contractor hereby covenants and ogrees that, during the term of this Contract the laclities sha!l
camply with all rules, orders, regutations, and requiroments of the State Office of the Fire Marshal and
the foca! fire protection agency, and shall be in conformance with local building and zoning codes, by-
laws and regulations.

16. Equal Employment Opportunity Plan (EEOP): The Contractor will provide an Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Programs (OCR), i it has
received @ single award of $500,000 or more. If ihe recipient receives $25,000 or more and has 50 or

Exhibia C - Special Proviviona Contracior iniials & ( L
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17.

18.

19.

more employees, it will maintain a current EEOP on file and submit an EEQP Centification Form to the
OCR, cenrtifying (hat its EEOP is on file. For recipients receiving fess than $25,000, or public grantees
with fewer than 50 employees, regardiess of the amount of the award, the recipient will provide an
EEOP Cenrificetion Form to the OCR certifying # is not required to submit or mainiain an EEOP. Non-
profit organizations, Indian Tribes, and medical end educational institutions are exempt from the
EEOQP requirament, but are required to submi a certification form to the OCR 1o claim the exemption.
EEOP Cemﬁ:ahon Forms ere available at: hip:/Avww.ojp.usdoj/about/ocrpdis/cert pdf.

Limited Engllsh Proficlency (LEP) As clarified by Executive Ordar 131656, Improving Access to
Services lor persons with Limited English Proficiency, and resulting agency guidance, nationat origin
discrimination Includas discrimination on the basis of imited English proficiency (LEP). To enaure
compllance with the Omnibus Crime Control and Safe Streets Act of 1968 and Title VI of the Civil -
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access o its progtarns

Pliot Program for Enhencement of Contractor Empioyee Whistleblower Protections: The
following shall apply to all contracts that exceed the Simplified Acquisition Threshold as defined in 48
CFR 2.101 (currenty, $150.000)

CONTRACTOR EMPLOYEE WHIS TLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF
w»-usnsaa.owER RiGHTS (SEP 2013)

{8) This contract and employees working on this contrad will be subject to the whistieblower rights
gnd remedies in the pilot program on Contractor employee whistieblower protections established at

41 U.5.C. 4712 by section 828 of the National Defense Authorization Act for Fiscal Year 2013 (Pub. L.
112-239) and FAR 3.608.

(b) The Contractor shell inform its employees in writing, in the predominant language of the woridorce,
of employee whistieblower rights and protections under 41 U.S.C. 4712, es described in section
3.908 of the Federa! Acquisition Regulation.

{c) The Contractor sha!l insert the substance of this clause, including Lhis paragraph {¢).inan
subcornmcu over the simplified acquisition threshold.

Subcontractors: DHHS recognizes thal the Contractor may choose (o use subcontractors with
greater expertise to perform certain health care services or functions for efficlency or convenience,
but the Contractor shali retain the responsibility and accountability for the function(s). Prierto
subcontracting, the Contractor shall evaluate the subcontractor’s ability to perform the delogated
function(s). This is sccomplished through a written ogreement that specifies octivities and reporting
responsivilities of the subconiractor and provides for revoking-the delegation or imposing sanctions &
the subcanlractor's performance is not adequate. Subcontractors are subject to the same contractusl
conditions as the Contractor and the Coniractor.is responsibla 10 ensure subcontractor compliance
with those conditions.

When the Contracior delegates a funcbon to & subcontractor, the Contracior shall do the following:

18.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function
19.2. Have b written agreement with the subcontractor that specifies octivities end reporting
responsibilties and how sanctions/revocation will be managed if the subcontractor’s
- performance & not edequale
19.3.  Monitor the subcontractor's performance on an ongoing basis

Exnidh C - Special Provisions cmmmwyi/
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'16.4.  Provide to DHHS an annual schedule idantifying all subcontractors, delegated functions and
responsibilities, snd when the subcontractor's performance will be reviewed
19.5. DHHS shall, at 18 discretion, review and approve afl subcontracts,

If the Contractor identifies deficiencies or areas for improvermnent are identified, the Contracter ghall
take corrective action.

DEANITIONS . ) ) :
As used in the Contract, the following terms shall have the following meenings:

COSTS: Shall mean those direct and indirect tems of expense dete,rr;med by the Department to be
allowable and reimbursablo in accordance with costiand accounting principles established in accordance
with state and federal taws, regulations, rules and orders. y '

DEPARTMENT: NH Department of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Sha!l mean {hat section of the Contractor Manual which is
entitied “Financia! Management Guidelines” and which contains the regulations goveming the financial
activities of contractor agencies which have contracted with the State of NH to receive funds. i

PROPOSAL: If applicable, shall mean the document submitted by the Contractor on a form or forms
required by the Department and conlaining 8 description of the Services to be provided to eligible
individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract.:

UNIT: For each sesvice that the Contractor is to provide to eligible individuals hereunder, shall mean that
period of time or that specified activity determined by the Department and specified in Exhibit B of the
Contract.

FEDERAL/STATE LAW: Wherever federal or state laws, regulations, rules, orders, and policies, etc. are
referred (o in the Contract. the said reference shall be deemed to mean afl such laws, regulations, elc. as
they may be amended or revised from the time 10 time. ; '

CONTRACTOR MANUAL: Shall mean that document prepared by thé NH Department of Administrative
Services conlaining a compitation of all regulations promulgated pursuant to the New Hampshire
Adminisirative Procedures Act. NH RSA Ch 541-A, for the purpase of implementing State of NH and
feders! reguiations promulgated thereunder. :

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds provided under this
Contract will not supplant any existing federal funds available for these BOIVICES, -

Exridh € - Spacial Provisions Contructor (nitaly b
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REVISIONS JO GENERAL. PROVISIONS

1. Subparagraph 4 of the General Provisions of this contrac, Condrbonal Nature of Agreemenl, ts
replaced as follows: .

4.

CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agroement to the contrary, ali obligations of the State
hergunder, including without fimitation, the continuance.of payments, in whole or in pan,
under this Agreemen! are conlingent upon conlinued approprialion or avallability of funds,
including any subsequent changes to the sppropriation or availability of funds affected by
gny siato or feders! legisialive or executive action tha! reduces, oliminates, or giherwise
modifies .the approprigtion or avaitability of funding for this Agroement and the Scope of
Sarvices provided in Exhibit A, Scope of Services, in whole or in pant. In no event shall the
State be liable for any payments hereunder in excess of gppropriated or avallable funds. In
the event of a reduction, termination or modification of eppropriated or available funds, the
State shall have the right to withhold payment until such funds became avaiable, if ever. The
State shall have the right to reduce, terminate or moddy services under this Agreemeni
immediately upon giving the Contractor notice of such reduction, termination or medification.
The Stete shall ot be required 10 transfer funds from any othar source or account inlo the
Account(s) identified in block 1.6 of the General Provisions, Account Number, or any other
account, in the event-funds are reduced of unavailable.

2, - Subparagraph 10 of the General Provisions of this contract, Temmination. is amended by adding the
following language;

101

10.2

10.3

10.4

105

The State may terminate the Agreemen! a! any Lime for any reason, el the sole discrotion of
the State, 30 days sfter giving the Contractor written notice that the State is oxercasthg its
option o tarminate the Agreement.

in the event of early termingtion, the Contreclor shall, within 15 days of notlice of early
termination. develop and submil to the Stale a Transition Plan for services under the
Agreoment lncludmg bul not limited to, itantifying the prasant end future needs of clients
receiving sefvices under the Agreement-and eslablishes a process to meet those needs.

The Contractor shall fully cooperate with the State.and shall promptly provide detailed
information to support the Transition Plan including, but not limited to, any informstion or
data requesied by the State relaled to the termination of the Agreement and Transition Plan
and shall provide ongoing communication and revisions of the Tranailion Plan to the Stale as
requested. .

In the event thal services under the Agreement, including, but not limited to cliants receiving
servicos under the Agreement are transitioned to having sorvices delivered by afother antily
including contracted providers or the Siate, the Contractor shall provide a process for
uninterrupted delivery of services in lhe Transition Plan.

The Contractor shatl establish 8 method of notifying clients and other affected individuals
about the transition. The Contractor shall inchude the proposed communications in its
Transition Plan submitted to the Siate as described above.

3 The Division reserves the right to renew the Contract for.up to four addilional-y'em. subject to the
continued availability of funds, satisfactory pefformance of services and approva! by the Govemor
and Executive Council,

CUOHHEN 1671
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¢ GARDING O E WORKPLAC

The Contrector identifiod In Section 1.3 of the General Provisions agrees to comply with the provisions of
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-690, Title V, Subtitle D; 41
. U.S.C. 701 et seq.), and further agrees 1o have tha Contractor's reprasentative, as identified in Sections .
. 1.11 and 1.12 of the Genersl Provisions execute the following Cenification:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIMIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS T
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTORS

This certification is required by the reguiatians implementing Sections 5151-5160 of thé Drug-Free
Workplace Act of 1388 (Pub. L. 100-630, Title V, Sublitle D; 41 U.S.C. 701 ¢l seq.). The January 31,
1089 regulations were amended and published as Part Il of the May 25, 1990 Federa! Register (pages
21681-216891), and require certification by grantees (and by inference, sub-grantees and sub-
contractors), prior to award, that thay will maintain 8 drug-free workplaca. Section 3017.630(c) of the
regulation provides that a grantee (and by inference, sub-grantees and sub-Conlractors) that is a State
may elect to make one certification to the Department in each federal fiscal year in lieu of certificates for
each grant during the faderai fiscal year covered by the certification. The cenificate sel out below is 8
material rapresentation of fact upon which reliance is placed when the egency awards tha grant. Fglse -
certification or viclation of the centification shall be grounds for suspension of paymants, SUSPEnSIon OF.
termingtion of grants, or govemment wide suspension or debament. Contractors using this form should
sand it to:

Commissioner

NH Department of Heaith and Human Services
129 Pleasant Street,

Concord, NH 033016505

1. The grantee centifies that it will or will continue (o provide a drug-free workplace by:

1.1. Publishing a statement notifying employees that the uniawful manufacture, distribution,
dispensing, possession o use of a controled substance is prohibited in the grantee’s
workplace and specifying the actions that will be taken agains! employees for violation of such

2 prohibition; ’ ‘

1.2. Establishing an ongoing drug-free awareness program lo inform employees about
1.2.1. The dangers of drug abuse in the- workplace
1.2.2. The grantes'’s policy of maintaining & drug-free workplace;

1.2.3. Any availabie drug counseling, rehabilitation, and employee assistance programs; snd
1.24. The penalties that may be imposed upon employees for drug ebuse violations
! occurving in the workplace; . '

1.3. Making it a requirernent thal each employee o be engaged in the peffonnance of the grant be
given a copy of the statement required by paragraph (a);

1.4. Notifying the employee in the statemem required by paragraph (a) that, as a condition of
empioyment under the grant, the employes will

. 1.4.1. Abide by the terms of the statement; and
1.4.2. Notify the employer in writing of his or her conviction for & violation of a criminal drug
statute occurring in the workplace no later than five calendar doys after such
conviction;

1.5.. Notitying the pgency in writing, within ten calendar days after receiving notice under
subparagraph 1.4.2 from an employes or otherwisa receiving actual notice of such conviction.
Employers of ‘convicled employees must provide notice, including position tille, to every grant
officer on whase grant aclivity the convicted employee was working, unless the Federal agency

Exhibit D - Cenification regarding Drug Freo " Contractor tnlizh
- Workplace Requirements -
i cuoHEA I - S Pegotof2 Cate 7
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has designated a central point for the receipt of such notices. Notice shall include the
3 identification number(s) of each affected grant;
1.6. Taking one of Ihe following actions, within 30 catendar gays of receiving notice under
subparagraph 1.4.2, with respect lo any employee who is s0 convicted '
1.6.1, Taking appropriate personnel action against such an employee, up to and including
termination, consistent with the requirements of the Rehabiliation Act of 1973, as
.. emended, of
" .1.6.2. Requiring such employee to pamapale smtsfnda'ﬂy m oﬁFug abuse assistence or
rehabilitgtion program approved for such purposes by o Federal, State, or local heatth,
law enforcement, or olher appropriate agency;
1.7. Making & good felth effort to continua o maintain a drug-free workptaoa through
implementation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.5, and 1.8,

2. The granted may insert in the space provided below the site(s) for the peformance of work dane in
connection with the specific grant.

Place of Performance (street address, cily, county, state, zip code) (iist each location)

Chéck O if there are workplaces on file that gre not kentified here.

Contractor Name: Myers and Stauffer LC

10/9/2017 | Jﬂ Py D /Lﬁ{"
Date ; B : W L‘hnD Kralt [

A  Exhinit D - Centication regarding Drug Froe Contradtor infticts
Workplaca Requiremernts
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. c CATION REGARDING LO G
=, -\.;m
T rﬂt‘e"contrador identified in Secllon 1.3 of the General Provisions agrees to comply with the provisions of
* Section 319 of Public Law 101-121, Govemmenl wide Guidarice for New Restrictions on Lobbying, and
31 U.S.C. 1352, and further agrees to have the Contractor's representative, as identified.in Sections 1.11
and 1.12 of the General Provisions execute the following Certification:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS
US DEPARTMENT OF EDUCATION - CONTRACTORS
US DEPARTMENT OF AGRICULTURE - CONTRACTCORS

Programs (indicole appliceble program covered).
*Temporary Assislance 1o Needy Families under Title IV-A
*Child Support Enforcement Program undes Title IV-0
*Social Services Block Grant Program under Title xx
*Medicaid Program under Titfe XIX
*Community Services Biock Grant under Tile V1
*Child Care Development Block Grani under Title vV

The undersigned cartifies, to the best of his or her knowledge and betlef, that:

1. No Federal sppropristed funds have been paid or will be paid by or on behalf of tha undersigned, to .
any person for influencing or attempting to influence an officer or employee of pny agency, o Member
of Congress, an officer or employes of Congress, or an employee of a Member of Congress in
connection with the ewarding of any Federal comract, continuation, renewal, amendment, or
modification of any Federa! contract, grant, loan, or cooperative agreement (and by spacific mention
sub-grantee or sub-contracior).

2. If any funds other then Federa! appropriated funds have been paid or will be paid to any persan for
influencing or attempling lo influence an aofficer of employee of gny egency, 8 Member of Congress,

+ anofficer or employes of Congress, or an employee of a Member of Congrass in connection with this
Federal contract, grant, loan, or cooperative agreement {and by specific mention sub-grantee or sud- -
contractor), the undcmgned shall complete and submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, stlached and idenlified as Standard Exhibi E-I.)

3. The undersigned shall require that the langusge of this certification be included in the award
document for sub-awards at all tiers {including subcontracis, sub-grants, and contracts under grants,
loans, and cooperative agreements) and that all sub-recipients shall centify and disclose accordingly.

This centification Is a malerial representation of fact upon which reliance was placed when this ransaction
was made or enlered into. Submission of this certification is a prerequisite for making or-entering into this
transaction Imposad by Section 1352, Title 31, U.S. Code. Any person who (ils to file the required
certification shall be subject ta a civil penalty of ncl less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Myers and Stauffer LC

10/972017
Date

v . _‘.-_..;&!.
Exnidilt E ~ Certihcation Regarding Lobbrying Contrector [nitiats
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ON SUSPENSIO
4] ATTERS

The Contractor identified in Section 1.3 of the Genera! Provisions agrees 1o comply with the provisions of
Exscutive Office of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment,
Suspension, and Other Responsibility Matiers, end further egrees to have the Contractor's
representative, as identified in Sectiona 5.11 and .12 of the General Provisions execute the following
Certification;
\

INSTF!UCTIONS FOR CERTIFICATION

By signing and submitting this proposal (eomrw) the proapectwe primary participam is providing the

certification set out below.

2. The inability of a person to provide the cerffication required balow will not necessarily result in denial
of participation in this covered transaction. (f necessary, the prospective participant shafl submit en
explanation of why il canno! provide the certification. The certification or explanation will be
consldered In connection with the NH Depariment of Hestth and Human Services’ (DHHS)
datermination whether to enter into this trensaction. However, failure af the prospective primary
participant ta furnish a certification or an explanation shall disqualify such parson from paruc:pallon in
this transaction.

-3, The certification in this clause is a maternial representation of fact upan which reliance was placed
when DHHS determined to enter into this transection. I it is laler determined that the prospective
primary.participant knowingly rendered an emroneous certification, in oddition to other remedies
available to the Federal Government, DHHS may terminate this transaclion for cause or default.

4. The prospecﬁve primary participant shall provide immediate written notice to the DHHS agency to
whom this proposal {coniract) is submitied if 8! any time the prospeciive prmary participant leams
that its centification was erroneous when submitted or has became erroneous by reason of changed
circumsiances.

5. The terms "coverad transaction,” “debarred,” “suspended,” “ineligible,” “lower tier covered |
transaction,” “participant,” “person,’ "primary covered transaction,” “principal,” “proposal,” and
*voluntarily excluded,” a3 used in this clause, have the meanings set out in the Definitions and
Coverage sections &f the rules mplemen!mg Executive Order 12549 45 CFR Part 76. See the
gttached definitions.

B. The prospective primary parucipant agrees by submitting this proposal (conuact) that, should the
proposed covered lransaction be entered into, it shall not knowingly enter into any lower tier covered
transaction with 8 person who is debarred, suspended, declared ineligible, or voluntarily excluded
from participation in this covered transaction, unless authorized by DHHS.  ~

7. The prospecive primary participant further agrees by submitting this proposal that it will include the
clause tied “Centification Regarding Debarment, Suspension, Ineligibility and Valuntary Exclusion -
Lower Tier Covered Transactians,” provided by DHHS, without modification, in all lower tier covered
transactions and In all solicitations for lower tier covered transactions.

8. A participant in a covered transaction may rely upon a centification of a prospective paricipantin 8
fawer tier covered ransaction that il is not debarred, suspended, ineligible, or Involuntanly excluded
from the covered transaction, uniess il Knows that the centification is erroneous. A participem may
decide the method and frequency by which 1 determines the eligibility of its principals. Each
participant may, but is not required to, check tha Nonprocurement List (of excluded parties).

9. Nothing contained in the foregoing shafl be construed o require esteblishment of-a system of records
in order to render in good faith the cfmﬁcabon required by this clause. The knowledge and

Exhidit F - Contifcation Regerding Deberment, Suspenalon Cortracior Inliigty K_ .
Callly!

] And Other Responsibilty Matters
¥ CuOHEN 1071 i ) Pagetof2 ‘ Date
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information of 8 participant is nol required 1o exceed that which is nomally passessed by a prudent
person in the ordinary course of business dealings.

10. Except for transactions authorized under paragraph 6 of these instructions, if a participant in a
covered transaclion knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred, ineligible, or voluntarily excluded from participation in this transaction, in
addition to other remedies available 1o the Federal govemment, DHHS may terminete this transaction
for cause or delaul!

PRIMARY COVERED TRANSACTIONS
11. The prospective primary participant certifies to lhe best of its knowiedge and beliel, thal 4 and its
principals:

11.1. are not presently debarred, suspended, proposed for debarment, declared inefligible, or
voluntarily excluded fram covered transactions by any Federal department or agency,

11.2. have np! within 8 three-year period preceding this proposal (contract) been convicted of or had
a civil judgment rendered against them for commission of fraud or g enming offense in
connection with obtaining, attempting to oblain, or performing a publc (Federa), Stéte of local)
transaclion or 8 contraci under a public transaction; viotation of Federal or State antitrust
statutes or commission of embazziement, thef®t, forgery, bribery, {alsification or destruction of
racords, making false slatements, or recelving stolen property;

11.3. are not presently indicted for otherwise criminally or civilly charged by 8 govemmental antity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph (1){b)
of this certification; and

11.4. have not within a three-year.period preceding this application/proposal had one or mars public
transaclions {Federal, State or local) temminated for cause or defaull.

12. Where the prospective primary participant is unable to cerlify lo any of the statements in this
cemﬁc.ahon such praspeciive participant shall attach en explanation to this proposal (contract).
LOWER TIER COVERED TRANSACTIONS =
13. By signing and submitting this lower tier proposal (contract), the prospective Iower lier participant, as
defined in 45 CFR Pant 75, centifies to the besl of its knowledge and bellef that it and its principals
13.1. are not presently debamed, suspended proposed for debarmem, declared ineligible, or .
voluntarily excluded from participalion in this transaction by any federa! depariment or agency.
13.2. where the prospective lower lier participant is unable to centify 1o eny of the ebove, such
prospective paniclpant shall attach an explanation to this proposal (contradt).

14. The prospective lower tier partn:spenl further agrees by submitting this proposal (cornract) that it will
include this clause entitied ‘Certification Regarding Debarment, Suspension, Ineligibility, and
Voluntary Exclusion - Lower Tier Covered Transactions,” without modification in sll lower tier covered
transactions and in all solicitations for lower tier covered transactions.

’, Conlractnr Name: Myers a.nd Stauffer LC
10/9/2017 , oL-’D / Aﬂ‘
Dste . & John D. Kralt
: M Member

And Other Reaporbilty Manens ]
CUDEBA KT . Poge 2of 2 . Date
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OF COMPLIANCE WITH REQUIREMENTS PERTAINING YO
FEDERAL NONDISCRIMINATION, EQUAL, YREATMENT OF FAITH-BASED ORGANIZATIONS AND
WHISTLEBLOWER PROTECTIONS -

The Contractor identified in Section 1.3 of the Genera! Provisions agrees by signature of the Contractor's
representative as identified In Sections 1.11 and 1.12 of the Genera! Provisions, to execute the following
certificalion: '

Contractor will comply, and will require any subgrantses or subcontraciors to comply, with any applicable
federal nondiscrimination (cquirements. which may include; . ‘

- the Omnibus Crime Controd and Sefo Streets Act of 1968 (42 U.S.C. Secticn 3788d) which prohibits
recipients of federm! funding under this statute from discriminating, either in employment practices or n
the delivery of services or benefits, on.lhe basis of race, color, retigion, national ongin, and sex. The Act
requires certain recipients to produce an Equal Emplgyment Opportunity Plan;

- the Juvenie Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adopis by
reference, the civil rights obligations of the Safe Sireats Act. Recipients of federal funding under this
statute are prohibited from discriminating. either in employment practices or in-the delivery of services or
_benefils, on the basis of race, color, refigion, national ongin, and sex. The Act includes Equal
Employment Opportunity Plan requirements;

- the Civil Rights Act of 1964 (42 LL.S.C. Section 2000d, which prohibits recipients of federal financia!
assistance from discriminaling on the basis of race, color, of national origin in any program or activity),

- tho Rehabilitation Act of 1973 (29 U.5.C. Section 784), which prohibits recipients of Federal financiat
assistance from disciminating on the basis of disability, in regard to employment and the delivery of.
services of berefits, in any program of activity: )

- the Americans with Disabilitics At of 1990 (42 U.5.C. Sections 12131-34), which prohibits
discrimination and ensures equal opportuntty for persons with disabilties in employment, State and loca!
govemment services, publlc accommaodations, commarclal facilities, and transportation;

- the Education Amendments of 1972 (20 U.S.C. Sections 1681, 1683, 1685-86), which prohidits
discrimination on the basis of sex in federally assisted education programs; ’

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 6106-07). which prohibits discriminaticn on the
basis of ege in programs or aclivities receiving Fedoral financia! essistance. It does not include
employment discrimination;

-28 C.F.R. pb. 31 (U.S. Department of Justice Regulations — OJJOP Grant Programs); 26 C.F.R. pt. 42
{U.S. Department of Juslice Regulations — Nondiscrimination; Equal Employment Opportunity; Policies
and Procedures): Executive Order No. 13279 (equal protection of 1he laws for falth-based and community
organizations); Executive Order No. 13559, which provide fundamental principles end policy-making
criteria for partnerships with faith-based and neighborhood organizations:

.28 C.F.R. pt. 38 (U.S. Department of Justice Reguiations - Equal Treatment for Faith-Based

Organizations); and Whislleblower protections 41 U.S.C. §4712 and The National Defense Authorization

Act (NDAA) for Fiscal Year 2013 (Pub. L. 112-239, enacted January 2, 2013) the Pilot Program (or

Enhancement of Contract Employee Whistiebiower Protections, which protects employees against
reprisal for certain whistle blowing activities in connection with federa! grants end conirocts.

The certificate set out below is a material reprasentation of fect upon which reliance is placed when the
pgency awards the grant. False certfication or violation of the certification shall be grounds for
suspension of payments. suspension or termination of grants, or govemment wide suspension or

debamment.
Exhdh G '
Cordrector Infitats
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In the event a Federal ar State court or Federal or State administrative agency makes a finding of
discrimination after 8 due process hearing on the grounds of race, color, religion, national origin, of sex

* against a recipient of funds, the recipient will forward e copy of the finding to the Office for Civil Rights, to
the applicsble contracling agency or division within the Department ‘of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

Tt'le Contractor identified in Saction 1.3 of the General Provisions agrees by signature of the.Contractor's
representative as identified in Sections 1.11 and 1.12 of the General Provisions, to execute the following
canification; : d I %

1. By signing gnd submitting this proposal (contract) the Contractor egroes to comply with the provisions
indicated above:

Contrgctor Name: Myers and Stauffer LC

10/9/2017 | bL-—D~ /4#

Date me: John D. Kralt
12 Meémber
; 0 ExnbA G
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CE C N REGARD INMENTAL TOBACCO SMOKE

* Pubfic Law 103-227, Pant C - Environmenta! Tobacco Smoke, also known as the Pro-Children Act of 1594
(Act). requires that smoking nat be penmitted in any porlion of any indoor facility owned or leased or
contracted for by an entily and used routinely or regularly for the pravision of health, day care, education,
or library services to children under the age of 18, if the services are funded by Federal programs either .
directly or through State or local governments, by Federal grant, contract, loan, or kean guarantee. The
law does not apply to children's services provided in private residences, facilities funded solaly by
Medicare or Medicald funds, and portiona of fecilities used for inpatient drug or sicohol treatment.. Fallure
to comply with the provisions of the law may result in the imposition of a civil monetary penalty of up to
$1000 per day and/or the Imposition of an edministretive compliancs order on the responsible entity.

The Contractor identified in Section 1.3 of the General Provisions agrees, by signature of the Contracior's

representative as identified in Section 1,11.and 1.12 of the General Provisions, lo execute the fallowing

cerification; ' . ' ‘

1. By sligning and subtﬁining this contract, the Conltractor agrees to make reasonable efforts to comply
with 2!l applicable provisions of Public Lew 103-227, Pan C, known as the Pro-Children Act of 1994,

; Contractor Name: Myers and Stauffer L.C

10/9/2017 .
-Date e: John D.
ile:  Member
Exhibh H - Certication Regarding - Contrzator intiely tk‘/
Environmenta)l Tobacco Smoke
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HEALTH INSURANCE PORTABLITY ACT e
SINE SSQCIATE- AGREEME

The Contractor identified in Section 1.3 of the General Provisions of the Agreement ggrees 10
comply with the Health Insurance Partability and Accountability Act, Public Law 104-191 and
with the Standards for Privacy and Security of Individually Identifiable Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, *Business

.. Associate” shall mean the Contractorand subcantractors and agents of the Contractor that
racelve, use or have access to protected heaith information under this Agreement and “Covered
Entity” shall mean the State of New Hampshire, Department of Health and Human Services.

(1) Definltions,

2. ‘Breach® shall have the same meaning as (he term Breach” in section 164.402 of Titla 45,
Code of Federal Regulations.

b. ‘Business Associate’ nas the meamng given such term in saction 160,103 of Title 45, Code
of Federal Regulations, _

¢. ' Covered Entity” has the meanlng given such term in section 160.103 of Titke 45,
Code of Federal Regulations. .

d. w shall have the same meaning as the term “designated record set”
in 45 CFR Section 164.501, .

6. "Data Agg[gg tion® shall have the same meaning as the term "data aggregation® in 45 CFR
Secttun 164.501.

f. ‘Health Care QOperatigns” shall have the same meaning as the term 'heanh ¢are operations’
in 45 CFR Section 164.501. i

¢. "HITECH Act” means the Health lntormation Technology for Economic and Cl:mcal Health
Act, TitleXl], Subtite D, Part 1 & 20f the American Recovery and Relnvestment Act of
2008

h. "HIPAA" means the Health Insurance Portability and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Security of Individually identifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments thereto.

i. “Individual" shall have the same meaning as the term “individual™ in 45 CFR Section 160.103
and shali indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501(g).

j- "Pdyacy Rute* shall mean the Standards lor Privacy of Individually ldentifiable Health
Information at 45 CFR Parts 160 and 164, promulgated under HIPAA by the United States
Depanmenl of Health and Human Services.

k. 'EMMM@&M shall have the same meaning as the term *protected health
Information” in 45 CFR Section 160.103, limited to the infonmation created or received by
Business Assocuale from or on behalf of Covered Entity.

2044 Exnibi t Cortractor Inltisls
Heafth ingursnce Poradiity Act
Business Associgte Agreemen ’ ),
Pege 1 0f Oate 1/
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*Required by Law” shall have the same meamng as the term *required by Iavf in 45 CFR
Sectlon 164,103,

. “Segretary” shall mean the Secretary of the Department of Health and Human Services or

hisfher designee.

"Security Rula® shall mean the Security Standards for the Protection of Electronic Protected
Health information at 45 CFR Part 164, Subpan C, and amendments thereto

“Unsqgured Pmteglgg Health |nformation™ means prolecied hesith Infotmauon that\s 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 thal is accreduted by the American National Standaids

" Institute,
Other Definitions - Al terms not othen&iée defined herein shall have the meaning: )
established under 45 C.F.R. Parls 160, 162 and 164, as amended from time to time, and the
HITECH . 4
Act,
Business Assocla and Disclosure of Protected Heslth {nformation

)

Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonably necessary to provide the services outlined under
Exhibit A of the Agreement. Further, Business Associate, including but not limited to alt
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in eny manner that would constitute a violation of the Privacy-and Security Rule.

Business Associate may use or disclose PHI:
l. For the proper management and administration of the Business Associate;
Il.  As required by law, pursuant to the terms set forth in paragraph d. below, or
. For data aggregation purposes for the health care operations of Covered
Entity. : .

To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party, Business Associate must obtain, prior to making any such disclosure, (i)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by taw or for the purpase for which it was
disclased to the third party; and (i) an agreement fram such third party to notify Business
Associate, in accordance- with the HIPAA Privacy, Security, and Breach Notification
Rutes of any breaches of the confidentiality of the PHI, to the extent it has obtained
knowledge of such breach.

The Business Associate shall not, unless such disclosure is reasonably necéssary to
provide services under Exhibit A of the Agreemant, disclose any PHI in response to @
request for disclosure on the basis that it is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity 10 object to the disclosure and
to seek appropriata relief. If Covered Entity objects to such disclosure, the Business

Business Assacisis Agreement

2014 Exhidit Contractor Lntusty
Health lnsurance Portablity Act ‘ék_
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

if the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by additional restrictions over and above those uses or disdosures or security
safeguards of PH! pursuant to the Privacy and Security Rule, the Business Associate
shall be bound by such additional restrictions and shall not disclose FHI in violation of
such additional restrictions and shall abide by any additionatl security safeguards.

Obligations and Activities of HusLness Angxl ate.

The Business Associate shall notify the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
health information not provided for by the Agreement including breaches of unsecured

- protected health information and/or any security incident that may have an impact on the
-protected health information of the Covered Entity.

t .
The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above siluations. The risk assessment shall include, but not be
limited to:

o The nature and extant of the protected health information involved, including the
types of identifiers and the likelihood of re-identification; .

o The unauthorized person used the protected health information or to whom the
disclosure was made; g

o Whether the protected health information was actually acquired of viewed

o The extent to which the risk to the protected health information has been '
mitigated. '

The Business Associate shall cbmplete the risk assessment within 48 hours of the
breach and immediatety report the findings of the risk assessment in writing to the
Covered Entity.

The Business Associate shall comply with all sections of the Privacy, Security, and
Breach Nolification Rula.

Business Associnte shall make avaitable all of its internal policies and procedures, books
and records relating to the use and disclosure of PHI received from, or created or
received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Security Rule.

Business Associate shall require all of its business 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, including
the duty to return or destroy the PHi as provided under Section 3 (). The Covered Entity
shall be considered a direct third party beneficiary of the Contractar's business associate
agreements with Contractor's intended business associates, who will be recelving PH!

Exhbit | Conltractor initists
Heahh Imurgnce Portabillty Act
Business Assaciate Agreement
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associates who shall be govemed by standard Paragraph #13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disclosure of
protected heatth information.

Within five (5) business days of recaipt of 2 written request from Covered Entity,
Business Associate shall make available during narmal business hours at its offices all
records, books, agreements, policies and pracedures relating to the use and disclosure

‘of PHI to the Cavered Entity, for purposes of enabling Covered Entity to determine

Business Associate's compliance with the terms of the Agreement.

Within ten (10) business days of receiving a written request from Covered Entity,
Business Associate shall provide access to PHI in a Designated Record Set to the
Coverad Entity, or as directed by Covered Entity, to an individualin erder to meet the
requirements under 45 CFR Section 164.524,

Within ten (10) business days of receiving a written request from Covered Entity for an
amendment of PHI or a record about an individual contained in a Designated Racord
Set, the Business Associale shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to futfill its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH) and information related lo
such disclosures as would be required for Covered Entity to respond to a request by an
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within-ten (10} business days of receiving a writlen request from Covered Entity for &
request for an accounting of disclosures of PHI, Business Associate shall make available
to Covered Entity such informalion as Covered Entity may require to fulfilf its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

In-the event any individual requests access to, amendment of, or accounting of PHI
directly from the Business Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individual's request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA and the Privacy and Security Rule, the Business Associale
shall instead respond to the individual's request as required by such law and notity
Covered Entity of such response-as soon as practicable. y

Within ten (10} business days of terminalion of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, ail PH!
received from, or created or received by the Business Associatein connection with the
Agreement, and shafl not retain any copies or back-up tapes of such PHI. 1f return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed o in
the Agraement, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and limit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business

Exhidit | * Convector inftizts
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{6)

(6)-

1204

Associate maintains such PHL. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Assoaate shall cedify to
Covered Entity that the PHI has been destroyed.

Obllaations of Covered Ent

Covered Enlity shall.notify Business Associate of any changes or limitation(s) fn its
Nolice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may affect Business Associato's
use or disdosure of PHI.

Covered Entity shall promptly notify Business Associate of eny changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may be used or

‘disclosed by Business Assodiate under this Agreement, pursuant to-45 CFR Section

164.506 or 45 CFR Section 164.508.

Covered entit9 shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may aflect Business Associate's use or disclosure of
PH!. ' :

Termination for Causg

In addition to Paragraph 10 of the standard terms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a breach by Business Associate of the Business Assoclate
Agreement set forth herein as Exhibit |. The Covered Entity may efther immediatety
ferminate the Agreement or provide an opportunity for Business Associgte to cure the
afieged breach within a timeframe specified by Covered Entity. I Covered Entity
determines that neither termination nor cure is feasible, Covered Entity shall report the
violation to the Secretary.

Miscellanecus _
Definilions and Regulatory References. All terms used, but not otherwise defined herein,

shall have the same meaning as those terms in the Privacy and Security Rule, amendad
from time to time. A reference in the Agreement, as amended to include this Exhibit |, to
a Section in the Privacy and Security Rule means the Section as in effect or as

~ amended.

Amendment. Covered Entity and Business Associale agree to take such action as is

. necessary ta amend the Agreement, from time to time as is nacessary for Covered

Entity 1o comply wilh Lhe changes in the fequirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

Mﬁ The Business Associate acknowledges that it has no ownership rights
with respect to the PH! prowded by or created on behaff of Covered Entity.

|n;ergrmgtuo The parties agree that any ambiguity in the Agreement shall be rescived
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

Exhidit | Contacor tnitials
Heefth Insursncs Porsdilty Act

Business Associate Agreement
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- e Seqreqation. If any term or condition of this Exhibit | or the application thereof to any
person(s) or circumstance is held invalid, such invalidity shall not affect other terms or
conditions which can be given effect without the invalid term or condition; to this end the

. terms and conditions of this Exhibil | are declared severable.

f. Survival. Provisions-in this Exhibit | regarding the use and disclosure of PHI, return or
destruction of PHi, extensions of the protections of the Agreement in section (3) 1, the
defense and indemnification provisions of section (3) e'and Paragraph 13 of the
slandard terms and conditions (P-37), shall survive the termination of the Agreement,

IN WITNESS WHEREOF, the parties herelo have duly executed this Exhibit 1.

Departmerd of Health and Human Services - Myers and Stauffer LC
The State : Name of the Contractor

Signature of Authorized Representative Ef;na_ture of Authorided Representative

- +z John D. Kraft
Name of Authorized Representative Name of Authorized Representative

Member
Title of Authorized Representative

10/9/2017
Date

Vo © Expn| Contractor ritats 4|
Hagith insurance Ponsblity Act
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ER!]FlCA[! N BEGARDiNG THE FEDERAL FUNDING ACCOUNTABILITY AND IRANSPARENCY
ACT (FFATA) COMPLIANCE

The Federa! Funding Aocoyniabilﬂy and Transparancy Act (FFATA) requires prime pwardees of individual
Federat grants equal to or greater than $25,000 and awarded on or sfter October 1, 201§, to report on
data related to executive compensalion and associpted first-tier sub-grants of $25,000 or more. If the
initial eward is below $25,000 but subsequent grant modifications rasult in 8 total award egqual to or over
$25.000, the award is subject to the FFATA reporting requirements, as of the date of the award.

in accordanco with 2 CFR Part 170 (Reporing Subaward and Executive Compensation Information), the
Department of Healh and Human Services (DHHS) must report the following information for any i
subaward or contract award subject to the FFATA reporiing requirements:

Name of entity

Amount of award

Funding egency .

NAICS code for contracls f CFDA program number for grants

Program source

Award tile descriptive of the purpose of the funding action

Location of the enlity

Principle place of pefformance

Unigue identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if:

10.1. More than 80% of annual gross revenues are from the F ederal government, and those

ravenues are grester than $25M annuslly and .
10.2. Compensation infarmation is no! already svailable through repomng to the SEC.

SO@NDO AN

[or]

Pnrne grant recipients must submit FFATA required dala by the end of the month, plus 30 days, in which
the award or award smendment s made.
The Contractor idenified in Section 1.3 of the General Provisions agrees to compty with the provus:ons of
The Federal Funding Accountabilty and Transparency Acl, Public Law 109-282 and Public Law 110-252,
-and 2 CFR Part 170 (Reporting Subaward and Executive Compenaation Information), and further agress
to hove the Contractor's representative, as identified in Sections 1.11.and 1.12 of the Genergl Provisions
exscute the following Cenlfication:

" The below named Contractor agrees to provide neaded mformabon 8s outlined above to the NH
Department of Health and Human Services end to comply with all applicable provisions' of the Feders!
Financial Accountability and Transparency Acl,

4

Contractor Neme:  Myers and Stauffer LC

10/9/2017 . -, { Aﬁ' ’

Date me. John D. Kraft
- Member

~

Euiddl J - Certffication Rogarding the Federal Funding Cantroctor Intias
y Accountabdillty And Tramparency Ad (FFATA} Complance
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ORM A

As the Contractor identified in Section 1.3 of tha General Provisians, | centify that the responsas lo the
below listed questions are true and accurate. - . :

1. The DUNS number tor your entity is: __078353009

2. In your business or organization's preceding compleled fiscal year, did your business or organization
recaive (1) B0 percent or more of your annusl groas revenue in U.S. federal contracts, subcanimcts,
\ -, loBns, grants, sub~grants, and/ér cooperative agreements; and (2) $25,000,000 or more in annua!
gross revenues from U.S, federa] contracts, subcbniracts, loans, grants, subgrants, and/or
cooperziive agreements? ! i
X wno s

ki s YE
I the answer to #2 sbove Is NO, stop here
If the answer to #2 sbove is YES, please answer the loan:

3. Does the public have pccess to infformation about the compensation of the executives in your
businass or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (15 U.S.C.78m(a), 780{d)) or section §104 of the [nterna) Revenue Code of
19867 g

NO YES

If the answer to #J gbove is YES, stop here’
If the answer to #3 above is NO, please answer the following:

4. The names and compensation of the five most highly corﬁpensaled officers in your business or

organization are as follows: |
Narie, __ h] Amount:
3 Name: I Amount:
© Name: ‘ Amount;
Name: Amount:
Name: Amount:

Exhitt J - Certification Regarding Uhe Faderal Funding mw«mm/w
Accountabity And Transparency Act (FFATA) Compllance 4 ,
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1.

DHHS INFORMAYION SECURITY REQUIREMENTS

Confidantiat Indormation; In addition to Paragraph #3 of the General Provisions (P-37) tor the purpose of this
RFP; the Depantment's Confidential information Includes any and all information owned of managed by the
State of NH - created, receivad from or on behelf of the Depantment of Health and Human Services (DHMS)
or accassed in the course of performing contracted services - of which collection, disclosure, protection, and
disposilion is governed by state or Federal low of regulation. This information Includes, but is not timited to
Parsonal Health Information (PHI), Personally Identifiable Information (P11}, Federal Tax inférmation (FTH),
Social Secusily Numbers (5SN), Payment Card Ind usm/ (PCH), and or other sensitive and confidential
Informuuon

The vendor will maintain proper security controls to prolect Depanment confidential Informabon collected,
processed, managed, andlor stored in the delivery o contracted services. Minimum expectations inchude:

2.1.Maintain policies and procedures lo protect Department confidential information throughout the
Intormation Ifecycle, where applicable, (from creation, transformation, use, slorage and secure
destruction) regardlcss of the media used to store the data (l.e., tape, disk, paper, efc.).

2.2 Maintain appropriste puthentication and access conirols to contractor systems that collect, transmit, or
store Department confidential infarmation where spplicable.

2.3.Encrypt, at a minimum, any Department confidential data stored on portable media, e.g., laplops, USB
drives, as well a3 when transmitted over public networks like the lnlernel using current industry ‘
standards-and best prectices for strong encryption, .

. 2.4_Ensure proper security monitoring capabilities are in-place o detect potential security events thal can

mpact State of NM systems and/or Department confidential information for contractor provided systerns.

2.5, Provide security awareness and education for its employees, conlractors and sub-contractors in suppon
of protecting Department confidentia! information

"2.6. Maintain a documented breach nolification and incident response process. The vendor will contact the

Department within twenty-four 24 hours to the Department's contract manager, and additional email

pddresses provided in this section, of a confidential information breach, computer security.incident, or

suspected breach which aflects or includes any Stale of New Hampshire systems that connect to the
_ State of New Hampshire network.

2.6.1.Breach” shall have the same meaning as the term “Breach” in section 164.402 of Title 45, Code of
Federal Regulations. *Computer Security Incident” shall have the same meaning "Computer
Securily Incident™in section two (2} of NIST Publication 800-61, Computer Securily Incident
Handling Guide, National Institute of Standasds and Technology, U.S. Department of Commerce.
Breach notifications will be sent 10 the following email addresses:

26.1.1.  DHHSChiefinformationOfficgri@dhhs.nh.goy
2.6.1.2. DMHSInformation SequrilyOffi hhs.nh.gov

2.7.1f the vendor will malntain any Confidantial Information on its systems (or iis sub-contractor systems), the
vendor will maintain 8 documented process for securely disposing of such data upon request of contract
termination; and will obtain written certification for any State of New Hampshire data destroyed by the
vendor or any subcontractors as a part of ongoing, emergency, and or disaster recovery -aperations.
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

Exhidh K — DHHS Informagon Sequrlty Requiremants Contractor Inliists _éb/
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delelion, or otherwise physically destroying the media {for example, dagaussing). The vendor will

document and certify in writing at time of the data destruction, and will provide written certificetion to the

Department upon request. The written contificetion will include all details necessary lo demonstrate date

has been properly destroyed and validaled. Where applicable, regulatory end professionsl standards for
* refention requiraments will be jointly evaluated by the State and vendor pricr to destruction.

2.8.1f the vendor will be sub-contracting any core funclions of the engagement supporting the services for
. Siate of New Hampshire, the vendor will maintgin 8 progrem of an internal process of processes that
defines specific securlty expectations, and monltoring compliance to security requirements that at @
minimum match thase for the vendor, including breach notificotion requirements.

3. The vendor will work with the Department 10 3ign and comply with alt applicable State of New Hampshire and
Department system access and suthorization policies and procedures, systems access {oms, and computer
usc sgreements a3 pan of obtalning and maintaining access to any Department system{s), Agreements will
be compieted and signed by the vendor and any applicable sub-contrectors pricr to system access being
guthorized. :

4." Il the Department detemines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department 1o sign and execute 8 HIPAA Business Associdte Agreement (BAA) with the d
Department and is respanaible fer maintaining compliance with the egreement, .

S. The vendor will work with the Department et its request to complete a survey. The purpose of the survey is to
enable the Depariment end vendor to monitor for any changes in risks, threats, and vulnerabilities that may
occur over the life of the vendor engagement. The survey will be completed andually, or an-altemate lime
frame 81 the Depanments discretion with agreement by the vendor, or the Department may request the
survey be complated when tho scope of the engagement betwaen the Department and the vendor changes,
The vendor will not store, knowingly or unknowingly, any State of New Hampshire or Department data
offshore or ouiside the boundaries of the United Stales unless prior express written consent is obtained from
tha sporopriate suthorized data owner or leadership member within the Department, .

Exhibll K - DHHS Information Seawily Reqquirements - Contracior inltials f
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