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STATE OF NEW HAIVfPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-3857
l-844-ASK-DHHS (1-844-275-3447)

Fax:603-271-4912 TDD Access: 1-800-735-2964 www.(iiilis.Rh.gov

January 3,2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTIGN

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 health 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 Decembers, 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

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increase

(Decrease)
Amount

Revised

Budget

2018 102-500731

Contracts

for Prog

Svc

47000021

$13,110.60 $0 $13,110.60

2019 102-500731

Contracts

for Prog

Svc

47000021

$119,316.22 $0 $119,316.22

The Department of Health and Human Services'Misiion is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget
Increase

(Decrease)
Amount

Revised

Budget

2020 102-500731

Contracts

for Prog
Svc

47000021

$73,345.74 $0 $73,345.74

2021 102-500731

Contracts

for Prog

Svc

47000021

$81,147.57 $0 $81,147.57

2022 102-500731

Contracts

for Prog

Svc

47000021

$86,658.72 $0 $86,658.72

2023 102-500731

Contracts

for Prog

Svc

47000021

$75,713.59 $39,293.33 $115,006.92

2024 102-500731

Contracts

for Prog

Svc

47000021

$73,066.23 $57,459.00 $130,525.23

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, National 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 participating 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 Number#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, pursuant 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

Myers & Stauffer, LLC A-S-1.3 Contractor Initials

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

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

State of New Hampshire
Department of Health and Human Services

1/13/2023

Date

— OocuSlQned by:

Name:^^6nry d. Lnpman

Title: Medicaid Director

1/5/2023

Date

Myers & Stauffer, LLC
—OocuSlgned by;

JtftuA. p.
4AP86a673E0E>BB..

Name: John d. Kraft

Title. Member

Myers & Stauffer, LLC

RFP-2018-OMS-01 -MEDIC-01 -AOS

A-S-1.2

Page 2 of 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

■DocuS)gn*d by:

1/13/2023
-748734944941460..

Date Name:Robyn Cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers & Stauffer, LLC A-S-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

I, David M.Scanlan, Secretary of State of the State of Ne\v Hampshire, do hereby certify that MYERS AND STAUFFER LC is

a Kansas Limited Liability Company registered to do business in New Hampshire as MYERS AND STAUFFER LLC on

December 18, 1997.1 further certify that all fees and documents required by the Secretary of State's office have been received and

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

Business ID; 281856

Certificate Number: 0005756321

%

Bb

o

%

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 12th day of April A.D. 2022.

David M. Scanlan

Secretary of State
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ANDMYERS
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYERS ANDSTAUFFERLC

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. 1 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)

Beverly L. Gehrich (M)

Timothy J. Guerrant (M)

Kathy Haley [P)

T. Allan Hansen (P)

Judith Hatfield (M)

Robert J. Hicks (M)

Michael D. Johnson (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)

Chris Reed [P]

Amy Schuman (P)

Charles T. Smith (M]

Keith R. Sorensen [M)

Krista Stephani (M)

Marvin Teufel (M)

Emily Wale [M)
Kevin Yates (P)

(M) Member, (P) Principal

This authority was valid thirty (30) days prior to and remains valid for thirty (30) days from the date of
this Certificate of Authority.

^mes D. Erickson, Member Date December 19, 2022

DEDICATED TO GOVERNMENT HEALTH PROGR^ 700 W 47th Street Ste. 1100 j Kansas Cily, MO 64112

PH 816,945.5300 | ph 800.374.6858 | fx 816.945.5301
www.myersandstauffer.com
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

1/03/2023

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

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

KansasCity, MO 64112

816 945-5500

Laura Weeks
PHONE FAX
(A/C. No. ExO: ■ (A/C. No);

AnoRF.ssr lweeks@cbiz.eom

INSURER($) AFFORDING COVERAGE NAIC#

INSURER A American Casualty Company of Reading 20427

INSURED

CBIZ, Inc. and Subsidiaries

6050 Oak Tree Blvd., South, Suite 500

Cleveland, OH 44131

INSURERS

INSURERC

INSURER D

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR TYPE OF INSURANCE

ADDL SUBR
WVO POLICY NUMBER

POLICY EPF
imm/oo/yyyyi

POLICY EXP
(MM/OD/YYYYI LIMITS

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

^ISES fEa^SSrehceL
MED EXP (Any ona pareon)

PERSONAL & AOV INJURY

GEN-L AGGREGATE LIMIT APPLIES PER;

POLICY I I JECT I I LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea acddenilAUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

BODILY INJURY (Per person)
SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)

PROPERTY DAMAGE
(Per accldenll

UMBRELLA UAB

EXCESS LIAB

DEO

OCCUR

CLAIMS-MADE

EACH (XCURRENCE

AGGREGATE

RETENTION S

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y I N
ANY PROPRIETORfl>ARTNER«XECUTIVE|
OFFICER/MEMBER EXCLUDED?
(Mandatory In NH)
If yes. describe under
DESCRIPTION OF OPERATIOJS below

'[n]
6072461232

6072461246CA

D9/30/2022

39/30/2022

09/30/2023

09/30/2023

V PER
* STATUTE

OTH-
ER

E.L. EACH ACCIDENT si .000.000

E.L. DISEASE - EA EMPLOYEE si ,000.000

E.L. DISEASE • POLICY LIMIT si .000,000

DESCRIPTION OF OPERATIONS / LOCATIONS/VEHICLES (ACORO 101, Additional Remarks Schedule, may be attached II more apace Is required)

Myers and Stauffer, LC is a named Insured.
RFP-2018-OMS-01-MEDIC, Medicald Cost Settlement Services

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dept of Health & Human Services

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

129 Pleasant Street
CONCORD, NH 03301-3852

1

AUTHORIZED REPRESENTATIVE

A- iliMi'

ACORD 25 (2016/03) 1 of 1
#83376518/M3264241

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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ACORD.

MYERSTA

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

1/03/2023

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

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

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

NSMEf*^^ Laura Weeks
PHONE FAX
(A/C. No. Entl: ■ (A/C.No):

InnpFss- lweeks@cbiz.com
INSURER(S) AFFORDING COVERAGE NA1C0

INSURER AHartford Casualty Insurance Company 29424

INSURED

Myers and Stauffer LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURERB:

INSURER C:

INSURER D :

INSURER E :

INSURER F :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

INSR
LTR' TYPE OF INSURANCE

ADOL
INSR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE ra OCCUR

GEfVL AGGREGATE LIMIT APPLIES PER:

PRO- I I
JECT I IPOLICY □ LOC

OTHER:

SUBR
WVD POLICY NUMBER

30SBAUH8895

POLICY EPF
(MM/OO/nrYY)

05/01/2022

POLICY EXP
imm/do/yyyy)
05/01/2023

LIMITS

EACH OCCURRENCE
,._NTEO ,
a occuffence)

MED EXP (Any one person)

PERSONAL &' ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

$1.000.000
$300.000

$10,000
$1,000.000
$2,000,000
$2,000,000

AUTOMOBILE LIABILITY

ANY AUTO

30SBAUH8895 05/01/2022 05/01/2023 COMBINED SINGLE LIMIT
(Ea acddenti c1,000,000
BODILY INJURY (Per person)

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

UMBRELLA LIAB

EXCESS LIAB

DED

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Per accident)
PROPERTY DAMAGE
(Per accident)

OCCUR

CLAIMS-MADE

30SBAUH8895 35/01/2022 05/01/2023 EACH OCCURRENCE $5.000.000

AGGREGATE $5.000.000

X RETENTIONSlO.OOO
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y / N
ANY PROPRlETOR/PARTNER/EXECUTIVEl 1OFFICER/MEMBER EXCLUDED? J
(Mandatory In NH)
11 yes, describe under
DESCRIPTION OF OPERATIONS below

PER
RTATIITF

OTH
ER

N/A
E.L, EACH ACCIDENT

E.L DISEASE • EA EMPLOYEE

E.L, DISEASE • POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional RemarXa Schedule, may t>e attached If more apace la required)
RFP-2018-OMS-01-MEDIC, Medicaid Cost Settlement Services

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

129 Pleasant Street
CONCORD, NH 03301

1

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

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) 1 of 1
#S3376511/M3321328

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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Jeffrey A. Meyers
Commisslooer

Henry D. Llpmtn
Director

/
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIViSION OF MEDICAW SER VICES

129 PLEASANTSTREET, CONCORD, NH 03301
603-271.9422 1-800-852-3345 Ext 9422

Fix: 603-271-8431 TOD Access: 1-800-735-2964
*vww.dhhs.nh.gov

November 12, 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 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
Governor and Executive Council approval. 50% Federal Funds, 50% General Funds.

This agreement was originally approved by the Governor and Executive 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

State

Fiscal.

Year

Class /

Account
Class Title

Job

Number

Current

(Modified)
Budget

Increased -

(Decreased)
Amount

Revised

Modified

Budget

2018
102-500731 Contracts for

Prog Svc 47000021
$13,110.60

$0

$13,110.60

2019
102-500731 Contracts for

Prog Svc 47000021
$119,316.22

$0

$119,316.22

2020
102-500731 Contracts for,

Prog Svc .47000021
$73,345.74 $0 $73,345.74

2021 102-500731
Contracts for

Prog Svc 47000021 $0 $81,147.57 $81,147.57

2022 102-500731
Contracts for

. Prog Svc 47000021 $0 $86,658.72 $86,658.72

2023 102-500731 Contracts for 47000021 $0 $75,713.59 $75,713.59
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His Excellency. Governor Christopher T. Sununu
and the Honorable Council

Page 2 of 3 ^ .

Prog Svc

2024 102-500731
Contracts for

Prog Svc 47000021

$0
$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 hospital and hospital-
based rural health 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 (g) 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 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.

The Contractor will continue providing cost settlement 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, deterrtiine 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 ExcellerKy. Governor 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 # 1705NH5MAP)

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

espectfully submitted,

leffrey A. Meyers
Commissioner

77ie Otpartmtnl of Health and Human Services'Minion is to join communities and families
in prouiding opportunities for citizens to achieve health and independence.
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New Hampshire Department of Health and Human Services
Medicaid Cost Settlement Services

State of New Ham pshire
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 (hereinafter 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 MO 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 (Item 7). as amended on May 1. 2019 (Item #8) the Contractor agreed to perform
certain sen/ices 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, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions. Paragraph 18. the State may modify the scope
of work and the payment schedule of the contract upon written agreement of the parties and apprpval
from the Governor and Executive Council; and

WHEREAS, "the parties agree to, extend the contract completion date and increase the price limitation;
and

WHEREAS, all terms and conditions of the Contract and prior amendments not InconsistentWith 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 8, Methods and Conditions Precedent to Payment in Its entirety and replace with
Exhibit B, Arfiendment #2, Methods and Conditions Precedent to Payment.

Myera and Stairffer LC Amendmert #2 ContrBCtor Inilial#,I?
r.-,- 11/6^2019

RFP-20ie-OMS-Oi-MEOlC Page 1 of 3 Date
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New Hampshire Department'of Health and Human Services
Medicaid Cost Settlement Services

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

State of New Hampshire
Department of Health and Human Services

rt Nanip: Henry/Wprfan
Title: Direoior

Date

Myers and Stauffer LC

11/6/2019 ^ ^ ^
:  Wme: John D.. Kraft.

Title: Member

Acknov/ledgement of Contractor's signature:

State of Maryland . County nf Baltimore City on 11^6^2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the person whose name is signed above, and acknowledged that s/he executed this document in the
NcapaciW-.i^'^icated above.

- -• —
:  .signatuT^pf Notary Public or Justice of the Peace

• David.Buck'

Name and Title of Notary or Justice of the Peace

3/10/2020My Commission Expires:

Myera and Sleuflcr LC Amendment« Contractcu- iniilais,
.  . >4^/2019.

RFP.20l8-OMS4)t-MEQIC Page 2 of 3- . Dale
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New Hampshire Department of Health and Human Sen/ices
Medlcaid 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

Date ' Name:/ ) CArHC-tLif^. f/NOS
Title. .

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myera and StaufTer LC Amendment« Coniractof Initiala
«  1t/6r2019

RFP-2018-OMS-01 -MEDIC Page 3 of 3 Dale

it
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New Hampshire Department of Health and Human Services
Medlcald Cost Settlement Services

Exhibit B, Amendment #2

1.

2.

■3.

4.

5.

6.

Method and Conditions Precedent to Payment

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.
This contract Is funded with funds from the United States Department of Health and Human
Services, Centers of f^^edicare & Medicaid Services, and Medical Assistance program.
Medicaid Title XIX. CFDA #93.778 and State of New Hampshire General Fur)ds.
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 rnay jeopardize the funded
contractor's current and/or future funding.

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.

Authorized payments in Paragraph 4.1, shall be in accordance with the following table:
4.2.1.

4.2.

State Fiscal
Year

Type of Review Rate

2021 Hospital Cost Review $2,250.65

2021 MB - 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 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 Department of Health & Human Services Finance
Bureau of Billing Reimbursement. Recovery & Rate Setting
129 Pleasant Street
Concord. NH 03301

Payments may be withheld pending receipt of required reports or documentation as identified
in Exhibit A. Scope of Services. Section 3 Reporting Requirements.
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 srxl StsutTer LC
RFP-20ierOMS-01-ME0IC

Exhibit B. Amendment 02

Page 1 of 2

Contractor Initials

Date
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New Hampshire Department of Health and Human Services
Medlcald Cost Settlement Services

Exhibit B, Amendment ff2

1. 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 lavy, rule or regulation applicable to the services provided, or if the said
services have not been corhpleted 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 duratipri of the contract period.

, Myers arxlStsufferLC ExhM B. AmefxlmenJ #2 ContractorlnlUBls
. RFP-20l8-dMS-0l-MEOlC

Page 2 of 2 Dale
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Jeffrey A. Meytri
ConoiEulftoer

Hcory D. Upaao
Olrtcter

? /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DlVlSIOt^ OFMEDJCAID SERVICES

129 PLEASANT STREET. CONCORD. NH 03301
603-27I-9422 l-000<852^4S Eit 9422

F>i:603-271^l TDDAcceu: l-800-73S>2964
r.dhhs.ob.gov

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 sold source amendment to an agreement with fiAyers and Stauffer LC. (Vendor # 230291).
400 Redland Ct. Suite 300, Owings Mills. MO 21117 to provide additional out-patient hospital and
hospilal-bas^ rural health clinics cost settlement services, by increasing the price limitation by
$30,000. from $175,772.56 to an amount not to exceed $205,772.56 effective upon Governor 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'Coundl on December
6, 2017 (Item #7).

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

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

State

Fiscal

Year

Class/

Obiect Class Title

Activity

Number

Current

Budget

Increase/

(Decrease)

Revised

Budget
Amount

2018 102-500731 Contracts for Prq Scvs 47000021 $13,110.60 $0.00 $13,110.60

2019 102-500731 Contracts for Prg Scvs 47000021 $89,316.22 $30,000 $119,316.22

1

2020

■
102-500731 Contracts for Pro Scvs 47000021 $73.345.7J $0.00 $73,345.74

D Total: $175,772.56 $30,000 $205,772.56
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His Excellertcy. Governor Christopher T. Sununu
ond the Horiora&te Cour>d)
Page 2 of 2

EXPLANATION

This request is sole source because, although the Initial contract was competitively 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 settlement services. There has been a fluctuation to the number of anticipated cost settlements
for out-patient hospitals. The Contractor completes cost settlements using the final audited hospital
Medicare Cost Reports completed by the Centers of Medicaid. and Medicares 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 settlements
rather than Hospital Based Rural Health Clinics. This is expected to culminate in less of a financial
deficit in the Department unrestricted revenue.

Cost settlement services determine fnal 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 4.1&-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 offiaal release
to states within the intermediary's region.

Should the Governor and Executive Council not approve this request, the cost audits for the
twenty-eight (20) in-state participating hospitals and twelve (12) hospital-based rural health clinics
would not be performed. The Slate and its providers would be left vnth an open finaricial 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% Federal Funds (CFDA #93.778 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 will not be
requested to support this program.

Tspectfully submitted.

fCiM,
|rey A. Meyers

Commissioner

Oeportmtnt of HtoUh end Hun\on S<rwtt$' Miuion U to join com/Ho/iiU« ond fomiUtt
in providing opporUinitiet for cilixena to oohitvt Keoith ond independenc*.
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New Hampshire Department of Health and Human Services
Medicald Cost Settlement Services

7^.

State of New Hampshire
Department of Health and Human Services.

Amendment to the Medicald Cost Settlement 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.'Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Myers and Stauffer LC (hereinafter
referred to as "the Contractor'), a limited liability company with a place of business at 400 Redland Ct.
Suite 300' Owings Mills MD 21117, (hereinafter jointly relerred to as the "Parties').
WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor, and Executive ̂ urvjil
on December 6. 2017 (Item 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 to make changes to the scope of work, payment
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37. General Provisions, Paragraph 18. the State may modify the scope
of vrork and the payment schedule of the contract upon written agreement of the parlies'and approval
from the Governor and Executive Council; and

WHEREAS, the parties agree to. increase the pr'rce 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:

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

$205,772.56.

-2.. .Form P-37, General Provisions. Block 1.9. Contracting Officer lor Slate Agency, to read:

Nathan White. Director.

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

603-271-9531.

4. Replace Exhibit A. Section 6.1 in'its entirety to read as follows:

6.1 The Contractor shall complete the nurntjer of Medicaid Cost Settlement reviews for
all final audited Medicare Cost Reports defined in Exhibit A. Section 2.3 lor each
State Fiscal Year (a period July through June).

5. Replace Exhibit B. Section 4.2.1. in its entirely to read as follovi/s:

4.2.1 Hospital Outpatient Settlements 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:

4.2.2 Hospital Based - Rural health Clinic Settlements-will be reimbursed at a rate of:
$T,470.13

■ 7. Delete in Its entirety Exhibit B-1, Stale Fiscal Year Rates for Cost Settlement fReviews.

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

Myon end Steufler LC Amondrnofli 11
RFP-2018OMS-0l-ME0fC
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New Hampshire Department of Health and Human Services
Medicald Cost Settlement Services

This amendment shall be etiective upon the date ol Governor and Executive Council approval.
IN WITNESS WHEREOF, the parlies have set Iheir hands as of the date written below.

State of New Hampshire
Department of Health and Human Services

//^
' Date

Myers arfd Stduffer LC S^/'^

Date

Acknowledgement of Contractor's signature: ̂  //

State of, Count before the
undersigned o^er. personally appeared the perso^entltied directly above, or satisfactorily proven to
be the person whose name is signed above, and awnowledged that s/he executed this document in the
capacity indicated above.

- Signature -of Not^iry Public or Justice of the Peace

Name and Title of Notary or Justice of the Peace

My Commission Expires:

Myerv end Sleutfof LC
RFP-20ie^MS-€l-M£OlC

Amendmom fi

Pago 2 of 3



DocuSign Envelope ID: F88BDB27-1D18-4011-B327-0A058E2E9238

New Hampshire Department of Health and Human Services
Medlcaid Cost Settlement Services

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

OFFICE OF THE ATTORNEY GENERAL

MllllTPl'i
Dal^ rktyuName:

Title: ,Sc/7

I hereby certify that the foregoing Arnendment 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:

Myof9 end Siauftar LC
SFPtZOIOOMS^t-MEOlC

Anandmerl ffl

Page 3 of 3 '
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JtfTrtyA.Mrytn
CommUtloBtr

7 /
STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAID SERVICES

l» PLEASANT STREET. CONCORD. NH OiWI

(0>ri-«422 l4004S2-3345etl.»42t

F»i: 402-22 .TDO A«m: l-<00-7JS-2944
«n»'w.d&h».nh.|ov/ombp

October 9. 2017

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services. Office of Medicaid Business and
Policy to enter into an agreement with Myers and Slauffer LC. (Vendor # 230291), 400 Redland Ct.
Suite 300, Owirigs Mills. MD 21117 to provide out-patient hospital and hospital-based rural health
clinics cost setttemenl services, in an amount not to exceed $175;772.56 effective April 1. 2010 upon
Governor and Executive 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 anticipate to
be available in State Fiscal Year 2020 upon the availability and continued appropriation-of funds in the
future operating budget, with the ability to adjust amounts within the budgets and to adjust
encumbrances between Stale Fiscal Years through the Budget Office, without 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
Fiscal Year

Class/

Oblect Class Title Adtivity Nuniber Current Budget

2018 102-500731 Contracts for Pro Scvs 47000021 $13,110.60

2019 102-500731 Contracts for Pro Scvs 47000021 $89,316.22

2020 102-500731 Contracts for Prq Scvs 47000021 $73,345.74

Total: $175,772.56

EXPLANATION

Approval o! this request will allow the Corrtractor to provide 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 senrices for
allowable costs covered by Medicaid. in accordance with the approved Medicaid Stale Plan, Appendix
E Title XIX Attachment 4.19-B. Allowable costs are determined by the Medicare Cost Prirvdples as
reported on the Medicare Cost Report CMS Form 2552, which is audited by the Medicare federal
intermediary prior to official release to slates vrithin the intermediary's region.
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His Excellency. Governor Christopher T. Sununu
end the Honorable Council
Page 2 of 2

The Contraclof will provide cost setllement services by conducting desk audits of out-patient
hospital and hospital-based rural health clinics to determine If Medicaid costs paid by the Slate 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.

This Contract was competitively bid. The Department published a Request for Proposals for
Medicaid Cost Setllerhent Services (RFP-2018-OMS-01-MEOIC) oh the Department of Health and
Humans Services website from April 3. 2017 through May 1. 2017. One (l) proposal was received in
response to the Request lor Proposals. The proposal was evaluated based upon the criteria published
in the Requeist for Proposals by a team of Individuals with program specific knowledge and expertise.
The proposal showed the proposal was 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: The bid summary Is attached. Myers and Stauffer LC was selected.

Myers & Stauffer LC is also the current contractor providing Medicaid Cost Settlement 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 contract 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 tv/elve (12) hospital-based rural health clinics would not
be performed. The Stale and its providers would be left with an open financial liabiiity of an
indeterminale amount from settlement funds that have not been resolved.

Area to be served; Statewide

Source of funds; 50% General Funds and 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 # 1705NH5MAP).

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

Respectfully submitted,'

Deborah 0. Scheetz

Medicaid Director

Approved by: Jfcnrey A.tMeyers
Commissioner

Thm ncpMrunonl ofHealth and Human Servkea' Mi.vhn is in/nin communities and families
in providing opportuhilha for citizens to aehievo health and indcpandanee.
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New Hampshire Department of Health and Human Services
Office.of Business Operations

Contracts & Procurement Unit

Summary Scoring Sheet

Medtcaid Cost Settlement Services

RFP Name .

RFP.2018-OMS-MEOIC

RFP Number

Bidder Name

1. Myers and Stauffer

1.

Maximum Actual

2.Points Points

100 97
3.

A.

Reviewer Names

TC57«^!t!?or3^T3rm73straton^
OMSP

Administrator I. OMBP

. Jefleiy Whitney. Proerem
SpeciaHsl III. OMSP

^ar5T5ds^u5Irie*^yuem^"
Anatysl.OQAI
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Subject: Ceg Settlement Setvicti fRFP-201 <^MS-OI
FORM NUMBER P-37 (venkto S/8/IS)

Notice: This agreement and all of its attachm^is shall become public upon submission to Governor and
Ejcectdlve Council for approval. Any Information that Is private, confidential or proprietary must
be clearly identified to t}w agency and agreed to in writing prior to signing the contract.

AGREEMENT

<■ The State of New Hampshire and the Contnicior hereby mutually agree as follows;
CC.NERAL PROVISIONS

1. IDENTlFICAnON.
1.1 State Agency l^me
NH Deportment of Health and Human Services

13 Contractor Name
Myers ar>d Stauffef LC

l;2;.:Siaie Agency Address
i 29 Pleasant Street.
Concord. NH0330I0857

1.4 Contractor Address
400 RcdUnd Ci. Suite 300
OwingsMintMD2lll7

1.5 Contactor Phone
Number

800.505.1698

1.6 Account Number

05-095-047-470010-7937-102-
500731

1.7 Completion Date

March 31.2020

1.8 Price Limitation

$175,772.56

1.9 Contracting Officer for Stale Agency
Jortaihan V. Gallo. Esq.. Interim Director

1.10 State Agency Telephone Number
603-271-9246

l.tl ContractorSigrtarure i j.

dTry A

1.12 Name and Title of Contractor Signatory

fohn D. Kraft Member

clcnowlcdgemeni; State of Maryland .County of Baltimore City

On 10/9/2017 .before the undersigned officer, personally appeared the person identified in block l.l2.orsati$focionly
proven to be the persort whose name is signed in block I.I I. and acknowledged that s/he executed this document in the capacity
indicated in Wock 1.12. ■
1.13.1 Signanire of Notary Public or Justice of the Peace

JScall.
1.133. Name nAd ritTe of Notary or Justice of the Peace

71.14 Stale Agertcy Signature 1.15 Name and Title of Stale Agertcy Signatory
Vtfb/rch'

i. 16 Approval by the N.H. Department of Administration

By:

I  rf\tAlcaiA
Administration. Division of PersdAnel 0/applicabU)

Director, On:

1.17 Approval by the Attorney General (Form, Substance and Execution) fifopplkabU)

1.18 Apptova) by the Govemorind Executive Council fT/opp/Jdib/r;)/Jcfab/r;

By: On:

Page 1 of4
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2. EMPLOYMEM OF CONTRACTOR/SERVICES TO

BE PERFORMED. The Sute ofNew Kamp&hire, tcting
through the agency identified in block 1.1 O'Stsle"). engages
contractor identified in block 1.3 ("Contractor^) to perform,
and the Coricractor shall perform, the work or sale of goods, or
both, identified and more particularly described irt the attached
EXHIBrr A which is incorporated herein by reference
rServicer).

3. EFFECTIVE DATEA:0MPLETI0N OF SERVICES;

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subjeci to the approval of the Governor and
Executive Council of the Sate of New Hampshire, if
applicable, this Agreement, and all obligaiiotu ofthc panics
hercundcr. shall become elTective on the date the Oovcmor

and Executive Council approve (his Agreement as indicated in
block 1.18, unless no such approval is required, in which case
the Agreement shall be«>mc effeciive on the dale the
Agreement is signed by the State Agency as shown in block
1.14 ("Effective Date").
3.2 Ifthc Contractor commences the Services prior to the
Effective Dale, all Services performed by the Contractor prior
to the Effeciive Dale shall be performed ai the sole risk of the
Coniraaor. and in (he event (hat this Agreement does not
become effective, the Stale shall have no liability to the
Contractor, including without limitation, any obligation to pay
the Contractor for any costs incurred or Service performed.
Contranor must complete all Services by the Completion Otte
specified in block 1.7.

4. CONDITIONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the
contrary, all obligaiions of (he State hercundcr. including,
without limitation, the continuance of paymertts hereundcr, ore
contingent upon the availability and continued appropriation
of funds, and in no event shall the Sute be liable for any
payments hercundcr in excess of sucK available appropriated
funds, .(n the event of a r^uction or termination of
appropriated funds, the Sate shall have the right to withhold
payment until such funds become available. If ever, and shall
have the right (O terminate this Agreement immediately upon ■
giving the Contraaor notice of such termination. The Stale
shall not be required to trarufe'r funds from any other account
to the Account ideriiified in block 1.6 in the event funds In that'

Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/

PAYMENT.

S. I The comrect price, method of payment, and terms of
payment are identified arrd more particularly described in
EXHIBIT B which is incorporated herein by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
expenses* of whatever ruture incurred by (he Contractor in the
performance hereof, and shall be (he only and the complete
compensation to the Contractor for the Services. The Stau
shall have no liability to the Contractor other than.the contrao
price.

Page 2

5 J The Sate reserves the right to oflset from any amounts
otherwise payable to the Contractor under (his Agreement
(hose liquidated amounts required or permitted by N.H. 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 notwithstanding unexpected circumstances, in
no event shall the total of all payments authonzed, or ectuaJly
made hercundcr. exceed the Price Limitation set forth in block
1.8.

«. COMPLIANCE BY CONTRACTOR WITH LAWS

AND REGULATIONS/ EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In connection with the performance of the Services^ the
Connctor shall comply with all statutes, laws, regulations,
and orders of federal, sate, county or municipal authorities
which impose any obligation or duty upon the Contractor,
including, but not limited to, civil rights and equal oppofTunity
laws.' This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communicsiion
disabilities. irKluding vision, hearing and speech, can
communicate with, receive information from, and convey
information to thc.Contractor. In addition, the Contractor
shall comply with all applicable copyright laws.'
6.2 During the term of this Agreement, the Contractor shall
not discriminate against employees or applicants for
employment because of race, color, religion, creed, age, sex,
handicap, sexual orienuiion, or national origin and will take
afnrmxiive action to prevent such discrimination.
6 J If this Ag;reement is funded in any pan by monies of the
United Sates, the Contractor shall comply with all the
provisioris of Executive Order No. 11246 ("Equal
Employment Opponunity''X u supplemented by the
regulations of tlK United Sates Department of Labor (41
C.F.R. Pan 60). and vrith any rules, regulations and guidelines
as the Sate of New Hampshire or the United Sues issue to
implement these regulations. The Conoraccor further agrees to
piermii the Sute or United Slates access U) any of the
Comractor's books, records and accounts for the purpose of
ascertaining compliance unth all rules, regulations and orders,
and the covenants, terms and conditions of this Agreement.

T.fERSONNEU
7.1 The Contractor shall at its own expense provide all
personnel necessary to perform the Services. The Contractor
warrants that all personnel engaged in the Services shall be
qualified to perfonn the Services, and shall be properly
licensed and otherwise authorized to do so under all applicable
laws.

.7.2 Unless otherwiK authorized in writing, during the term of
this Agreement, and for b period of six (6) months after the
Completion Date in block 1.7, the Contractor shall rwt hire,
and shall not permit any subcontractor or other person, firm or
corporation with whom it is engaged in a combined effon to
perform (he Services to hire, any person who is a Stale
employee or official, who b materially involved in the
procurement, administration or performance of this
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Agreement. Thi} provision shell survive termination of this
Agreement.
7.3 The Contracting Officer specified in blxk 1.9, or his or
her successor, ihall be the State's represeniaiivt. In the event
of any dispute concerning the inierprctetion of this Agreement,
the Contracting Ofricer's decision shall be final for the Sute.

8. EVENT CP DEFAULT/REMEDIES.

1.1-Any one or more of the following acts or omissions of the '
Contractor shall constitute an event of default bereunder
("Event of Defauir);
8.1.1 failure to perform the Services satisfactorily or on
schedule;

8.1.2 failure to submit any report required hereunder; intVor
8.1.3 failure to perform any other covenant, term or condition
of this Agreement.
8.2 Upon the occurrence of any Event of Qc fault, the State
may take any one, or more, or'all, of the following actions:
8.2.1 give the Contractor a written notice spxifying the Event
of Default and requiring it to be remedied within, in the
absence of a greater or lesser specification of time, thirty (30)
days from (he date of the notice; and ifihe Event of Default is
not dmely remedied, (eiminate this Agreement, effective two
(2) days after giving the Contractor notice of termination;
1.2.2 give the Contnclor a wrinen notice specifying the £vem
of Default and suspending all payments to be made under this
Agreement and ordering that the ponion of the contract price
which uould otherwise accrue to the Contractor during the
period from the date of such notice until such time as the State
dettrmines thu the Contnctor has cured the Event of Default

shall never be paid to the Contractor;
6.2.3 set offagainst any other obligations the State may owe to
the Contractor any damages the State suffers by reason of any
Event of Default; and/or.
8.2.4 treat the Agreement as breaehcd and pursue any of iu
remedies at law or-in ̂ uity, or both.

9. DATVACCESS/CONFIDENTIALrrV/

PRESERVATION.

9.1 As used in this Agreement, the word "data" shall mean all
information and things developed or obtained during the
(krformanx'of, or acquired or dcveloped by reason of. this
Agrctmeni, including, but not limited to, all studies, reports,

-files, formulae, surveys, maps, charts, sound recordings^ video
recordings, pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
printouts, notes, letters, rtKmoranda, papen, and documents,
all whether finished or unfinished.

9.2 All data and any property which has been received from
(he State or purcha^ with funds provided for thai purpose
under this Agreement, shall be the property of the Sute, and
shall be returned to the State upon demand or upon
termirtalion of this Agreement for any reason.
9.3 Confidentiality ofdata shall be govemed by N.H. RSA
chapter 9I*A or other exisdng law. Disclosure of data
requires prior written approval of the State.

Page 3

10. TERMINATION. In the event of an early terminaiion of
(his Agreement for any reason other than the comptedon of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fifteeri (15) days after the date of
termination, a report ("Termination Repoct") describing in
detail all Services performed, and the contract price earned, to
and including the dale of termirution. The form, subject
matter, content, and number of copies of the Terminaiion
Report shall be identical to those of arty Final Report
described in (he attached EXHIBIT A.

n. CONTRACTOR'S RELATION TO THE STATE. In

the performance of this Agreement the Contractor is in all
respects im independent contractor, and is neiiher an agent nor
an employea of the State. Neither the Contractor nor any of its
officers, employees, agents or members shall have authority to
bind (he State or receive any bcneHts, workers' compensation
or other emoluments provided by the Sute to its employees.

12. ASSICNMENT/DELECATION/SUBCONTRACTS- .
The Contractor shall not assign, or otherwise transfer any
interest in (his Agreement without the prior written notice and
consent of (he Sute. None of the Services shall be

subcontracted by the Contractor wiihous the prior wrinen
notice and consent of the Sute.

13. INDEMNIFICATION. The Contractor shell defend,
indemnify and hold harmless the Slate, its officers and
employees, from and against any and all losses sufTered by the
Sute. its officers and employees, and any and all claims,
liabilities or penalties asserted against the Stale, its officers .
and employees, by or on behalf of any person, on account of.
based or resulting from, arising out of (or.which may be
claimed to arise out of) the acu or omissions of the .
extractor. Notwithstanding the foregoing, nothing hereirt
conuined shall be deemed to constiiute a waiver of the

sovereign immunity of the Sute. which immunity is hereby
reserved to the Sute. This covenant in paragraph 13 shall
survive the lerminaiion of (his Agrcemeni.

14. INSURANCE.
14.1 The Contractor shall, at its sole expense, obuin and
maintain in force, end shall require any subcontractor or
assignee to obuin and maintain in force, (he following
insurance:

14.1.1 mmprehensive gcrteral liability insurance against all
claims of bodily injury, death or property damage, in tunounts
of not less than SI .(XlO.OfrOper xcurrcnce and S2,000,000
aggregate; and
14.1.2 special cause of loss coverage form covering all
property subject (o subparagmph 9.2 herein, in an amount not
less than 80V« of the whole replacement value of (he prt^erty.
14.2 The policies described in subparagriph 14.1 herein shall
be on policy forms end endorsements approved for use in the
State of New Hampshire by (he N.H. Department of
Insurance, and issued by insurers licensed in the State of New
Hampshire.
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14.3 The Contractor shaJt funibh to the Contracting OfTicer
identified in block 1.9. or his or her successor, o certineate(s)
of insurance for all insurance required under this Agreement.
Contractor shall also furnish to (he Comraciing OfTiccr
identified in block 1.9, or hit or her successor, certificttefs) of
insurance for all renewal(s) of insurance required under this
Agreemeni.no later than thirty (30) days prior to the expiration
date of each of the insuiwcc policies. The ccrtlficatefs) of
insurance and any renewals thereof shall be onached and are
incorporated herein by rcfererKC. Each ccrtiricste(s) of
insurance shall contain a clause requiring the insurer to
provide the Contracting OfTicer tdemificd in block 1.9. or his
or her successor, no less than thirty (30) days prior wrinen
notice of caiKcllalion or modificaiion of the policy.

15. WORKERS* COMPENSATION.

15.1 By signing this agreement, the Contractor agrees,
certifies and warrants that the Contractor is In compliance with
or exempt fiom, the requirements ofN.H. RSA chapter 291-A
("Worktrs' Comptnsoiion").
15.2 To the extent the Contractor is subject to the
requirements of N.H. RSA chapter 281-A. Contractor shall
maintain, artd require any subcontractor or assignee to sec ure
and maintain, payment of Workers' Compensation in
connection with activities which the person proposes to
undertake pursuant to this Agreement. Contractor shall
furnish the Contracting Officer identified in block 1.9. or his
or her successor, proof of Workers' Compensation in the
manner described in N.H. RSA chapter 281 ̂A and any
applicable iertew8l(s) thereof, which shall be enached and are
incorporated herein by reference. The State shall not be
responsible for payment of any Workers' Compensation
premiums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Contractor, which might
arise under applicable State 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 to
enforce any provisions hereof tfler any Evem ofDefauti shall
be deemed a waiver of its rights with regard to that Event of
Default, or any subsequent Event of Default. No express
failure to enforcc any Event of Default shall be deemed a
waiver of the rigKi of the State to enforce each and all of the
provisions hereof upon any further or other Event of Default
on the part of the Contractor.

17. NOTICE. Any notice by a pany hereto to the other party
shall be deemed to have been duly delivered or given at the
lime of mailing by certified mail, postage prepaid, in a United
States Post Office addressed to the parties oi the addresses
given in blocks i .2 and 1.4. herein.

tS. AMENDMENT. 'Diis Agrtemeni may be amended,
waived or discharged only by an insrrumeril in writing signed
by the parties hereto and only after approval of such
amerulmertt, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

such approval is required under the circumstances pursuant to
State law. rule or policy.

19. CONSTRUCTION OF AGREEMENT AND TERMS

This Agreement shall be construed in accordaiwe with the
laws of the Stale of New Hampshire, and is binding upon and
inures to the benefit of the partia and their respective
successors and assigns. The wording used in this Agreement
is the wording chosen by the ponies to express thetr mutual
intent, and no rule ofconstruction shall be applied against or
in favor of any parry.

20. THIRD PARTIES. The ponies hereto dO not intend to
bencfii.any third parties and this Agreement shall not be
constnied to confer any such benefit.

21. HEADINGS. The headings throughout the Agreemeni
ore for reference purposes only, and the words conouhed
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of tltc
provisions of this Agitemcnt.

'22. SPECIAL PROVISIONS Additional provisions set
forth in the anechcd EXHIBIT C are incorporated herein by
reference.

23. SCVCRABILITY. In (he event any of the provisions of
this Agreement are held by a court of competent jurisdiction to
be contrary to any state or federal law. the remaining
provbiorts of this Agreement will remain in full force and
effect.

24. ENTIRE AGREEMENT. This Agreement, which may
be executed in a number of counterparts, each of which shall
be deemed an original, constitutes the entire Agrtemerii artd
urxJcrstanding between the panics, and supersedes all prior
Agreements artd understandings relating hereto.

Paged of4
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New Hampshiro Dopartmont of Heatth and Human Services
Kledlcald Cost Settlement Services

Exhibit A

Scope of Services

1. Provisions Applicable to All Services
1.1. The Contrador shall submit a detailed description of the language assistance

services they will provide to persons with limited English proficiency to ensure
meaningful access to their programs and/or services within ten (10) days of the
contract effective date.

1.2. The Contractor agrees that, to the extent future legislative action by the Nw
t-lampshire 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 priorities and expenditure requirements under this Agreement so as to
achieve compliance therewith.

1.3. .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.

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

2. Scope of Services
2.1. The Contractor will conduct Medicaid Cost Settlement services of each of the

twenty-eight (28).in-stale participating hospitals and twelve (12) hospital-based
rural health clinics (HB-RHC). as identified in Exhibit A-1, Provider List, for each

State Piscal Year, continuing from 2011.

2.2. The Contractor shall provide Medicaid Cost Settlement services for the Title
XIX activities using the audited Medicare Cost Report CMS Form 2552.
available under the Freedom of Inforn^ation Act. The Contractor agrees that:

2.2.1. Medicaid cost settlement services is a reconciliation of the Department's
interim Medicaid payments for Medicaid covered outpatient services
provided by out-patient hospital and hospital-based rural health clinics to
the reimbursable/allowable cost of the Medicaid outpatient services to
determine the amount of over or under payments.of the interim payments.

2.2.2. the reimbursable/allowable costs are based on the hospital and hospital-
based rural health dinic's Medicare Cost Report.

2.2.3. Medicaid cost settlements will be calculated according to the Centers for
Medicare and Medicaid approved New Hampshire Medicaid State Plan in
accordance with Exhibit A-2, Title XIX Attachment 4.19-B page 1 and page
5g for hospitals and HB-RHCs. respectively.

Myon and Stauffor LC ExhbitA Contrector InHiala
RFP-2018.OMS-O1-ME01C "trPage 1 of3 Date b_//7
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New Hampshire Oepaitment of Health and Human Services
fMedlcald Cost Settlomont Services

ExhIbU A

2.3. The Contractor shall, conduct desk reviews of all assigned Medicald Cost
Settlements 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 wtiich a.
Medicaid cost settlement can be completed.

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

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

2.4.2. Prepare audit adjustment reports.

2.4.3. Confer with providers regarding desk review findings.

2.4.4. Revise cost report pages applicable to Title XIX.

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

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

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

2.5.2. Notify the Department of appeal results.

2.5.3. Provide information necessary to support RSA 91-A requests received by
the Department.

2.6. The Contractor shall perform accounting functions for cost settlement 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:

2.6.1. Calculate and monitor interim reimbursement rates for Trtle XIX.

2.6.2. Maintain settlement registers with the data and format approved by the
Department of underpayments and overpayments for Title XIX in
coordination with the Department.

2.6.3. Summarize patient charge, statistical and payment data, by provider, for
Title XIX.

2.6.4. Coordinate Title XIX hospital credit balance repprting as directed by the
Department to address the Improper or excess payment made to a

MycfsandStaufferLC ■ Exhibit A Contractor Inrtials
RFP-201 a-OM&*01 -MEDIC
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Now Nompohiro Department of Heatth and Human Services
Modiceid Cost Settlement Services

Exhibit A

Medicaid provider that resutt 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 CertiTtcation Page and the Reporting Form (CMS 038).

3. Reporting
3.1. The Contractor shall provide the following reports when completed, which

include:

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

3.1.2. Copies of the audited Medicare cost reports.

3.1.3. Interim rale determinations after audits to determine settlements.

3.1.4. Notices of Program Reimbursements issued upon final settlements of the
cost reports.

3.2. The Contractor shall provide monthly a detailed report that includes:

3.2.1. The name of the provider and stale fiscal year which the Medicaid cost
settlements that are pending (waiting to be completed), In process, and
completed.

3.2.2. The projected or actual cost settlement 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 wHh the Technical Requirements in Exhibit A-3 when
receiving and sending data, and when data fs 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, taws and audit procedures.

5.2. The Contractor staff shall have no personal, financial, or other interest that
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 State. Fiscal Year in accordance with Exhibit B-1.

Myers and Stauffer LC Exhibit A Contractor Initiab
RFP.2018OMS^1-MEDIC VJ L /
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New Hampshire Department of Health arid Human Servicee
Metficard Cost Setttement Servi^s -

Exhibit A'1

Provider Liet

Typo 0 Provider Nemo

Hosp 1 ADce Peck Day Mernorlal - CAH
Hosp 2 Androscoggin Valley Hospital - CAH

Hosp 3 Catholic Medical Center

.Hosp 4 Cheshire Medical Center

Hosp s Concord Hospital

Hosp 6 Cottage Hospital • CAH

Hosp 7 Elliot Hospital

Hosp 8 Exeter Hospital

■ Hosp 9 Franklin Hospital - CAH

Hosp 10 Frist>le Memorial Hospital
Hosp 11 . Hoafih^uth Rehab hosp

Hosp 12 Muggins - CAH

Hosp 13 Lakes Region Ger>eral

Hosp 14 . Littleton Hospital • CAH

Hosp IS Mary Hitchcock HospKal

Hosp 18 Morladnock • CAH

Hosp 17 New Londcn.Hospital • CAM

Hosp 18 Northeast Rehab Hospital

Hosp 19 Parkland Medical Center

Hosp 20 Portsmouth Hospital

Hosp 21 So NH Regional Med Center

Hosp 22 Speare Merhorial - CAH

Hosp 23 St. Joseph HospKal

Hosp 24 The Memorial • CAM

Hosp 25 Upper Conn Valley Hospital - CAH

Hosp 26 Valley Regior>al Hospital * CAH
Hosp 27 Weeks Memorial • CAH

Hosp 28 Wentworth-Oouglass

HB-RHC 1 Cottage Hospital - (niemal Medicine

HB • RHC 2 Littleton Hospital Association - Summit Medical

HB-RHC 3 LRGH/Franklin Hospital-Newfound

HB-RHC 4 LRGH/Franklln Hospital-Westside

HB-RHC S New London Hospital - Newport HC

HB-RHC 8 Speare - Ptymooth 00-GYN

HB-RHC 7 Speare • Tenney Mtn.

HB-RHC 6 Weeks Memorial HospKal-Groveton

HB-RHC 9 Weeks Memorial Hospital-Lancaster

HB-RHC 10 Weeks Memorial Hospital-North Stratford
HB - RHC 11 Weeks Memonal Hospltat-WhKefieid

HB•RHC 12 Monadnock Community HospKal RHC (.

The above list of Providers is subject to change based on providers entering / leaving the Medtcald Program
and/or changes in Medicatd reimbursament policy.
Any additional worli will be absorbed into the the contract.^consistent vrith the terms set forth in Exhibit 8.

Myers and StaufTer LC Exhibit A*1 - Provider List Contractor tnitiats:.
RFP-2018-OMS-O1-MEOIC Pag® 1 ^ Date:
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ExhibK A>2 P8g9 1 of 2

TWO XIX -NH Auichmeni 4.1^3
PigB I

PAYMgKT RATCS FOR All. TYPES QP CAM OTHER tyOM PffATIEfff

<CT na omtRMrotATe wim^iwQ carr shrvices

OmpBdent Hospital Sctvlcen -Ad Inttrlffl ptymcoi ̂ lU be made baaed on a percent Of diargea. Final
peyneot ia made In accordajKC with a percaot of costs. Ao aodU of each hospital^ actual costs eligible Cor
reifflbursement abalJ beperbrmed by the fiscsi intermediary in accordance with federal Medicare
requirements. The Department ahaJI determine the percent of actual costs to be reimbursed, and then
payments made to the hospital ahal] be cost settled asing the petceoi deum^oed by (lie Departneot and the
actual CDS data audited by the fiscal intermediary. Laboratory services provided as part of an outpatient
hospital visit are reimbursed ihrougb an add-on fee and are paid in addition to the perteotage ofoon payment
Cor the outpatient vislL

The Interim rate established Cor each hospital b ki as a Ratio of Cost to Charges (RCC) derived tram the last
setUeoent processed. Each hospital ahali, aftar the close of its own unique focal period, submit (he
Medicare Cost Repon (CMS Form 2552) as reqalred by Medicare, which baubsi^uenily audited by ibe
Medicare Flscel Intermediary according to the Medicare auditing schedule aod priocipies of rtimburvement.
Allowable costs are allocated to the outpatient services rendered to NH Medicaid recipients on Worlobeet E-
3. Part m. The current reimbumble amouat of the costs b at 54i>4% for acute care oon-criticaJ access
hospiiab and 91.27% for aitical access bospltab aod rehabilitation bospiiais. The actual iolerim payments
irn^V during (ha cost period are compared to the relffiburabte costs determined by audit and the difference Is
tbc'senlefflent payable to (he hospital or to the Department. Tbe resulB of (bb review are reported by (he
Gscti interaedlary to the Department and to etch hospUai Scttbments due to ibe'hospitab are paid in -
accordance with the timely daiors payment lequlrcoents of 42 CFR 447.45.

TTT No; 11-807

Supertedes Approval Date 03/08/7QI3 - EfieaNe Dtte: 12/14/2011
TNNo: UHlll
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Exhibit A.2 Page 2 of 2

Title XIX-NH Attachment 4.19-8
Page 5g

PAYMENT R^TES FOR ALL TYPES OF CARE OTHER THAN INPATIRII
HOSPITAL. SKIM-F-D NURSING. OR rUTERMEDIATE NURSMG CARE SERVICES

••AddcTMhim to 21 and 23 above RHC'a, FQHC'a and FQHC-LAL's (continued):

21b. Rural HeahhCUfitcsfRHC'il-HoypitalBitfcd

Hospital-based RHC'ff we reimbuned a pereatt of costs. Each hospital, ̂  ,the close of its own unique fiscal
period, subrhitt the Medicare Cost JUpcaX (CMS Form. 2552) as roqutrtd by Medicare, which is subsequently
Abdhed by the Medicare Fiscal. Intcnnedi:^ acconJbg to the Medicare auditing schedule and principles of
reimbureement. Allowable costs are allocated to the hospital-based RHC services rendered to KH Medicaid
recipients on Worksheet M-3. Effective for services on and after October 8, 2012, the current rennbursa^e
amount.of the costs is 91.27H'. Tbc reimbursable costs based on the audit are then.compared to interim
payments that were made during unique cost period for that hospital, and the difference is the settlement that
b payblo to the hospit^based RHC or to the Department. Based on the settlement, the interim rate is also
established for the bospital'e oext cost period by taking a Ratio of Cost to Charges (RCC) derived frorn the last
settlement processed. This is en ongoing process thai occurs as hospitals submit cost reports when their unique
fiscal years end.

Uborttqry services provided as part of a hospital based RHC encounter are reimbursed through an add-on fee
which is pab bi addition to the percehtngc of cost peymcnt for the encounter. The add-on fee is the same
laboratory fee-for-servicc fee schedule used for all laboratory services reimbursement effective as noted in the
NH Title XIX State Plan, Attachment 4.19-8, page I -I, and b the same fee schedule used for both governraental
and private providers. The fee schedule can be found si www.phmmbiih.gov (see "documents and forms"
under the documentalion tab).

Vaccine administration is paid .m port of the oocounter, However, if vaccine is not administo^ as part of or
incidwtal to an encounter, the vaccine administration can be billed separately and will be reimbursed at the
interim rale and cost settled as per above. The actual vaccine b reimbursed for edulb age 19 aqd older
rtgartlless of whether the administration of such vaccine b part of the cncounttr or billed separately and b billed
with a pharmacy revenue code arid paid an interim rate which b lubsequcnlly cost settled as per above.

TNNo: .12-009

Supersedes Approval Date 08/12/13 Effective Date: »0/0>/12
TNNo: NEW .
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New Hampshire Department of Heafth and Human Services
Medkald Cost SetUoment Servlcos

Exhibit A-3

APPENDIX G

MEOICAIOCOST SETTLEMENT TECHNICAl. REOUlRMENTS.

yECNNicAL'.REQumeiofra ' :-r : / , iWHBM
iRBsaooaav

VaiHfieAUfBfTV ̂
•  S.iR. . oft T '

InstPiCtloas:

''lit 'j. - KV-■■Venbor Rmpprm^ Cetimvi • Aao* ' Ow irnpiBrnenBtion
ol.the^iSeAloe.een'fuDy'eomfly withn^.\wltnbui'iifiPdslMttbrfta^ ^ee'Oftn'dnh'.be jAep'ff rrtej:'.*
.reguliwrc^ dOTOrfbM yoir ctBhctan] eeMoe.. vOW'ijrwlio,.erB»rK^s".
'NisT; A' "^rVnay ore^lM.UMdi'r Vw mvjlr^trwi wU b« niW In My
fUumor i»oaiio>«iaicrt. '

V.' y.'.-' -. -.I. '."•'iy-..'
•■Vendor CemMntt^Cebmw A Aovlde oommettiArtef^y
exptttvtlon to 'reepdrse. ooftixnn nut be y
uoed.to .oyftn'e •Nd''ib»pb»^" iendw (yapooo atematNe ,y. .
Qppraftcrw*'tenA8rio'tr«reisilm<rie«^'^Fcoe(onin.te9tto^.be - t ■_
•raereoIrcotW»ootiim, ' v " .V

■iii 'V'

• s ,

.• . V' ■7'
•'Vf. V-Tl

•  'i

..•irv

-S-- ■ ■■

,

V'.
rt. *

ih- , .1 .V
t  .n'/i:- i.'j..-:

.'Ty • .ty.: - y.. .

it- .
A oeNStAirDArA-eeeumTV ANOPPfVACV; • - -n* >.=

A1 Tho Vandar thai! bo etrictV pronlotod irem r«IOB»ing or
lAlno data at tr^ormat«n obte'riod in Itt capoury at s
coOactc and prooaaaor of the daia Tor any purpoae* oVtar
man mooe apedncaiiy autnonzad by OHHS. Faltura to
comply cootd ba a vtolatlon cT NH iawa and njiea and may
lead to voidina me Coniroci.

Yei

A.3 The Vendor tnatl conduct en annual aacxjty oaaenmat.
parTormod Dy an (ndepandam mird-perly aecvlty vendor, to
wertly met the Vandor'a amrironmert conoirtng iria prpjocta
dbCa ia aacure. Qroooar Vandor>«rfda aaaessmarat mat
inciudo me proiocre ayctoma era eeoaptDtta. Tbe Vendor
ansu orovtdo cortmcetlon of aaaoaamant to DHHS.

y*»

t

A3 Ae tne Mte'a eoeiv. the Vendor must prm/ioa oertiticatlon or
compilaroo vibh the reojtrementa of the Health inauranoa
PortabUlty & Aocoumabtlby Act (hiPaA) and DHHS'.
etartdard buslneaa Asaodate ooreemeni.

Yes •

A 4 Aa me atata'a aoen. the Vendor muot ptwkiB ceniflcatlpn of
comptianca «»(m the raqUmmeria al me united Statoa
Convrerce DepD/tmert'* Nstionei imttv/te or Standards and
Tecrrtdio0y (NIST) end the Open Web AppOcation Securfty
Protect (OWASP).

Yei

AS In carrying ou the duOee of ihta Comrect. the Vcrvior aheO
be M eoert and bualrreM aaaodeta of OHhs. Aa auctv ti
Is bound by epd^ote state tnO faoaral lews regardlrtg
heath cere InformBtton

Yei

A6. The Vervtor anon provide access to the State with a aeoire
FTP or web tHe (o.ba uaed by the State ror vvtoedirx) era)
dowrtoedira files.

Yo

A 7 The Vartdor ahao nottfy the State's reject Marteger or any
aecurtty braachoa w4thin two (2) hov/a ct the tirro mat the
Vendor leama of the oeo^enoa.

y«« •

A8 The Vendor ahca enaure Its complete coopersiion vAh tne
State's. CNef Irformebon cfficar In the oetaciion cf any
aecurtty vutrtcrabltKy of ma vendor* hoating irrmstrtctxae
and/or the aoodcaUon.

Y«>

RFP.30ie-o*iep-oi 'iicoic
P*o* lor i

Myere and Stauffer LC
RFP*2018^MS-01-MEDIC

Exhibit A-3

Page 1 of 2

Contractor Initials.

Date&



DocuSign Envelope ID; F88BDB27-1D18-4011-B327-OA058E2E9238

Now Hampshire Oopartment of Health and Human Services
Medlceld Cost Settlement Services

Exhibit A4

APPENDIXG

MEOlCAlOCOST SeTTLEMENT TECHNICAL REQUIRMENTS
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Exhibit B

Method and Conditions Precedent to Payment

1. The State shall pay the Contra'ctor 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 8 Medicaid Services, and Medical Assistance program,
Medlcafd 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 fur>ded
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 prior
month.

4.2. Authorized payments in Paragraph 4.1. include:

4.2.1. Hospiial Outpatient Settlements in accordance with the rates indicated in
Exhibit B-1.

4.2.2. Hospital Based - Rural Health Clinic Settlements In accordance with the
rates rates iridicated in Exhibit B-1. /

4;3. The State shall make payment to the Contractor wHhin 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 Department of Health & Human Services Finance
Bureau of Billing Reimbursement. Recovery & Rate Setting
129 Pleasant Street
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 sirrty (60) days after the
.C>Dntract ends. Failure to submit the invoice, and accompanying documentation could
result In rwnpayment.

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding
under'thls 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
hjll capacity at no charge to the State ol New Hampshire for the duration of the contract
period.

9. Notwithstanding paragraph 18 of the Form P-37, General Provisions, an amendrnent
• -• limited-totransfer'the-funds within the budget. Exhibit B-1 and vrithin the price limitatiw.

can be made by written agreement of both parties and may be made v/ithout obtaining
approval of the Governor and Executive Council.

Myefi..«isuufteic Ertbtt 0 ComfKtor Inftto ̂
RFP WISOMS-01-MEDlC - ̂  Va.
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Exhibit B-1

State Fiscal Year Rates for Cost Settlement Reviews

State

Fiscal

Year

(SFY)

Type of Audit Rate

Maximum U

of Reviews

perSFY
Total

2018 Hospital Cost Review $2,185.10 6 $13,110.60

2018 HB-Rura! 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

2020 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

RFP-201&-OMS-01-MEDIC

Exhibit B-1 Contractor Inrtiats

Date;
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that an fimds received by the Contractor
under the Contract shall be used only as peyment to the Contractor for services provided to eligible
Indhriduab and, in the furtherance of the aforesaid covenants, the Contractor hereby covenants and
agrees as follows:

1. Compllence with Fodorai and State Laws: If (ho Contractor is permined to determine the eligibility
of individuafs such eligibility determination shell be made in accordance with appHcabiQ federal and
state taws, regulations, orders, guidelines, policies and procedures.

2. Time and M8nr>er of Ooterrnlnation: Eligibility determinations shall be made on forms provided by
the Oeparlment'for that purpose and shaO be made and remade at such times as are prescribod by
the Department.

3. Documentation: In addKion to the determination forms required by the Department, the Contractor
shaD maintain a data Hie pn each redpient'of senrices hereunder, which file shall include an
informatbn necessary to support an eligibifity determination and such other information as the
Department requests. The Contractor shell furnish the Department with all fonns end documientatlon
regarding ̂ iglbility determinalions that the Department may request or require.

4. Fair Hoarii>gs: The Coritractor understands tt>dt all applicants for services hereunder. as wen as
individuats declared ineligible have a right to a fair hearing regarding that determination. The
Contractor hereby covenants end agrees that all applicants for services shall be permitted to fiH out
an application form and that each applicanl or re-applicant shall be informed of his/her right to a fair
hearing in accordance with Department regulations.

5. OratuItJes or Kkkbacks: 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 Slate in order to influence the performance of the Scope of Work detailed in ExhibK A of this
Contract. The State may terminate this Contract and any sub-contract or sub-agreement if it is

- determined that payments, gratuities or offers of employment of any kind were offered or received by
any ofTtcials. ofTicers. emptoyees or agerits of the Ccmtractor or SubyContractor.

6. Retroactive Payments: Notwithstanding anything to the contrary contained in the Contract or in any
other document, conlract or understartding. it is expressly understood and agreed by the panics
hereto, that, no payments will be made hereunder to reimburse the Contractor for costs iricurred for
any purpose or for any services provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the indrridual applics for services or (exc^t..as otherwtM provided by the
federal regulations) prior to a determination that the individual b eligible for such servkes.

7. Conditions of Purchase: Notwithstanding anything to the contrary contained in the Contract, nothing
herein contained 8haU.be deerned to obligale or require the Depaitment to purchase services
hereunder at a rate which reimburses the Contractor in excess of the Contractors costs, at a rate
which exceeds the amounts reasonable and necessary to assure the quality of such service, or at a
rate which exceeds the rate charged by the Contractor to Ineligible individuab or.other third party •
funders for such service. If at any time during the term of this Contract or after receipt of (he Final
Expendhufe Repori hereunder. the Department shall determine that the Contractor has used
paymenb hereunder to reimburse items of expense other than such costs, or has received payment
in excess of such costs or in excess of such rales charged by the Contractor to ineligible individuals
or other third party funders. the Department may elect to: '
7.1. Renegotiate the rates for payment hereunder. in which event new rates shall be establbhed;
7.2. Deduct from any future'paymcnt to the Contractor the amount of any prior reimbureemcnt In

excess of costs:

C - Spcdal Pro^4>ion9 Contrvdor IntUali
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7.3. Demand repaymenl of the excess paymefil by the Contractor in which event failure to make
-  such repayment shafl constitute an Event of Default hereunder. When the Contractor is

perm.rtted to det^ine the eligibility of individuals for services, the Contractor egrees to
reimt>ur8e the Department (or all hjr>ds paid by the Departmertt to the'Contractor lor services
provided to any MivUual who is found by the Departrhent to be ineligible for such services at
any lime dunng the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTION. AUDIT. DISCLOSURE AND CONFIDENTIAUTY:

8. Maintenance of Records: in addition to the eligibility records specified above, the Contractor
covenants and agrees to maintain the following records during the Contract Period:
8.1. Ptscal Records: bookt, records, documents and other data evidencing and reflecting bD costs

and other expenses Incurred by the Contractor in the perfonnance of the Contract, end all
inopme received or collected by the Contractor during the Contract Period, said records to be
maintained in accordance accounting procedures and practices v^ich sufficiendy and
property reflect all such costs and ej^nses, and which are acceptable to the Department, and
to include, without limilation. ail ledgers, books, records, end original evidence of costs such as
purchase requisitions end orders, vouchers, requisitions for materials. Inventortes, valuations of
in-kind contributions, l^r time cards, payrolls, end other records requested or required by the.
Department.. ,

8.2. Statistical Records; Statist'ical. enroHrrlont, attendance or visit record for each redpienl of
services during the Contract Period, which records shall include aD records of application and

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

8.3. Medical Records: Where appropriate and as prescribed by the Department regulations, (he
Contractor sh^l retain medical records on each patient/recipient of services.

t  •

9. Audit: Contractor shall submit an annual audit to the Department within 60 days after the close of the
agency fiscal year, tt is rocommervled that the rspoit be prepared in accordance with the provision of
Office of Management end Budget Circular. A-133.-"Audits of Slates. Local Governments, and Non
Profit Organizations'' and the provisions of Standards for Audit of Governmental Organizations.
Programs. Activities and Functions, issued by the US General Accounting Office (GAO standards) as
they pertain to financial compliance audits.
9.1. Audit 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
de^naled representatives sfiail have access to all reports and records maintained pursuant to
the Contract fw purposes of audit, examination, excerpts end transcripts.

9.2. Audit Llablihies: In edd'ition to and not in any way in limitetion of obligations of the Contract. H is
understood and agreed by the Contractor (hat (he Contractor shall be hold liable for any state
or federal audit exceptions and shall return to the Department. aO payments made under tho

■ Contract to which exception has been taken or which have been disadcMved because of such an
exception.

10. Conridentlality of Records: All information, reports, and records maintained hereunder or collected
in connection with the performance of the services end the Contract shall be confidential end shell r>ot
be disclosed by the Contractor, provided however, that pursuant to slate laws ar^ the regulations of
the Department regarding tho use and disciosure of such information, d'lsclosure may bo made to
public officiab requiring such information In connection whh their official duties and for purposes
directly connected to tho administration of the services and the Contract; and provided further, (hat
the use or disclosure by eny party of any information cor>ceming e recipient for any purpose not
directly connected with the edministiation of the Department or tha Contractor's responsibilities with
respect to purchased services hereunder is prohibited except on written consent of the recipient, his
attorney or guardian.

ExNbh C - Spedal PrpviPora CormeterlnitIA
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Notwithstanding anything to the contrary contained herein the covenants and conditions contained in'
(he Paragraph shall survive the termination of the Contract for any reason whatsoever.

11. Reports: Fiscal and Statistical: The Contractor agrees to submit the fcdiowing reports at the following .
times if requested by the Department.
11.1. interim Financial Reports; Written Interim financial reports containirtg a detailed descr^tionof

^ costs end non-aHowablo expenses incurred by the Contractor to the date of (he rep^ end
containing such other information as shall be deemed sathfactory by the Department to
justify the rate of payment hereunder. Such Finer^ial Reports shall be submitted on the fomi
designated by the Department or de^ed satisfactory by the Department.

11.2. Final Report A final report shall be submitted wHhtn thirty (30) days after the end of the term
of this Contract The Final Report shall be In a Form satisfactory to the Department end shall
contain a summary statement of progrjess toward goals and objectives stated in the Proposal
and other information required by the Department

12. Completion of Services: Disallowance of Costs: Upon the purchase by the Department of the
maximixn number of units provided for in the Contract end upon payment of the price (imitation
hereunder. the Contract end e|) the obligations of the parties hereunder (except such obligations as.

the terms of the Contract are to be performed after the end of the term of this Contract and/or
sunrlve the termination of the Contract) shall terminate, provided however, that If. upon review of the
Final ExpendKure Report the Department shall disaDow any expenses claimed by t^ Contractor as
costs hereunder the DepWtment shall retain the right, at its discretion, to deduct the amount of such
expenses as are disallowed or to recfover such sums from the Contractor.

13. Credits: All documents, notices, press releases, research reports end other rnaterials prepared
durir>g or resulting from the performance of the services of the Contract shall Include the following
statement

13.1.' The preparation of this (report, document etc.) was financed urvfer a Contract with the State
of New Hampshire. Department of Health and Human Services, with funds provided in part
by the State of New Hampsh'rre end/or such other funding sources as were avail^la or
required, e.g.. the Un'ited States Department of Health and Hurnan Services.

14. Prior Approval and Copyright Ownership: AD materials (written..video, audio) produced or
purchased under the contract shall have prior approval from OHMS before priming, production,
d'sl/ibution or use. The pKH$ will retain copyright ownership for any and all original materials
produced. Including, but not limrted to. brochures, resource direclcr'ies. protocols of guidelines,
posters, or reports. Contractor shall not reproduce any materials produced under .the contract without
prior, written epprcva) from DKHS.

15. Operation of Facilities: Compliance with Laws end Regulations: In the operation of any facilities
for providing servicas. the Contractor shal] comply with aD laws, orders and regulations of federal.

'  state, county and municipal authorities end with any direction of any Public Oflicer or officers
pursuant to laws which shall Impose an order or duty upon the contracUir with respect to the
operation of the facility or the provision of the services at such facility. If any governmental license or
permit shall be requir^ for the operation of the said facility or the performance of the said services,
the Contractor wiU procure said license or permit, and will at all times comply with the terms end
conditions of each such license or permit In connection wrfth the foregoing requirements, the
Contractor hereby covenants and agrees that, during the term of this Comract the facilities shall
comply with all rules, orders, regulations, and requirements of the State Office of the Fire Marsha) and
(he tout fire protectbn agency, and shall be in conformance with (oca! building and zoning codes, by-
taws end regulations.

16. Equal Employment Opportuni^ Plan (EEOP): The Contractor will provide en Equal Employment
Opportunity Plan (EEOP) to the Office for Civil Righls. Office of Justice Programs (OCR), if it has
received a sihgte award of $500,000 or more. If the recipient receives $25,000 or more and has 50 or

Emibil C - Spedxl Provtsiortt Comrsdor InSals.
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more employees, it will maintein a current EEOP on file and submit an EEOP Certification Form to the
OCR. certifying that its EEOP is on nie. For recipients receiving less than $25,000, or public grantees
with fewer than SO employees, regardless of the amount of the award, the recipient wiiJ provide an
EEOP Certification Form to the OCR certifying it b not required to submit or maintain an EEOP. Non
profit organizations. Indian Tribes, and medical and educational institutions are exempt from the
EEOP requirement, but ere required to submit a certification form to the OCR to claim the exemption.
EEOP Certificalion Forms are available at: ht1p-./Awww.o)p.u8doj/abouyocr^f5/certpdf.

17. Limited Erigllsh Proficiency (LEP): As clarified by Executive Order 13186, Improving Access to
Services for persons with Limited English Proficiency, and resulting agency guidance, nadonai origin
discrimination Includes discrimination on the basb of limited English proficiency (LEP). To ensure
compliance vrHh the Omnibus Crime Control end Safe Streets Act of 1966 and Title VI of the Civil -
Rights Act of 1964, Contractors must take reasonable steps to ensure that LEP persons have
meaningful access to its programs. -

18. PIkrt Program for Enhancement of Contractor Employee Whistleblower Protections: The
following shall apply to ell contracts that exceed the Simplifted Acquisition Threshold as defined in 48
CFR 2.101 (currenity, $150,000)

CONTRACTOR EmPLOYSG WMlSUEBlOweR RIGHTS AMD REOUlRewEMT TO PffORM EMPLOYEES OF
Wkistl£6LCWER Rights (SEP 2013)

(e) This contract end employees working on thb contract wID t>e subject.to the whbtleblowef rights
and remedies In the pilot program on Comractor employee whistleblower protectiorvs established at
41 U.S.C. 4712 by section 828 of the National Defense Aothoriiation Act for Fiscal Year 2013 (Pub. L

.  112-239) and FAR 3.908.

(b) Tho Contractor shall inform Its empioyoos in writing, in the predominartt language of the v^rkforce.
of employee whbtleblower rights and protections under 41 Ll.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.

(c) The Contractor shall insert the substance of this clause. Including this paragraph (c). in all
subcontracts over the simplifiad acquisition threshold.

19. Sulicontractora: DHHS recognizes that the Contractormay choose to use subcontractors with
greater expertise to perform certain health care services orfunctions for efficiency or convenience,
but the Contractor shall retain the resporwibility end accountability for ihe function(6). Prior to
suboortractlng. the Contractor shall evaluate the subconlractof's ability to perfonm tî e delegated
fur>ct)on(8). This b accomplished through a written agreement that specifics activities end reporting
responsdrilities of the subcontractor end provides for revoking-the delegation or imposing sanctions if
the subcontractor's performance b not adequate. Subcortiractors ere subject to the same contractual
conditions as the Contractor and the Contractor.b responsible to ensure subcontractor comptiance
with those conditions.
When the Contractor delegates a function to a subcontractor, the Contractor shall do the foncwing:
19.1. Evaluate the prospective subcontractor's ability to perform the activities, before delegating

the function

19.2. Have e written agreement with the subcomractor that specifics octivilies arxJ reporting
responsibilities and how sanctions/revocation wil] be managed if the subcontractor's
performance b not adequalo

19.3. Monitor the subcontractor's performance on an ongoing basis

own*
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Paeo4ofS Date
U/aIr̂7
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19.4. Provide to OHHS en annual schedule identifying all subcontractors, delegated (unctions and
responsibilities, and when the aubcontractor's performance win be reviewed

19.5. DHHS shall, at its dbaetion, review ervl approve all subcontracts.

if the Contractor identifres deHcierKics or areas for improvement are Identified, the Contractor shaP
take corrective action.

DERMTIONS

As used in the Contraci, the following terms shad have the following meanings:

COSTS: Shall mean those direct and Indirect Items of expense deie.rmined by the Department to be
aSlowabie arid r^mbursablo in accordance with costiand accounting principles established in accordance '
with state and federal laws, regulations, nrles and orders.

DEPARTMENT: NH Deparlmcnt of Heatth and Human Services,

FINANCIAL MANAGEMENT GUIDELINES: Shall mean that section of the Contractor Manual which is
entrtted 'Financial Managemerit Guidelines" and which contains the regulations governing the financial
actMties of contractor agencies which have contracted with the State of NH to receive funds.

PROPOSAL: If applicable. shaU mean the document submifled by the Contractor on a form or forms
required by the Department end containing a description of the Services to be provided to eligible
Individuals by the Contractor in acixrdance 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 service that the Contractor is to provide to eligible individuats 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 taws, regulations, rules, orders, and policies, etc. are
referred to in the Contract, the said reference shaD be deemed to mean ail such lav«. regulatlorts. etc. as
they may be amended or revised from die time to time.

CONTRACTOR MANUAL: ShaD mean that document prepared by the NH Department of Administrative
Services containing a compilation of all regulations promuigaJed pursuant to the Now Hampshire
Administrative Procedures.Acl. NH RSA Ch 541-A. for the purpose of implementing Slate of NH and
federal regutations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will not supplant any existing federal funds available for these services.

C - SptdsJ Pio^slon# Contntdor Inteh
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REVISIONS TO GENERAL PROVISIONS

1. Subparagraph 4 of (he General Provisions of ̂ is contraci, Conditional Nature of Agreement, is
replied as follows;
4. CONOmONAL NATURE OF AGREEMENT.

Notwithstanding any provision of this Agreement to the contrary, ell obligations of the State
hereunder. including without rtmhation. the continuance.of payments, in whoie or in pah.
under this Agreement are contingent upon ccnUnued appropriation or availability of funds,
including any subsoquerrt changes to the appropriation or availability of furxfs affected by
any etate or federal legislative or executive action that reduces, eliminates, or otherwise
modiftes the appropriation or availability of funding for this Agreement ar>d the Scope of
Services provided In Exhibit A. Scope of Services, irt whole or in pah. In no event shaD the
State be liable for arty payments hereunder in excess of appropriated or available funds. In
the event of a r^uction. termbiation or modiftcation of appropriated or available funds, the
Slate shall have the righl to withhold payment until such funds become avaBaM. If ever. The
State shall have the right (0 reduce, terminate or modify services under this Agreement
immediatefy upon giving the Contractor notide of such reduction, termination or modiflcallon.
The State shall not be required to transfer funds from any other source or account into the
Account(s) identified in block 1.6 of the Generoi Provisions. Account Number, or any other
account, in the event funds are reduced of unavailable.

2. - Subparagraph 10 of the Genera) Provisions of this contract. Termination, is amended by adding the
following language:

10.1 The State may terminate the Agreement at any time for any reason, at the sole discretion of
the State. 30 days after giving the Contractor written notice that the State is exercisihg its
option to tonminate the Agreennent.

10.2 In the event of earty termination, (he Contractor shall, within 15 days of notice of early
termination, develop and submit to the State a Transition Plan for services under the
Agreement, including but not limited to. Identifying the present and future needs of clients
receiving services under the Agreemera-and establishes a process to meet those needs.

10.3 The Contractor shall fully cooperate with the State end shall promptly provide detailed
information to support the Transition Plan Including, but r>ot limited to. any informatjon or
data requested by the State related to the termination of (he Agreen>ent and Transition Plan
and shall provide ongoing communication and revisions of the Transition Plan to the Stale as
requested.

10.4 In the event that services urtder 'ihe Agreement, including, but not limited to clients receiving
services under the Agreement are transitioned to having services delivered by aiHother eniKy
Including contracted providers or the State, (he Contractor shall provide a process for
uninterrupted delivery of services in the Transition Plan.

10.5 The Contractor sha'l establish a method of notifying clients and other affected individuals
about the transHicn. The Contractor shall include the proposed communications in its
Transition Plan submbted to the Stele ss described above.

3.. The Division reserves (he righl to renew the Conlrect for-up to four addilional years, subject to the
contimred availability of funds, satisfactory performance of services and approval by the Governor
and Executive Council.

ExNNtC-t-RevhiomtoStandjrdPnMsiorit Cwactor Initisb .1^7,.
cuo*entwij ^ Pflgoiofi Data (of if IH
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CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The ContTBClor kJcntited in Section 1.3 of ihe General Provisions agrees to comply wilh Ihe provisions of
Sections 5151*5160 of Ihe Drug-Free Wodtpl^ Ad of 1986 (Pub. L 100-690. Title V, SubtHle 0; 41 -
U.S.C. 701 et seq.). end fuhher agrees to have the Contractor's representative, as kfentlfied in Sections .
1.11 end 1.i2ofthe General Provisions.execute the following Certtficetion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDIVIDUALS

US DEPARTMENT OF HEALTH AND HUMAN SERVICES- CONTRACTORS

US DEPARTMENT OF EDUCATION • CONTRACTORS
US DEPARTMENT OF AGRICULTURE • COKTRACTORS

This certification Is required by the regulations implementing Sections 5151-5160 of (he Or\^g-Free
Workplace Act of 1388 (Pub. L. 100-690'. Title V. Subtitle D: 41 U.S.C. 701 et seq.). The January 31.
1989 regulations were amended arxl published as .Part It of the May 25.1990 Federal Register (^ges
21681-21691). ary} require certification by grantees (and by Inference, sub-gr^ees and sub
contractors). prior lo award, thai they will maintain a drug-free workplace. Section 3017.630(c) of the
regulation provides that a grantee (and by Inference, sub-grantees and sub-cor^rectors) that is a State
may elect to make one certification to the Depahrr^ent in each federal fiscal year in lieu of certificetes for
each grant during the federal fiscal year covered by the certiftcation. The ceriificate set out t>elow is a
material representation of fact upon which reliance is placed when tt>e agency awards the grant False
certification or violation of (he certification shall be grourtds for suspension of payments, suspension or.
termination of grants, or government wide suspension, or debarmerU. Controdors using ̂ihis form should
send it to:

Commissioner

NH Department of Health and Human Services
129 Pleasant Street,
Concord. NH 03301-6505

1. The grantee certifies that it will or will continue (o provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful manufacture, distribution,

dispensing, possession or use of a controlled'substance is prohibited In the grantee's
workplace and specifying the actions that will be taken against employees for vtoJation of such
prohibition;

1.2. Establishing an ongoing drug-free awareness program to inform employees about
1.2.1. The dangers of drug abuse in ihe v^rkplace;
1.2.2. The grantee's poficy of maintaining a drug-free workplace;
1.2.3. Any available drug counseling, rehat>aitation. and em^yee assistance programs; end
1.2.4. The penalties that may be imposed upon employees for drug abuse violations

occurring in the workplace; •
1.3. Making it a requirement thai each employee to be engaged in the performance of the grant be

given a copy of the statement required by paragraph (a);
1.4. Nobfying the employee in (he statement required by paragraph (a) (hat. as a condKlcn of

erriployment under the grant, the employee wQI
•  1.4.1. Ab'ide by the terms of the statement; and

1.4.2. Notify the employer in writing of his or her conviction for a victation of a criminal drug
statute occurring in the workplace no later than five calendar days after such
conviction;

1.5.. htotifying the agency In writing, vrithin ten calendar days after receiving notice under
subparagraph 1.4.2 from an employee or otherwise receiving actual rtotice of suctt conviction.
Employers of-convicted employees must provide notice, IncludinQ poshion title, lo every grant
officer on whc^ grant activity the convicted employee was working, unless the Federal agency

EeiW D - C«rtfe»Uon rtgvdng Drug Free Centreoor tnlUah rf f
Workplace Requlrementt VJi JaJ, i

cuo«5eioni Pagetof2 Dale /Pl7|r f



DocuSign Envelope ID: F88BDB27-1D18-4011-B327-OA058E2E9238

Mow Hompshiro Deportment of Health and Human Services
ExhlbttD

has designaied a central point for the receipt of such notices. Notice shall include the
identification number(s) of each affeded grant;

1.6. Taking one of the following actions, within 30 calendar days of receiving notice under
subparagraph 1.4.2. with respect to any employee who is so convicted
1.6.1. Taking appropriate personnel action against such an employee, up to and including

termination, consistent with the requirements of the Rehabilitation Act of 1973, as
.. emended; or

• 1.6.2. Requiring such employee to pertidpate sdsfadoiily'ini'oi^'g abuse assistance or
rehabilitation program approved for such purposes by a Tederal. State, or local health,
taw enforcement, or.other appropriate agency;

t.7. Making a good feBh effort to.continue to maintain a dmg-free workplace through
implementation of paragraphs 1.1.1.2,1.3.1.4.1.5, and 1.6.

2. The granted may insert in the space provided below the $ite(s) for the performance of work done In
connection with the specific grant

Place of Performance (street address, dty, county, state, zip code) (list each location)

Check □ if there are workplaces on fi le that are not Identifted here.

Contractor Name: Myers and Stau^er LC

10/9/2017

Date Nfema( john D.Kraft I
Tmr Member

EiWi D - Ccrtllcanon rsgsrdlng Drug Frse Corttncior trVtbSs
Wc0k(iaea Roqulmmm VJ L / . _

cuOHHSntcni) Page 2 Of 2 Om ( i J



DocuSign Envelope ID: F88BDB27-1D18r4011-B327-0A058E2E9238

New Hsmpshire Department of Health and Human Services
Exhibit E

CERTIFICATION REQARDINQ LOBBYING

■

.'T^/tSontrador jdentlTied in Section 1.3 of the General ProvtsioAS ogrees to comply wfth the provisions of
Section 319 of Public Law 101-121, Government 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 Se^ions 1.11
and 1.12 of the General Provisions execute the.following Certtfication:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - COhfTRACTORS
US DEPARTMENT OF EDUCATION ̂ CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (indicate appliceble program covered);
'Temporary Assistance to Needy FamlBes under Title IV-A
'Child Support Enforcement Program under Title IV-D '
'Social Services Blocfi Grant Program under Title XX
'Medicaid Program under Title XiX
'Community Services Block Grant under Title VI
'Child Care Development Slock Grant under Title IV

The undersigned carliries, to the best of his or her knowledge and belief, that:

1. No Federal appropriated funds have been paid or will be paid by or on behalf of the undersigned, to .
any person for influencing or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Congress, or an employee of o Member of Congress in
connection with the awarding of any Federal contract, continuation, renewal, ame^merrt. or
modification of any Federal contract, grant, loan, or cooperative agreement (and by specific mention
sub-grantee or sub-contractor).

2. If any fur>ds other then Federal appropriated funds have been paid or wiil be paid to any person for
influencing or attempting to influence en officer or employee of any agency, a Member of Congress,
an officer or ̂ ployee of Congress, or an employee of a Member of Congress In connection with this
Federal contract, grant, loan, or cooperative agreement (ar^d by specific mention sub-grantee or sub
contractor), the undersigned shall complete artd submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in accordance with its instructions, attached and identified as Standard Exhibit E-l.)

3. The undersigned shall require that the language of (his certification be included in the award
document for sub-awards at all tiers (Including subcontracts, sub-grenis, end contracts under grants,
loans.'and cooperative agreements) end that ell sub-recipients shall certify and disclose accordingly.

This certification Is a material representation of fact upon which reliance was placed when this transaction
was made or entered into. Submission of this certification is a prerequisite for making or entertng into this
trer^saction Imposed by Section 1352, Title 31, U.S. Code. Any person who faHs to file the required
cerlificalion sheQ be subject to a civil penalty of not less than $10,000 and not more than $100,000 for
each such failure.

Contractor Name: Myers and Suuffer LC

10/9/2017

Dale me: John D. Kraft
Member

I//.
Exnibit E -- CertlScstlon ReesnSng Lobbying CcntrBOor iniUtis
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CERTtFICATION REQARDING DEBARMEWT. SUSPENSION

AND OTHER RESPONSIBILITY HATTERS

The Contractor identified in Section 1.3 of the General Provisions agrees to comply with the provisions of
E«cutive Ofllce of the President, Executive Order 12549 and 45 CFR Part 76 regarding Debarment.
Suspension, and Other Responsibility Matters, end further agrees to have the Contractor's
representative, as Identified in Sections l.ll and 1.12 of the General Provisidns execute the foflowiitg
Certific^n:

I

INSTRUCTIONS FOR CERTIFICATION
1. By signing and submitting this proposal (contract), the prospective primary partic^ant is providing the

ceitification set out below.

2. The inability of a person to provide the certification required below will not necessary resutt in denial
of partidpation in this covered transactiori. If necessary, the prospective particlpartt sha9 submit en
explanation of why K cannot provide the certificaUon. The certification or explanation wiD be
considered In connection with the NH Department of Health and Human Services' (DHHS)
determjnation whether to enter into Ihs tmnsaction. However, failure of the prospect primary
participant to furnish a certifcaticn or an explanation shall disqualify such person from participation in
this transaction.

3. The certification in this clause is a material representation of fact upon whk:h reliance was placed
when OHHS determined to enter into this transaction. If it is later determined that the prospective
primary .participant knowingly rendered en erroneous certificatjon. in addition to other rem^ies
avatlabte to (he Federal Government. OHHS may terminate this transaction for cairse or default

4. The prospective primary participant shall provide Immediate written notice to the DHHS agency to
whom this proposal (contract) is submitted If at any time the prospective primary participant leems
that its certification was erroneous when submitted or has become erroneous by reason of changed
circumstances.

5. The terms 'covered transaction.* 'debarred.* 'suspended.' 'ineligible,* 'lower tier covered .
transaction.' 'participant.' 'person.' 'primary cov^ed transaction.* 'principal,* 'proposal,* and
"voluntarily excluded.' as used In this clause, have the meanings set out in the.Oennitior\s end
Coverage sections of the rules implementing Executive Order 12549:45 CFR Pari 76. $ee the
attached d^initions.

6. The prospective primary participant agrees by submitting this proposal (contract) that, should the
proposed covered transaction be entered into, it shall not knowingly enter into any lower tier co^red
transaction witf) a person who Is debarred, suspended, declared Ineligible, or volunterily excluded
from participation in this covered transaction, unless authorized by DHHS. ^

7. The prospective primary participant further agrees by submittmg this proposal that It vnll include the
clause titled 'Certification Regarding Debarment. Suspension, (neligibility and Voluntary Exclusion •
Lower Tier Covered Transactlorts.' provided by DHHS, without modtficatiofl. In all lov«r tier covered
transactions and In ad soUcrtations for lower tier covered transactions.

6. A participant in a covered transaction may rely upon a certification of a prospective participant in a
lower tier covered transaction that H is not debaned. suspended, ineligible, or Involuntarily excluded
from the covered transaction, unless It knows that the certification ts erroneous. A partidpeni may
decide the method and frequency by which it determines the eligibility of its principals. Each
participant may. but is not requir^ to. check (he Nonprocurement Ust (of excluded parties).

9. Nothing contained in the foregoing shaft be constrxred to require establishment of-e system of records
in order to render in good faith the certification required by this clause. The knowledge and

itEmUiF-CeftiauUcnReganthgOcbennem. Suspension Contreoor Inltiits.
And OOier ResoonslMCty MsBoi

cue»»«ni07t3 P»8«tOf2 Date f^r(f f



DocuSign Envelope ID: F88BDB27-1D18-4011-B327-0A058E2E9238

New Hampshire Department of Health and Human Services
Exhibit P

Information of a participant is not required to exceed thai which Is normaOy possessed by a prudent
person In the ordinary course of business dealings.

10. Except for transactions authorised under paragraph 6 of these instructions, if a partictpant iri a
covered transaction knowingly enters into a lower tier covered transaction with a person who is
suspended, debarred. Ineligibte, or voluntarily excluded from participation in this transaction. In
addition to other remedies available to the Federal government. OHHS may terminate this transaction
for cause or delauR.

PRIMARY COSTEREO TRANSACTIONS

11. The prospective primary participant certifies to the best of its knowtedge and belief, that <1 and its
phnclpats;
11.1. are r>ot presently debarred, suspended, proposed for debamnent, declared ineligible, or

voluntahty excluded from covered transactions by any Federal department or agency;
11.2. have not within a threo-year period preceding this proposal (contrad) been convicted of or had

a civil judgment rendered against them for commission of fraud or a criminal offense in
connection with obtaining, attempting to obtain. 6t performing a pubDc (Federal. State or local)
trarrsaction or a contrad under a public transaction; violation of Federal or State antitrust
statutes or commissior> of embezzternent. theft, forgery, bhbery. falsincation or destruction of
records, making fatso statements, or receiving stolen property;

11.3. ere r)ot presently indided for otherwise criminally or civilly charged by a governmental entity
(Federal, State or local) with commission of any of the offenses enumerated in paragraph 0)(b)
of this certificetion; and

11.4. have not within a three-year,period preceding this epplicatlon/prcposal had one or mora puttie
transadions (Federal. State or local) terminated for cause or defaufl.

12. Where the prospective primary partidpent is unable to certify to any of the statements in this
certifidBtion. such prospective participant shall attach en ex^anation to tNs proposal (contrad).

LOWER TIER COVERED TRANSAeTIONS

13. By signing and submitting this lower tier proposal (contrad), the prospedive lower tier partidpant, as
•  defined in 45 CFR Pad 76.' certifies to the best of its knowledge end belief that it and Hs prindpals:

13.1. are rwt presently debarred, susperxled. prc^osed for debarment. declared ineligible, or
voiuntaHly excluded from partidpelion in this transaction by any federal department or agerKy.

13.2. wtrere the prospective lower .tier participant is unable to certify to eny of the et^e. 'such
prospective participant shall attach an explanatioh to this pr^josai (contrad).

14. The prospedive lower tier partidpanl further agrees by submitting this proposal (contrad) that K wiD
include this dause entitled 'Certification Regarding Debarment. Suspension,' Ineligibility. and
Voluntary Exclusion - lower Tier Covered Transactions.* without modification in ell lower tier covered
transadions end in aD soAcitations for lower tier covered transactions. \

10/9/2017

Date

Member

Contractor Name: Myers and Stauffer LC

John a Kraft
ntfe:

EeA)MF-C«niflcxtlonR6grelneOetMnnciX.Su>pention Contrscior trtfUh
And Other RespomUCiy Moerv
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CERTIFICATION OF COMPUANCE WITH REQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATIQN. EQUAL TREATMENT OF FAITH-BASEO ORGANIZATIONS AND

whistleblower protections

The Contractor identified in Section 1.3 of the General Provisions agrees by signature of the Contrector'a
rcpreser^live as Identified In Sections 1.11 and 1.12 of the General Provisions, to execute the following
certificaliori;

Contractor will comply. erxJ w8l r^uire any siibgrantees or subcontractors to comply, with any appbcabia
federal'nondiscrimirution requirements, wtx'ch may include: .

- the Omnibus Crime Control end Safe Streets Act oft 968 (42 U.S.C. Section 3789d) which prohibits
recipients of federal funding under this statute from discriminating, either in employment practices or in
the delivery of services or benefrts, on the basis of race. odor, religion. r\8lionel origin, arrd sex. The Act
requires certain recipients to produce an Equal Employment Opportunity Plan;

- the JuvenBo Justice Delinquency Prevenlbn Act of 2902 (42 U.S.C. Sectbn 5672(b)) which adopts by
reference, the civil rights obligations of the Safe Sireets Act. Recipients of federal funding under this
statute ere prohibited from discriminating, either in emptoymenl practices or in.lha delivery of services or
benefits, on the basis of race, color, religion, national origin, and sex. The Act includes Equal
Emptoyment Opportunity Plan requirements:

. the Civi) Rights Act of 1964 (42 U.S.C. Section 20<D0d, which prohibits recipients of federal financial
assistance from discrimirwting on the basis of race, color, or ndional origin In any program or activity);

'the Rehabilitation Act of 1973 (29 U-.S.C. Section 794). which prohibits reciplcnls of Federal financial
assistance from discriminating on the basis of disabiliy. in regard to empbyment and the delrvery of
services or benefits, in any program or activity:

- the Americans with Dteabllilbs Act of 1990 (42 U.S.C. Sections 12131 -34), which prohibits
discrimination and ensures equal opportunity for persons with disabilities b empbyment. State and local
govomment services, public ecconvnodalions. commercial facilities, end transportatbn;

-the Educatbn Amendments of 1972 (20U.S.C. Sections 1681,1683.1685-86), which prohibils
discrimination on the basis of sex in federally assisted education programs:

• the Age Oiscriminatbn Act of 1975 (42 U.S.C. Sectbns 6106-07). which prohibils discrimination on the
basis of age in programs or activities receiving Federal fmartcial assistance. It does not include
empbyment discrimlnatbn;

- 28 C.F.R. pL 31 (U.S. Department of Justice Regulatbns - OJJOP Grant Programs): 20 C.F.R. pt. 42
(U.S. Department of Justice Regulations - Nondiscriminatlon; Equal Empbyment Opportunity: Policiea
and Procedures): Executive Order No. 13279 (equal proteclbn of the laws for felth-based and community
organizalbns); Execut ive Order No. 13559, wWch provide fundamental principles "end polby-making
criteria for partr>erships with faith-based and neighborhood organizatbns;

- 20 C.F.R. pt. 30 (U.S. Department of Justice Regulatbns - Equal Treatment tor Faith-Based
Organizattons): and WhislieWowef protectbns 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 for
Enhancement of Contract Employee Whistleblower Protections, whbh protects employees egainst
' reprisal for certain whistle blowing activities in connection with federal grants end contracts.

The certificate set out below is a material reproMntalbn of fact upon whbh reliance is placed when the
agency awards the grant. False certiftcatbn or vblatbn of the certification shall be grounds for
suspensbn of payments, suspension or termination of grants, or government wide suspension or
debarment.

EjtfU&tiG
Contrector MttsSs
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In the event a Federal or State court or Federal or State admrntratlve agency makes a finding of
discrtmination after a due process hearing,on the grounds of race, cdor, religion, national origin, or sex

* against a recipiert of fur>ds. the recipient will forward a copy of the finding to the Office lor Civil Rights, to
the appficable cohirBCting agency or division wtthin the Department of Health and Human Services, and
to the Department of Health and Human Services Office of the Ombudsman.

Tlie Contractof idenlrfied In Section 1.3 of the General Provisions agrees by signature of the Confractor's
representative as Wentified In Sections 1.11 end 1.12 of the General Provisions, to execute the following
certification:

I. By signing and »ubminir>g this proposal (ccnuacl) the Coolractor agrees to comply wim the provteiona
indicated above;

Contractor Name: Myers and Stauffer LC

10/9/2017

Date

Member

Wme. John D. Kratt
Title:

EjMbBG
Cortractor Wasa

Cwiwien « Cwreewe* w wttiiwme e Fedwv fefWmlwet. tfwerwi» ren*»«o Opeueew
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CERTIFICATION REGARDING ENVIRONMENTAL TOBACCO SMOKE

Public Lew 103-227, Part C - Environmental Tobacco Smoke..also known as the Pro-Children Ad of 1994
(Act), requires that smokirig not be pemiitted in any portion of any indoor facility owned or teased or
contraded for by en entity and used routinely or regularty for the provision of health, day care, education,
or library services to children imder the age of 18, if the services are furvled by Federal programs either
direcdy or through State or local goverrvnents. by Federal grant, contract, loan, or loan guarantee. The
law does not apply to children's services provided in prfvate residences, facilities funded solely by
Medicare or Mediceid funds, and portions of facilities used for inpalient drug or alcohol treatment. Failure
to comply wtth the provisions of the law may result in the Imposition of a cMl mor>etary penalty of up to
$1000 per day and/or the impceition of an edministrBtive compliance order, on the responsible entity.

The Contractor identiTied in Section 1.3 of the General Provisions agrees, by signature of the Contractor's
representative as identified in Section 1.11- and 1.13 of the General Provisions, to execute the following
certificetion;

1. By signing and submitting this contract, (he Contractor agrees to make reasonable efforts (o comply
with all api^icable provisions of Public Law 103-227, Part C, known as the Pro-Children Act of 19^.

Contractor Name; Myers and StaufferLC

10/9/2017

Date I h^e;
Member

oh

dU

En'Wonmefts] Tobacco Smolce
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HEALTH INSURANCE PORTABUTY ACT V
BUSINESS ASSOCIATE AGREEWEWT

The Contractor identified in Section 1.3 of the General Provisions of the Agreement agrees to
comply with the Health Insurance Portability and Accountability Act. PubTic Law 104-191 and
with the Standards for Privacy and Security of Individually Identi^able Health Information, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein. 'Business
Associate' shall mean the Contractor*and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement and 'Covered
Entity' shall mean the State of New Hampshire. Department of Health and Human Services.

(1) Deflnrtlons.

a. 'Breach' shall have the same meaning as (he term TBreach' in section 164.402 of Title 45,
Code of Federal Regulations.

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

c. 'Covered Entity' has the waning given such term in section 160.103 of Title 45.
Code of Federal Regulations.

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set*
in 45 CFR Section 164.501.

e. 'Data AogreoatiGn* shall have the same meaning as the term 'data aggregation' In 45 CFR
Section 164.501.

f. 'Health Care Ooeratiohs' shall have the same meaning as the term 'health car© operations'
ln45 CFR ScctiOft 164.501.

g. 'HITECH Acf means the Health Inforrnatioh Technology for Economic and Clinical Health
Act. TitieXIII, Subtitle D, Part 1 & 2 of the American Recovery and Reinvestment Act of
2009.

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

i. 'Individuar shall have wnw meaning as the term "individuar in 45 CFR Section 160.103
and shall indude a person who qualifies as a personal representative in accordance with 45
CFR. Section 164.501(9).

j. 'Privacy Rule* shall mean the Standards for Privacy of Individuany Identifiable Health
Information at 45 CFR Parts 160 and i64.- promulgated under HIPAA by the United States
Department of Health and Human Services.

k. 'Protected Health Information* shall have the same meaning as the term 'protected health
Information* In 45 CFR Section 160.103, limited to the information aeated or received by
Business Associate from or on behalf of Covered Entity. »•

3/J0I4 £*rtWi Cortrxctof InWiU ̂
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I. 'Reoulred bv Law* shall have the same meaning as the te/m 'required by law* in 45 CFR
Section 164.103.

m. 'Secfetarv* shall mean the Secretary of the Department of Health and Human Services or
his/her designee.

n. 'Security Rule' shall mean the Security Standards for me Protection of Electronic Protected
health Information at 45 CFR Part 164. Subpart C. and amendments thereto.

o. "Unsecured Protected Health Information' means protected heailh Information th^ls not
secured by a technology standard that renders protected health information unusable,
unreadable, or indecipherable to unauthorized individuals and is developed or endorsed by
a standards developing organization that is accredited by the American National Standards

• Institute.

p. Other Definitions • All terms not otherwise defined herein shall have the meaning •
established under 45 C.F.R. Pads 160.162 and 164. as amerKled from time to time, and the
HITECH .

Act.

(2) Bustness Associate Use and Disclosure of Protected Health Information.

a. 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 all
its directors, officers, employees and agents, shall not use, disclose, maintain or transmit
PHI in any manner that would constitute a violation of the Privacy end Security.Rule.

b. Business Associate may use or disclose PHI;
I. For the proper management and administration of the Business Assodaie;
II. As required by law, pursuant to the terms set forth In paragraph d. below; or
III. For data aggregation purposes for the health care operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Assodate 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 law or for the purpose for which It was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Associate, m accordance-with the HIPAA Privacy, Security, and Breach Notification
Rules of any breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach.

d. The Business Assodate shall not. unless such di^osure is reasonably necessary to
provide sendees under Exhibit A ot the Agreement, disclose any PHI in response to a
request for disclosure on the basis that it Is required by law, without first notifying
Covered Entity so that Covered Entity has an opportunity to object to the disdosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Business

M014 &tf<blti Connor tnta«b
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Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies.

e. 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 PHI pursuant to the Privacy and Security Rule, the Business Assodate
shall be bound by such additional restrictions and shall notdisdose PHI In violation of
such edditior^al restrictions and shall abide by any addrtionai security safeguards.

(3) Obltaatlons and Activities of Business AsBoclate.

a. The Business Assodate shall notify the Covered Entity's Privacy Officer Immediateiy
after the Business Associate becomes aware of any use or disclosure of protected
health Information not provided for by the Agreement induding 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.
i

b. The Business Associate shall immediately perform a risk assessment when it becomes
aware of any of the above situations. The risk assessment shall Indude. but not be
limited to:

0 The nature and extent of the protected health information involved.- induding the
types, of identifters and the likelihood of rendentification;

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

o Whether the protected health information was actually acquired or view^
o The extent to which the risk to the protected health Information has been

mitigated.

The Business Assodate shall complete the risk assessment, within 48 hours of the
breach and immediately report the findings of the risk assessment in wrftlng to the
Covered Entity.

c. The Business Assodate shad comply with ad sections of the Privacy. Security, and
Breach Notiricatipn Rule.

d. Business Associate shall make available all of its internal polides and procedures, books
and records relating to the use and disdosure of PHI received from, or created or

\  received by the Business Assodate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's compliance with HIPAA and the Privacy and
Se^rity Rule.

e. Business Associate shall require ail 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 u.se and disclosure of PHI contained herein, induding
the duty to return or destroy the PHI as provided under Section 3 (0- The Covered Entity
Shan be considered a direct third party benefidary of the Contractofs business associate
agreements with Contractor's intended business assodates. who wiD be receiving PHI

3/2014 EjdiTUll Contrsctor
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pursuant to this Agreement, with rights ofenforcerr^ent artd indemniUcation from such
business associates who shall be governed by standard Paragraph #13 of the standard
contract provisions (P'37) of this Agreement for the purpose of use and disclosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall make available durir>9 normal busir>ess hours at its offices all
records, books, agreements, policies and procedures relating to the use and disclosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine
Business Associate's compliance with the terms of the Agreement.

g. Within ten (tO) business days of receiving a written request from Covered Entity.
Business Ass^ate shaQ provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet the
requirements under 45 CFR Section 164.524.

h. 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 Record
Set. the Business Associate shall make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Entity to fulfill Its
obligations under 45 (5fR Section 164.526.

i. Business Associate shall document such disclosures of PHI and information related lo

such disclosures as would be required (or Covered Entity to respond to a request by en
individual for an accounting of disclosures of PHI In accordance with 45 CFR Section
164.526.

j. Within-ten (10) business days of receiving a written request from Covered Entity for a
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covered Entity such information as Covered Entity may require to fulHIi its obligatiorts
to providd an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.526.

k. in the event any individuai 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
irxlividuars request to Covered Entity would cause Covered Entity or the Business
A^ociate to violate HIPAA and the Privacy and Security Rule, the Busir>ess Associate
shall Instead respond to the ihdividuai's request as required by such law end notify
Covered Entity of such response as soon as practicable.

I. Within ten (10) business days of termlnailon of the Agreement, for any reason, the
Business Associate shall return or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate'in connection with the
Agreement, and shall not retain any copies or back-up tapes of such PHI. If return or
destruction Is not feasible, or the disposition of.the PHI has been otherwise agreed to in
the Agreerrient, Business Associate shall continue to extend the protections of the
Agreement, to such PHI and Qmit further uses and disclosures of such PHI to those
purposes that make the retum or destruction infeasible, for so long as Business
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Associate maintains such PHI. If Covered Entity, in its sole discretion, requires that the
Business Associate destroy any or all PHI, the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obligations of Covered Entity

a. Covered Entity shall notify Business Associate of any char)oes or limltation(s) in its
Notice 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 Associate's
use or drsdosure of PHI.

b. Covered Entity shall promptly notify Business Associate of any changes in, or revocation
of permission provided to Covered Entity by individuals whose PHI may t>e used or
disclosed by Business Associate under this Agreement, pursuant to 45 CFR Section
164.506 or 45 CFR Section 164.508,

c. Covert entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PHI that Covered Entity has agreed to in accordance v/ith 45 CFR 164.522,
to the extent thai such restriction may affect Business Associate's use or disclosure of v
PHI.

(5) Termination for Cause

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 Busiriess Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either immediately
terminate the Agreement or provide an opportunity for Business Associate to cure the
alleged breach within a timeframe spedfi^ by Covered Entity. If Covered Entity
determines that neither termination nor cure is feasible. Covered Entity shall report the
violation to the Secretary.

(6) Miscellaneous

a. Definitions and Reouiatorv References. All terms used, but not otherwise defined herein,
shall have the same meaning as those terms in the Privacy and-Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I, to
a Section in the Privacy and Security Rule means the Section as in effect or as
amended.

b. Amendment. Covered Entity and Business Associate agree to take such action as Is
necessary to amend the Agreement, ITom time to time as Is necessary for Covered
Entity to comply with the changes in the Requirements of HIPAA, the Privacy and
Security Rule, and applicable federal and state law.

c. Data Owr>ershtD. The Business Associate acknowledges that It has no ownership rights
with respect to the PHI provided by or aeated on behalf of Covered Entity.

d. Interpretation. The parties agree that any ambiguity in the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.
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SeofeQalion. If any term or condition of this Exhibit I or the application thereof to any
person(s) or ctrcumstance is held Invalid, such invalidity shall not affect other terras or
conditions which can be given effect without the Invalid term or condition; to this end the
terms and conditions of this Exhibit I are declared severable.

Survival. Provisions in this Exhibit I regarding the use and disdosure of PHI. return or
destruction of PHI. extensions of the protections .of the Agreemer^t In section (3) I. the
defense and indemnification provisions of section (3)'e and Paragraph 13 of the
starufard terms and conditions (P-37), shall survive the termination of the Agreement.

IN WITNESS WHEREOF, the parties hereto have duly executed this Exhibit I.

I

Departmenl of Keallh end Human Services • Myers and SuufTer LC

The State Name of the Contractor

Signature of Authorized Representative

Name of Authorized Representative

PCPtt

ur

Trde of

Date

ed Representative

^cnature of Authom

John D. Kraft

Representative

Name of Authorized Representative

Member

Title of Authorized Representative

10/9/2017
Date
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CERTIFICATION REGARD1NQ THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
ACT IFFATAI COMPLIANCE

The Federal Funding Accounlability and Transparency Act (FFATA)-requir6S prime cwardees of indrvidua)
Federal grants equal to or greater than $25,000 and awarded on or after October 1.2010, to report on
data related to executive compensation and associated first-tier sub^rants of $25,000 or more, tf the
initial award is below $25,000 but subsequent grant modifi^ions result in a total award equal to or over
$25,000, the award is subject to the FFATA reporting requirements, as of the data of the sward.
In accordance with 2 CFR Part 170 (Reporting Subeward and Executive Comper^tion Information), the
Oepaitment of Health errd Human Services (OHHS) must report the foflowing inforrnation for any
eubaward or contract award subiect to the FFATA reporting requcrements:
t. Name of entity
2. Amount of award

3. Funding agency .
4. NAICS code for .contracts fCFOA program number for grants
5. Program source
6. Award title descriptive of the purpose of the funding ecbon
7. Locelion of the entity
8. Principle place of performance
9. Unique identifier of the ertiity (DUNS #)
10. Total compensation and names of the top five executives if:

tO.1. More than 80% of annual gross revenues are from the Federal government, and those
revenues ere greater then S25M annuaDy and

10.2. Compensation information is not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required date by the end of the month, plus 30 days, in which
the award or eward 8mefKtR>ent is made.

The Contractor identified in Section 1.3 of the (General Provisions agrees to comply with the provisions of
The Federal Fundir>g Accountability and TransparerKy Act. Public Law 109-262 and Public Law 110-252.
■end 2 CFR Part 170 (Reporting Subawerd arnt Executive Compensation Information), and further agrees
to have the Contractor's representative, es identified in Sections 1.11 and 1.12 of the General Prov^iona
execute the following Cedlficellon:
The below named Contractor agrees to provide needed information as outlir^ above to the NH
Oeparlment of Health and Human Services and to comply with all applicable provisions' of the Federal
Financtal Accountability and Transparency Act.

>

Contractor Neme: Myers and Stauffer LC

10/9/2017

ime: John D. KraftDate \ Nfme: John D. Kri
Member

Etfibaj-CcnlflcsSofl Regarding the FeOefsl Funding CoitroOor Inldtta
AccountatiQity And Transparency Ad <FFATA) Compfisnce

cuo*4Snicr7i) Pegel^2 Date iHl
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FORMA

As the Contracts identified in Section 1.3 of the General Provisions, I certify that the responses to the
below listed questions are true and accurate.'

1. The DUNS number for your entity Is: 076353009

2. in your -business or organization's preceding completed fiscal year, did your business or organization
receive (1) 80 percent or more of your annuei gross revenue in U.S. f^eral contracts, subcontracts.

-  ■ loans, grants, sub-grants, end/or cooperative agreements; and (2) $25,000,000 or more in annual
gross revenues from U.S. federal com'racts. subcontracts, loans, grants, eubgranis. and/or
cooperative agreements?

NO YES

If the answer to 02 Bt>ove is NO. stop here

If the answer to 02 above is YES, please answer the following:

3. Does the public have access to Information about the compensation of the executives in your
business or organization through periodic reports filed under section 13(a) or 15(d) of the Securities
Exchange Act of 1934 (IS U.S.C.78m(a). 7^d)) or section 6104 of (he Internal Revenue Code of
1986?

NO YES

If the answer to 03 above is YES. stop here'

If the answer to 03 above is NO, please answer the following:

The names and compensation of the fcve most highly compensated offtcers in your bustrtess or
organizallon are as follows:

Nanrie:'

Name:

Name:

Name:

Name:

1 Amount:

Amount:

Amount:

Amount:

Amount:

aK>MSnt«70

EjtftiOiiJ-CcnncttlonRBgxrdlnglhafaCefXi Funding Centrsoor InUib
AocaunubiOty And TrtreiMrency Act (FFATA) Compdanc*
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DHHS INFORMATION SECURITY REQUIREMENTS

1. Confidential Infonnstiofl; In addition to Paragraph tt9 of (he General Provisions (P-37) for the purpose of (his
RFP, the Department's ConfidentidI informatcn Includes any and all information owned or managed by the
^tste of NH - created, received from or on behalf of the Department of Health end Human Services (DHHS)
or accessed in (he course of performing contracted services • of vvttlch coDectiofl. disdosure. protection, end
disposition is governed by State or federal law or regulation. This informatbn Includes, but b not limited to
Personal Health Information (PHI). Personally Identifiable Information (Pll), Federal Tax information (FT)),
Social Security Numbers (SSN), Payment Card Industry (PCI), and or other sensitive and confidential
Information.

2. The vendor wiD maintain proper security controls to protect Department confidential Irrformatkm coDected,
processed, managed, end/or stored in the delivery of contracted services. Minimum expectations include:

2.1. Maintain policies and procedures to protect Department confidential information throughout the
Information lifecyde. where appl)cat)le. (from creation, transformation, use, slorage and ̂ ure
desuoction) regardleM of the media used to store the data (i.e.. tape, disk', paper, etc.).

2.2. Mairitain appropriate authentication and access controls to contractor systems that collect, transmit, or ,
store Department confldenlial information where applicable.

2.3. Encrypt, k a minimum, any Det^artment confdentiel.data stored on portable media, e.g.. laptops, tJSB
(Irives. as well as when transmitted over public r^twortcs like the Internet using current industry
standards arxt best practices for strong encryption.

2.4. Ensure proper security monitorir>g capabilities ere in-p(ace to detect potential security events that can
imp^ State of NH systems and/or Department confidential information (or contractor provided systems.

2.5. Provide security awareness and education for its employees, contractors and sub-contractors in support
of protecting Department confidential information

' 2.6. Maintain a documented breach notification and incident response process. The vendor wio contact the
Department within twen'ty-four 24 hours to the Department's contract manager, and additional email
addresses provided in thb section, of a confidential information breach, computer security-incident, or
suspected breach which afleds or mciudes any Stale of New Hampshire systems that connect to (he
State of New Hampshire network.

2.6.1 .*Brcach' shall have the same meaning as the term 'Breach' in section 164.402 of Title 45, Code of
Federal Regulations. 'Computer Security Incident' shaO have the same meaning 'Computer
Security Incident'ln section two (2) of NIST Publication 800-61. Computer Security Incident
Handling Guide, National Institute of Standards and Technology. U.S. Department of Convnerce.

Breach fiotificetjons will be sent to the following email addresses:

2.6.1.1. DHHSChieflnformationQfricertadhhs.nh.QOv

2.6.1.2. DHHSInfofmattonSecuritvQffice&dhhs.nh.QOv

2.7. If the vendor win maintain any Confidential Information on its systems (or Its sub-contractor systems), the
vendor will maintain a documented process for securely disposing of such data upon request or contract
termination; and will obtain written certiflc^ion (or any Slate of New Hampshire data destroyed by the
vendor or any subooniractors as a part of ongoing, cmergen^. and or disaster recovery-operations.
When no longer In use. electronic media containing State of New htampshire data shaD be rendered
unrecoverable via a secure wipe program in accordance with industry-accepted standards for secure

ExH&li K - DHHS infooniOon Seeurtty Reciiremtnu Conuactor Intuits
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dels^, or otherwUe physically destroying the media (for example, degaussing). The vendor wiD
document ertd cefttfy in writing at time of the data destruction, and will provide written certrficetion to the
Department upon request. The written cortmcBtion will include el) details necessary to demonstrate data
has twen property destroyed and validated. Where applicable, regulatory end professioAal standards for

retention requirements wiD be jointly evaluated by the State and vendor prior to destruction.

2.6: if the vendor win be sub-contracting any core functions of the engagement supporting the services for
. Slate of New IHampshire, the vendor will maintain e program of en internal process or processes that
defines specific security expectations, and mor^oring cbmplijance to security requirements that at e
minimum match those for the vendor. inctudir>g breach notification requirements.

3. The vendor will wort( wtih.ihe Department to sign and comply with aji applicable Stale of New Hampshire and
Department system eccess and authorization policies and procedures, systems access forms, and computer
use agreements as part of obtaining and maintaining access to any Department systemfs). Agreements will
be completed end signed by the vendor and any applicable sub-contractors prior to system access being
authorized.

4.' If the Department determines the vendor is a Business Associate pursuant to 45 CFR 160.103, the vendor will
work with the Department to sign and execute a HIPAA Business Associ^e Agreement (BAA) with the
Department and Is responsible for maintaining compliance with the egreernent.

5. The vendor wiU work with the Department et its request to complete a survey. The purpose of the survey ts to
enable (he Department er>d 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 annually, or an-aHemate time
frame at the Departments discretion with agreement by the vendor, or the Department may request the
survey be completed when the scope of the engagement between the Departirtent and the vendor changes.
The vendor win not store, knowingly or unknowingly, any State of New Hampshire or Departmertt data
offshore or outside the boundaries of the United Slates unless prior express written consent is obtained from
the Bppropriate authorized data owner Of leadershipmember within the Department. .

Emtbtl K - OhhS irrfomuflen SccurUy Requlrencnts ■ Cortractor
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