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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OFMEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301
I-844.ASK-DHHS (I-844.27S3447)

Fax: 603-271-8431 TDD Access: 1-800-735-2964 www4ihhs.Dh.g0v

March 1,2023

20

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 Medicald Services,
to enter into a Sole Source amendment to an existing contract with Health Services Advisory
Group. Inc. (VC#226207), Phoenix, AZ for additional quality study activities associated with
Extemal Quality Reviews evaluations of the Medicaid Care Management Managed Care
Organization and Dental Organization services, by increasing the price limitation by
$678,256 from $4,228,974 to $4,907,230 with no change to the contract completion date of
June 30, 2024, effective upon Governor and Council approval. 75% Federal Funds. 17%
General Funds. 8% Other Funds (as defined in RSA 126-AA;3,I)

The original contract was approved by Govemor and Councit on June 19. 2019, item #15
and most recently amended with Govemor and Council approval on May 18, 2022, item #8.

Funds are available In the following accounts 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.

05-95-47-470010-79370000 Health and Social Services, Dept of Health and Human Svc,
HHS: Division of Medicaid, OFC of Medicaid Services, Medicaid Administration

State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2019 102-500731
Contracts for

Prog Svc
Multiple

$108,000 $0 $108,000

2020 102-500731
Contracts for

Prog Svc
Multiple

$508,788 $0 $508,788

2021 102-500731
Contracts for

Prog Svc
Multiple

$534,228 $0 $534,228

2022 102-500731
Contracts for

Prog Svc
Multiple

$623,206 $0 $623,208

2023 102-500731
Contracts for

Prog Svc
Multiple

$583,022 $109,212 $692,234

The Defiortmenl of Health and Human Sertnces' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.
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2024 102-500731
Contracts for

Prog Svc
Multiple

$617,025 $217,413 $834,438

Subtotaf $2,974,271 $326,625 $3,300,896

05-95-047-470010-23580000 HeaKh and Social Services, Dept of Health and Human Srv,
HHS; Division of Medicaid, OFC of Medicaid Services, Granite Advantage Health Program
Trust Fund

State

Fiscal

Year

Class/

Account
Class Title

Job
Numl»er

Current

Budget

Increased

(Decfeased)
Amount

Revised

Budget

2019 102-500731
Contracts for

Prog Svc
Multiple

$42,000 $0 $42,000

2020 102-500731
Contracts for

Prog Svc
Multiple

$197,862 $0 $197,862

2021 102-500731
Contracts for

Prog Svc
Multiple

$207,755 $0 $207,755

2022 102-500731
Contracts for

Prog Svc
Multiple

$242,359 $0 $242,359

2023 102-500731
Contracts for

Prog Svc
Multiple

$274,363 $51,394 $325,757

2024 102-500731
Contracts for

Prog Svc
Multiple

$290,364 $300,237 $590,601

Subtotal $1,254,703 $351,531 $1,608,334

Total $4,228,974 $678,256 $4,907,230

EXPLANATION

This request is Sole Source because the Department is amending the scope of services
and adding funding. The original contract was competitively bid. The Department is federally
mandated by 42 CFR 438, Sub-part E, to have a Centers for Medicare and Medicaid senrices
(CMS) certified External Quality Review Organization (EQRO) to ensure all three (3) Medicaid
Managed Care Organizations (MCOs) are reviewed, audited, and evaluated annually. Federally
mandated activities include an annual contract compliance audit, validation of the MCOs'
performance Improvement projects, and validation of the MCOs' provider networks. Additionally,
the Contractor must validate that the MCOs adhere to CMS' external quality review protocols.
The Contractor Is required to be Independent of the Department and the MCOs.

The purpose of this request is modify the scope of services and add addrtional fundinig for
the Contractor to provide quality study activities, as requested by CMS to assure the contracted
Medicaid Managed Care Dental Organization are reviewed, evaluated, and are adherent to the
Centers for Medicare and Medicaid Services (CMS) EQRO protocols. With the implementation
of the MCM Adult Dental benefit effective April 1,2023, additional funding is requested to provide
required CMS EQRO services. The Contractor provides External Quality Reviews of healthcare
services provided to New Hampshire Medicaid beneficiaries enrolled In the Medicaid Care
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Management. The Department is federally required by the Federal Balanced Budget Act of 1997
and 42 CFR 438 Subpart E. to obtain these reviews.

The Contractor vyill also be evaluating New. Hampshire's contracted MOM Dental
Organization Program, additionally the Department's compliance with the State's Medicaid
program quality strategy vyill also be evaluated. This amendment will ensure that the Department
meets its responsibilities that appropriate dental care is being provided to NH Medicaid adult
beneficiaries enrolled in managed care. Additional quality study activities associated with EQR
evaluation of MOM Managed Care Organizations.

Approximately 88,000 irwJividuals will be served during State Fiscal Years 2023 and 2024.

The Department will continue monitoring services by reviewing and validating all activities
and reports completed by the Contractor.

Should the Governor and Council not authorize this request, the Department would be out
of compliance with the regulations established by the Balanced Budget Act of 1997 and 42 CRF
438 Subpart E and would limit the state's capacity for third-party and statistically rigorous
assessment of the Medicaid managed care program.

Area served: Statewide

Source of Federal Funds: Assistance Listing Number #93.778 FAIN #2305NH5ADM

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

Respectfully submitted.

Lori A. Weaver

Interim Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #2

This Amendment to the Extemal Quality Review Organization contract is by and between the State of
New Hampshire, Department of Health and Human Services ("State" or "Department") and Health
Services Advisory Group ("the Contractor").

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on June 19, 2019, (Item #15), as amended on May 18, 2022, (Item #8), the Contractor agreed to perform
certain services based upon the terms and conditions specified in the Contract as amended and in
consideration of certain sums specified: and

WHEREAS, 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 extend the term of the agreement, increase the price limitation, or modify
the scope of services 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: .

$4,907,230

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

Robert W. Moore, Director.

3. Modify Exhibit A, Scope of Services by deleting It and replacing it in its entirety with Exhibit A-
Amendment #2, Scope of Services, which is attached hereto and incorporated by reference herein.

4. Modify Exhibit B, Method and Conditions Precedent to Payment. Section 2. to read:

2. This Agreement is funded with 75% Federal Funds from U.S. Department of Health and
Human Services, Centers for Medicare & Medicaid Services, Medical Assistance Program,
Catalogues of Family and Domestic Assistance (CFDA #93.778, Federal Award
Identification Number (FAIN) 2305NH5ADM; 17% General Funds; and 8% Other Funds.

5. Modify Exhibit B, Method and Conditions Precedent to Payment, Subsection 4.2, to add Paragraph
4.2.6 Table 6 - State Fiscal Years 2023 & 2024 as follows:

4.2.6. Table 6 - State Fiscal Years 2023 & 2024 - Amendment #2

No. Task/Deliverable

Budget Period
July 1,2022-
June 30, 2023

Budget Period
July 1,2023-
June 30, 2024

1. DO- Contract Compliance Review $18,470 $95,489

2.
Validation of DO Performance

Measures ./
$11,393 $41,936

3. Evaluation of DO PIP $13,587 $15;174

4.
Validation of Encounter Data

Reported by the DO-
$28,105 $69,185

5. Technical Report $6,291 $0 r

l/
Health Services Advisory Group

RFP-2019-DMS-01-EQRO-01-A02

A-S-1.3

Page 1 of 4

Contractor Initials

Date
3

keD
/9/2023
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6.

Technical Report & Dental Technical
Report;
In-Person Presentation

$0 $0

Dental - Technical Report $0 $41,952

7.

Implementation of Surveys -
Qualitative Member Focus Group
and/or Survey

$0 $0

8.
Implementation of Surveys -
Provider Satisfaction Survey

$0 $0

Dental - Provider Survey $9,606 $58,311

9.
Implementation of Surveys - •
Secret Shopper Survey

$0 $0

Dental - Network Adequacy Survey
(Secret Shopper Survey)

$9,606 $52,500

10.
Dental- Validation of DO Provider

Network Adequacy
$7,250 $36,567

11.
MCM Focus Studies of Health Care

Quality - Quality Study
$53,976 $0

Dental - Focus Studies - Quality
Dental Study

$0 $102,105

12.
Focus Studies of Health Care Quality
- Annual Quality Meeting

$0 $0

13.
Independent Assessment of the
CMS1915(b) Waiver Population

$0 $0

14. Dental Implementation Plan $0 $0

15.
Host Bi-weekly Dental Conference
Calls

$2,322 $4,431

TOTALS $160,606 $517,650

Health Services Advisory Group

RFP-2019-DMS-01-EQRO-01-A02

A-S-1.3

Page 2 of 4

Contractor Initials

Date

5=9
3/9/2023
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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 o/ the date written below,

State of New Hampshire
Department of Health and Human Services

3/13/2023

Date

■DoeuSigned by:

CWP<MP4PT0W

Name:
Title:

?fenry D. Liptnan

Medicaid Director

3/9/2023

Date

Health Services Advisory Group
-OocuSlgntd by:

VL

^me: Dal ton
Title:

chief Executive officer

Health Services Advisory Group

RFP-2019-DMS-01-EQRO-01-A02

A-S-1.2

Page 3 of 4
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

by:oocusiflntd by:

3/13/2023 iQmvio
— ■ . V 74a7a<fl4<aii«go

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:

Health Services Advisory Group A-S-1.2

RFP-2019-DMS-01-EQRO-01-A02 Page 4 of 4
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

Scope of Services

1. Provisions Applicable to All Services

1.1. The Contractor shall submit a detailed description of the language assistance
services they .will provide to persons with limited English Proficiency to ensure
meaningful access 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 New
Hampshire General Court or federal or state court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Services priorities and expenditure requirements under this Agreement so as
to achieve compliance therewith.

1.3.. For the'purposes of this Agreement, the Department has identified the
Contractor as a Contractor, in accordance with 2 CFR 200.0. et seq.

2. Scope of Services - External Quality Review Organization (EQRO) for Managed
Care Organization (MOO) Contract

2.1. The Contractor shall meet all the qualifications of an External Quality Review
Organization (EQRO) outlined in 42 CFR 438.354

2.2. Evaluation of Managed Care Organization (MCO) Contractual Compliance:

2.2.1. The Coritractor shall conduct annual reviews for all contract sections
of the Department's most current contract with the Managed Care
Organization, pursuant to 42 CFR 438.358 (b)(1)(iii) and the current
federal CMS Protocol #1 for EQR, to determine the MCOs"
compliance with federal regulations and the Department's contract
provisions relative to the quality, appropriateness, and the timeliness
of, and access to care and services furnished to all New Hampshire
Medicaid enrollees under MCO contracts.

2.2.2. The Contractor shall create a methodology and the tools used to
conduct the contract compliance audit which shall be approved by the
Department. The audit shall include, but not be limited to, activities
as defined below (from the CMS EQRO Protocol #1):

2.2.2.1. Establish Compliance Thresholds;

2.2.2.2. Perform Preliminary Review;

2.2.2.3. Conduct MCO Site Visit;

2.2.2.4. Compile and Analyze Findings; and

2.2.2.5. Report Results to the State.

2.2.3. The Contractor shall include a comprehensive evaluation of all
contract provisions to determine new MCO compliance with stal^^nd
standards for access to care, structure and operations, and^^^

RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contractor Initials ^
3/9/2023

Health Services Advisory Group Page 1 of 25 Date
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

measurement and improvement.

2.2.4. For Incumbent MCOs, one third of the contract stands shall be
evaluated anhually so that all contract provisions are evaluated at
least once every three years. In addition, contract standards that are
found to be out of compliance shall be reviewed in the subsequent
year.

2.2.5. If the Contractor determines that the MCOs are out of compliance, the ■
Contractor shall manage a Corrective Action Plan process with the
MCOs to resolve deficiencies in a timely manner

2.2.6. The Contractor shall produce a stand-alone report for the audit within
thirty (30) calendar days of the completion of the activity and include
results in the annual EQRO technical report

2.3. Validation of MCO Performance Measures

2.3.1. The Contractor pursuant to 42 CFR 438.358(b)(1)(ii), shall validate,
no less than annually, the MCO performance measures required by
the Department.

2.3.1.1. The Contractor shall create a methodology and the tools
used, to conduct the MCO Performance Measure audit

which shall be approved by the Department. The-audit shall
Include but not be limited to the activities-below (from the
CMS EQRO Protocol #2)

2.3.1.1.1. Pre-onsite visit activities;

2.3.1.1.2. Onsite visit activities; and

2.3.1.1.3. Post-site activities.

2.3.2. The Contractor shall use performance measures as defined by the
Department, anhually; as a component of the performance measure
validation audit.

2.3.3. The Department shall select up to 20 performance measures,
annually, from Exhibit O in the most recent contract between DHHS
and the Managed Care Organizations to be included in the
performance measure validation audit.

2.3.4. The performance measure validation audit will not include a review of
measures that are calculated by using a medical record review.

2.3.5. The Contractor shall not perform the Information Systems Capabilities
Assessment (ISCA) if the MCO is able to provide verification that the
ISCA was completed within the past 12 months by a National
Committee for Qualified Assurance of Health Plans (NCQA) certified
Healthcare Effectiveness and Data Information Set (HEDIS) aucftfor.

RFP-2019-OMS-01-EQRO-O1-A02 8-2.0 Contractor Initials ^
3/9/2023

Health Services Advisory Group Page 2 of 25 - Date
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

2.3.6. The Contractor shall provide technical assistance to The Department
and the MCOs as needed.

2.3.7. The Contractor shall produce a stand-alone report for the audit within
thirty (30) calendar days of the completion of the activity and include
results in the annual EQRO technical report.

2.4. Evaluation of Performance Improvement Projects (PIP)

2.4.1. The Contractor shall validate, in accordance with 42 CFR 438.358
(b)(1)(i) each MCO's PIPs required by The Department and ensure
they are consistent with the most recent federal Centers for Medicare
& Medicaid Services (CMS) Protocols for External Quality Review
(EQR) activities.

2.4.1.1. The Contractor shall create a rapid, cycle PIP methodology
and the tools used to conduct the evaluation of the

performance improvement projects which shall be approved
by the Department. The validation shall include but not be
limited to activities defined below (from the CMS EQRO
Protocol #3):

2.4.1.1.1. Assess the study methodology:

2.4.1.1.2. Verify PIP study findings for projects involving
non-audited performance measures; and

2.4.1.1.3. Evaluate overall validity and reliability of study
results.

2.4.2. Two rapid-cycle PIPs will be conducted concurrently. The duration of
each rapid-cycle PIP will be 18 months. The Contractor will work with
DHHS to determine the concurrent PIP topics.

2.4.3. The Contractor shall use PIP requirements, as defined in the most
current contract between DHHS and the MCOs.

2.4.4. The Contractor shall produce a stand-alone PIP report including a
description of each of the MCOs PIPs, activities, interventions,
barriers, and the results of the PIP validation within thirty (30) calendar
days of the completion of the activity.

2.4.5. The results of the PIP validation shall be included in the annual EQRO
■  technical report.

2.5. Validation of Encounter Data Reported by the MCO

2.5.1. The Contractor shall evaluate and validate encounter data reported
by the MCOs to The Department in accordance with the New
Hampshire MOM contract and 42 CFR 438.358(c)(1).

M.-el)
RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contraclor Initials.

3/9/2023
Health Sen/ices Advisory Group Page 3 of 25 Date
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A-Amendment #2

2.5.2. The Contractor shall evaluate and validate encounter data submitted
to the State by the MCOs via New Hampshire's Medicaid
Management Information System (MMIS) in accordance with the
State's standards for encounter data including, but not limited to;

2.5.2.1. An operational definition of an "encounter" and the types of
encounters (e.g. physician, hospital, laboratory, etc.)

2.5.2.2. Standards for encounter data accuracy and completeness;
and

2.5.2.3. Objective standards to which encounter data shalj be
compared.

2.5.3. The Contractor shall create a methodology and-the tools used to
conduct the validation of encounter data, which shall be approved by
the Department. The validation shall include but not be limited to
activities defined below (from the CMS EQRO Protocol #4):

2.5.3.1. Annually review State requirements for collecting and
submitting encounter data;

2.5.3.2. Annually review the MCO's capacity to produce accurate
and complete encounter data. The vendor shall use the
most recent Information System Capabilities Assessment
(ISCA) completed by a NCAQ HEDIS compliance auditor;

2.5.3.3. Annually analyze MCO electronic encounter data for
accuracy and completeness;

2.5.3.4. In the first year of the contract and once every three years
thereafter, review, of medical records for confirmation of
findings of analysis of encounter data. Review should meet
the requirements of 42 CFR 438.602(e); and

2.5.3.5. Annually submit findings.

2.5.4. The Contractor shall receive industry standard. 837 encounter data
files directly from the MCOs to conduct validation activities.

2.5.5. The Contractor shall:

2.5.5.1. Accept/reject reported encounters.

2.5.5.2. Detect data patterns, such as:

2.5.5.2.1. Under- or over-reporting of data over time; and

2.5.5.2.2. Utilization patterns

2.5.5.3. Prepare a certification letter for each MCO attesting the level
of completeness and accuracy of the Encounter Data
submitted by the MCO to the Department.

-OS

M.-e9
RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contractor Initials

3/9/2023
Health Services Advisory Group Page 4 of 25 Date
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A-Amendment #2

2.5.5.4. Issue weekly, monthly, and quarterly reports containing
MCO specific findings and aggregate MCO results
concerning the validity of this encounter data.

2.5.5.5. Provide technical assistance to The Department and the
MCOs to reach an agreed upon level of consistency and
accuracy in the encounter data.

2.5.5.6. Provide technical assistance to The Department's MMIS
and to the MCOs as deficiencies are discovered throughout

the encounter data validation process to improve data
accuracy and completeness.

2.5.5.7. Consult with The Department to improve data validation for
The Departments' MMIS.

2.5.6. The Contractor shall conduct additional validation annually by
comparing all encounters submitted by the MCOs to The Department
against encounters residing in the MCOs data system.

2.5.6.1. The Contractor shall provide the results of this annual
validation which shall serve as the basis for The

Contractor's federal-level Encounter Data certification and

shall be due to The Department and CMS on August 1 st of
each year.

2.5.7. The Contractor shall include results in the annual EQRO technical
report.

2.6. Implementation of Surveys

2;6.1. The Contractor shall administer four member and/or provider surveys
'  in compliance with 42 CFR 438.358(c)(2).

2.6.2. The Contractor shall conduct:

2.6.2.1. Two annual qualitative member focus groups and/or
surveys on topics related to the MOM program that are
requested by the Department;

2.6.2.2. One provider satisfaction, survey in the first two years then
annually thereafter, utilizing a tool provided by. the
Department; and

2.6.2.3. One annual provider secret shopper survey

2.6.3. The Contractor shall create a methodology and tools to administer
surveys, which shall be approved by the Department. The surveys
shall be administered following activities defined below (from the CMS
EQRO Protocol #5):

2.6.3.1. Identify survey purpose(s), objective(s) and intende^Sfe;

RFP-2019-DMS-01-EaRO-01-A02 B-2.0 Contractor Initials ^
^  3/9/2023

Health Services Advisory Group Page 5 of 25 Dale
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

2.6.3".2. Select the survey instrument:

2.6.3.3. Develop the sampling plan;

2.6.3.4. Develop a strategy for maximizing the response rate;

2.6.3.5. Develop a quality assurance plan;

2.6.3.6. Implement the survey;

2.6.3.7. Prepare and analyze the data obtained from the survey; and

2.6.3.8. Document the survey process and results.

2.6.4. The Contractor shall work with the MCOs to communicate

documentation and data needs.

2.6.5. The Contractor shall produce a stand-alone report within thirty (30)
calendar days of the completion of activities within section 7.1. and
include results in the annual EQRO technical report.

2.7. Conduct Validation of Provider Network Adequacy

2.7.1. Starting in year 2, the Contractor shall conduct activities to validate
each MCO's provider network to assure compliance with 42 CFR
438.68, per 42 CFR 438.358(b)(1)(ii).

2.7.2. Prior to the final EQRO protocols being published by CMS, the
Contractor shall create a methodology and tools to validate
compliance of each MCO's provider network with 42 CFR 438.68. All
methodologies and tools shall be approved by the Department.

2.7.3. Following final EQRO protocols being published by CMS, the
Contractor and the Department will agree on how to meet the
requirements of 42 CFR 438.358(c)(4).

2.8. Conduct Focus Studies of Health Care Quality

2.8.1. The Contractor shall conduct studies on quality, that focus on a
particular aspect of clinical or non-clinical services at a point in time,
per 42 CFR 438.358 (c)(5).

2.8.2. The Contractor shall be responsible for conducting:

2.8.2.1. Starting in year 2, one annual quality study;

2.8.2.2. One annual quality meeting that shall focus on a MCM
quality topic; and

2.8.2.3. One independent assessment of the CMS1915(b) waiver
population.

2.8.3. The Contractor shall create a methodology and tools to administer
quality studies which shall be approved by the Department. The
quality focus studies shall be conducted following activitiejrT^ted

RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contractor Initials

3/9/2023
Health Services Advisory Group Page 6 of 25 Date
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

below (from the CMS EQRO Protocol #8):

2.8.3.1. Select the study topic(s):

2.8.3.2. Define the study question(s):

.  2.8.3.3. Select the study variable(s):

2.8.3.4. Study the whole population or use a representative sample;

2.8.3.5. Use sound sampling methods;

2.8.3.6. Reliably collect data; .

2.8.3.7. Analyze data and Interpret study results; and

2.8.3.8. Report results to the state.

2.8.4. The annual quality study shall focus on an element of the MOM
program which shall be approved by the Department and may include
but is not limited to care management, utilization management,
behavioral health benefits, or pharmacy benefits.

2.8.5. The Contractor shall host an annual meeting in New Hampshire for
targeted stakeholders and staff to discuss a quality topic which shall
be approved by the Department and is related to the MCM program.

2.8.6. The Contractor shall produce a stand-alone report for the CMS
1915(b) waiver population. The Department will provide the vendor
with performance measure data. The vendor will independently
evaluate the outcome data related to the populations then produce a
report. The first draft of the report is due November 1, 2019." The
final report is due no later than December 1, 2019. The previous
report can be found
at: .https://www.dhhs.nh.gov/ombp/caremgt/documents/1915b-
independent-assessment.pdf

2.8.7. Project Management and Support

2.8.7.1. The vendor shall develop and provide a written
implementation plan that includes tasks, start dates, end
dates, and responsible party (e.g. EQRO or DHHS) The
plan shall define how they will orientate and provide
sufficient technical assistance to the MCOs in order-to

complete the following EQRO activities;

2.8.7.1.1. Evaluation of MCO Contractual Compliance,

2.8.7.1.2. Validation of MCO Performance Measures,

2.8.7.1.3. Evaluation of Performance Improvement

Projects (PIP), jjg

M.e9
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2.8.7.1.4. Validation of Encounter Data Reported by the

MCO.

2.8.7.2. The Contractor shall host bi-weekly (every two weeks)
conference calls with the Department staff throughout the
contract period.

2.8.7.3. The Contractor shall provide bi-weekly (every two weeks)
written status reports to the Department.

2.8.7.4. The Contractor shall respond, via email or by phone, to all
inquiries from the Department within two (2) business days.

2.8.7.5. The Contractor shall have appropriate staff to conduct all
contracted EQR activities and shall assign the following key
leadership roles: a contract manager who spends at least
0.50 PTE of time to manage the EQRO contract with NH
DHHS, and a project lead for each review activity under the
EQRO contract.

2.8.7.6. Submission of a proposal indicates acceptance of the
conditions specified in this RFP to staff and subcontractor
resources and competencies. DHHS reserves the right to
accept or reject any of the EQRO contractor's employees or
subcontractors assigned to this project and to require their
replacement at any time.

3. Scope of Services - EQRO for Dental Organization (DO) Contract

3.1. The Contractor shall meet all the qualifications of an External Quality Review
Organization (EQRO) outlined in 42 CRF 438.354

3.2. Evaluation of Dental Organization (DO) Contractual Compliance:

3.2.1. The Contractor shall conduct annual reviews for all contract sections

of the Department's most current contract with the Dental
Organization (herein referred to as "DO"), pursuant to 42 CFR
438.358 (b)(1)(iii) and current federal CMS Protocol #3 for EQR, to
determine the DOs' compliance with federal regulations and the
Department's contract provisions relative to the quality,
appropriateness, and timeliness of, and access to care.and services
furnished to all New Hampshire Medicaid enrollees under DO
contract.

3.2.2. The Contractor shall conduct annual reviews for all contract sections

of the Department's most current contract with the Dental
Organization (herein referred to as "DO"), pursuant to 42 CFR
438.358 (b)(1)(iii) and current federal CMS Protocol #3 for EQR, to
determine the DOs' compliance with federal regulations aa4,sfbe
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Department's contract provisions relative to the quality,
appropriateness, and timeliness of, and access to care and services
furriished to all New Hampshire Medicaid enrollees under DO
contract.

3.2.2.1. Establish Compliance Thresholds;

3.2.2.2. Perform Preliminary Review;

3.2.2.3. Conduct DO Site Visit:

3.2.2.4: Compile and Analyze Findings; and

3.2.2.5. Report results to the State.

3.2.3. In SPY 24 and if in any future year there is a new DO, the Contractor
shall include a comprehensive evaluation of all contract provisions to
determine compliance with state and federal standards for access to
care, structure and operations, and quality measurement and
improvement.

3.2.4. For an incuftibent DO, one third of the contact standards shall be
evaluated annually so that all contract provisions are evaluated at
least once every three years. In addition, contract standard's that are
found to be out of compliance shall be review in subsequent year.

3.2.5. The Contractor shall manage a Corrective Action plan process, if a
contract standard is found to be out of compliance, with the DO to
resolve deficiencies in a timely manner.

3.2.6. The Contractor shall provide a report for the audit within thirty (30)
calendar days, to the Department, of the completion of the activities

. outlined in Section 3.1 and include results in the annual EQRO
technical report.

3.3. Validation of DO Performance Measures

3.3.1. The Contractor pursuant to 42 CFR 438.358(b)(1)(ii), shall validate,
no less than annually, the DO performance measures required by the
Department.

3.3.2. The Contractor shall create a methodology and identify tools to
conduct the DO Performance Measure audit, as approved by the
Department. The audit shall include but not be limited to:

3.3.2.1. Pre-onsite visit activities.

3.3.2.2. Onsite visit activities.

3.3.2.3. Post-site activities.

3.3.3. The Contractor shall use performance measures as defined by the
Department, annually; as component of the performance rr^eajre

M.-e9
RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contractor Initials,

3/9/2023
Health Services Advisory Group Page 9 of 25 Date



OocuSign Envelope ID: EF402E40-8E04-4B68-BEC5-F21BDECA0625

New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

validation audit.

3.3.4. The Department shall select up to 20 performance measures,
annually, from Exhibit O in the most recent Agreement between the
Department and the Dental Organization to be included in the
performance measure validation audit.

3.3.5. The performance measure validation audit will not include a review of
measures that are calculated by using a medical record review

3.3.6. The Contractor shall not perform the Information Systems Capabilities
Assessment (ISCA) if the DO is able to provide verification that the
ISCA was completed within the past 12 months" by a National
Committee for Qualified Assurance of Health Plans (NCQA) certified
Healthcare Effectiveness and Data Information Set (HEDIS) auditor.,

3.3.7. The Contractor shall provide technical assistance, as outlined in
Section 3.2, to The Department and the DOs as needed.

3.3.8. The Contractor shall produce a stand-alone report for the audit within
thirty (30) calendar days of the completion of the activity , as outlined
in Section" 3.2, and include results in the annual EQRO technical

report.

3.4. Evaluation of Performance Improvement Projects (PIP)

3.4.1. The Contractor shall validate, in accordance with 42 CFR 438.358

(b)(1)(i) one (1) DO PIP and ensure it is consistent with the most
recent federal Centers for Medicare & Medicaid Services (CMS)
Protocols for External Quality Review (EQR) activities.

3.4.2. The Contractor shall create a rapid cycle PIP methodology and the
tools to conduct the evaluation of the performance improvement
projects which shall be approved by the Department. The validation
shall include but not be limited to:

3.4.2.1. Assessment of the study methodology.

3.4.2.2. Verification of PIP study findings for the project involving a
non-audited performance measure.

3.4.2.3. Evaluation of overall validity and reliability of study results.

3.4.3: The Contractor will work with DHHS to determine the PIP topic and
the duration of the PIP.

3.4.4. The Contractor shall use PIP requirements, as defined in the most
current contract between DHHS and the DO.

3.4.5. The Contractor shall produce a stand-alone PIP report including a
description of each of the DO PIP, activities, interventions, barriers,
and the results of the PIP. validation within thirty (30) calendarjtfaJ^ of

(U,-gP
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the completion of the activity.

3.4.6. The results of the PIP validation shall be included in the annual EQRO

technical report.

3.5. Validation of Encounter Data Reported by the DO

3.5.1. The Contractor shall evaluate and validate encounter data reported
by the DO in accordance with the New Hampshire DO contract and
42 CFR 438.358(c)(1).

3.5.2. The Contractor shall evaluate and validate encounter data submitted

by the DO via New Hampshire's Medicaid Management Information
System (MMIS) in accordance with the Department's standards for
encounter data, the evaluation shall include but not limited to;

3.5.2.1. An operational definition of an "encounter" and the types of
encounters, including but not limited to dentist and
laboratory

3.5.2.2. Standards for encounter data accuracy and completeness.

3.5.2.3. Objective standards to which encounter data" shall be
compared.

3.5.3. The Contractor shall create a methodology and identify tools to
conduct the validation of encounter data, which.shall be approved by
the Department. The validation shall include but not be limited to:

3.5.3.1. The annual review of State requirements for collecting and
submitting encounter data.

3.5.3.2. The annual review of the DCs capacity to produce accurate
and complete, encounter data. The vendor shall use the
most recent Information System Capabilities Assessment
(ISCA) completed by a NCQA HEDIS compliance auditor to
conduct this validation.

3.5.3.3. The annual analysis of the DO electronic encounter data for
accuracy and completeness.

3.5.3.4. HSAG will work with DHHS to establish the initiation and

frequency of the review of medical records to confirm the
findings of the analysis of encounter data; and

3.5.3.5. Annually submit findings.

3.5.4. The Contractor shall receive industry standard 837 encounter data
files directly from the DO to conduct validation activities.

■3.5.5. The Contractor shall:

3.5.5.1. Accept/reject reported encounters.

&
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3.5.5.2. Detect data patterns, such as:

3.5.5.2.1. Under- or over-reporting of data over time; and

3.5.5.2.2. Utilization patterns

3.5.5.3. 3.4.5.3. Prepare a certification letter for the DO attesting the
level of completeness and accuracy of the Encounter Data
submitted by the DO to the Department.

3.5.5.4. Issue weekly, monthly, and quarterly reports containing DO
specific findings and aggregate DO results concerning the
validity of this encounter data.

3.5.5.5. Provide technical assistance to the Department and the DO
to reach an agreed upon level of consistency and accuracy
in the encounter data.

3.5.5.6. Provide technical assistance to the Department's regarding
MMIS and to the DO as deficiencies are discovered
throughout the encounter data validation process to improve
data accuracy and completeness.

3.5:5.7. Consult with The Department to improve data validation for
The Departments' MMIS.

3.5.6. The Contractor shall conduct an additional validation annually by
comparing all encounters submitted by the DO to the Department
against encounters residing in the DOs data system.

3.5.7. The Contractor shall provide the results of this annual validation which
shall serve as the basis for the Contractor's federal-level Encounter

Data certification and shall be due to the Department and CMS on
August 1 St of each year.

3.5.8. The Contractor shall include results in the annual EORO technical
report.

3.6. Implementation of Surveys

3.6.1. The Contractor shall administer two (2) provider surveys in
compliance with 42 CFR 438.358(c)(2).

3.6.2. The Contractor shall conduct:

3.6.2.1. One provider satisfaction survey in the first two years then
biennial thereafter, utilizing a tool provided by the
Department: and

3.6.2.2. One secret shopper survey in the first two years then
biennially thereafter.

3.6.3. The Contractor shall create a methodology and identify j^T^^o
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administer surveys, which shall be approved by the Department. The
Contractor shall:

3.6.3.1. Identify survey purpose{s), objective(s) and intended use

3.6.3.2. Select the survey instrument;

3.6.3.3. Develop the sampling plan;

3.6.3.4. Develop a strategy for maximizing the response rate;

3.6.3.5. Develop a quality assurance plan;

3.6.3.6. Implement the survey;

3.6.3.7. Prepare and analyze the data obtained from the survey; and

3.6.3.8. Document the survey process and results.

3.6.4. 3.6.4. The Contractor shall work with the DO to communicate

documentation and data needs.

3.6.5. The Contractor shall produce a stand-alone report within thirty (30)
calendar days of the completion of activities within Section 7.2 and
include results in the annual EQRO technical report.

3.7. Conduct Validation of Provider Network Adequacy

3.7.1. The Contractor shall, in Year 2 of the DO Agreement, conduct
activities to validate each DO provider network to assure compliance
with 42.CFR 438.68, per 42 CFR 438.358(b)(1 )(ii). ,

3.7.2. The Contractor shall, prior to the final EQRO protocols being
published by CMS, create a methodology and identify tools to
validate compliance of the DCs provider network with 42 CFR
438.68. All methodologies and tools shall be approved by the
Department.

3.7.3. Following final EQRO protocols being published by CMS, the
Contractor and the . Department will agree on how to meet the
requirements of 42 CFR 438.358(c)(4).

3.8. Conduct Focus Studies of Health Care Quality

3.8.1. The Contractor shall, in Year 2 of the DO Agreement, and once
biennially, conduct studies on quality, that focus on a particular aspect
of clinical or non-clinical services at a point in time, per 42 CFR
438.358 (c)(5).

3.8.2. The Contractor shall create a methodology and identify tools to
administer quality studies which shall be approved by the
Department. The Contractor shall:

3.8.2.1. Select the study topic(s);

'  (weP
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3.8.2.2. Define the study question(s);

3.8.2.3. Select the study variable{s):

3.8.2.4. Study the whole population or use a representative sample;

3.8.2.5. Use sound sampling methods;

3.8.2.6. Reliably collect data;

3.8.2.7. Analyze data and interpret study results; and

3.8.2.8. Report results to the state.

3.8.3. 3.7.3. The Contractor shall ensure the biennial quality study shall
focus on an element of the adult dental program which shall be
approved by the Department and may include but is not limited to
utilization management and dental benefits.

3.9. Project Management and Support

3.9.1. The Contractor shall develop and provide a written implementation
plan which shall include but is not limited to:

3.9.1.1. Tasks, start dates, end dates, and responsible party (EQRO
or DHHS). The plans shall define and provide technical
assistance to the DO in order to complete the following
EQRO activities:

3.9.1.1.1. Evaluation of DO Contractual Compliance,

3.9.1.1.2. Validation of DO Performance Measures,

3.9.1.1.3. Evaluation of Performance Improvement Project

(PIP).

3.9.1.1.4. Validation of Encounter Data Reported by the

DO.

3.9.1.2. The Contractor shall host bi-weekly conference calls with,
the Department staff throughout the Agreement period.

3.9.1.3. The Contractor shall provide bi-weekly written status reports
to the Department.

3.9.1.4. The Contractor shall respond, via email or by phone, to.all
inquiries from the Department within two (2) business days.

3.9.1.5. The Contractor shall, have appropriate staff to conduct ail
contracted EQR activities and shall assign the following key
leadership roles: a contract manager who spends at least
0.20 PTE of time to manage the EQRO contract with the
Department, and a project lead for each review ̂activity

/U,€P
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under the EQRO contract.

3.10. Data Usage and Security

3.10.1. Transferring, Receiving, Protecting, and Storing Data

3.10.1.1. The Contractor shall preserve the confidentiality, integrity;
and accessibility of the State of New Hampshire data with
administrative, technical, and physical information security
controls and measures. Such controls and measures shall
conform to all applicable federal, state, and industry
standards, such as NIST 800-53v4; which the Contractor
applies to its own information processing environment. In
addition, the vendor shall ensure that the same controls and
measures are applied by any subcontractor's information
processing environment utilized to process or store State of
New Hampshire protected data. The Contractor shall:

3.10.1.1.1. Ensure all resources assigned to perform
contract services, including subcontractors,

follow federal and state laws, rules and

regulations and shall not use fyledicaid data for
any purposes outside of the scope of this
contract without the express written consent of

the Department.

3.10.1.1.2.Assure all reports and performance measures

will be reported in the aggregate and will not
include member identifiable information.

3.10.1.1.3.Abide by the Department's confidentiality
requirements and security protocols.

3.10.1.1.4.Abide by all federal and state laws, rules and
regulations including Federal law 42 CFR Part 2
which prohibits unauthorized disclosure of these
records.

3.10.1.2. Provide the Department with its summary and analytic data
files used to conduct the evaluation upon request. These
files shall be:

3.10.1.2.1.Organized;

3.10.1.2.2.Clearly labeled; and

3.10.1.2.3.Accompanied by a data dictionary. —on

(
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3.10.1.3. Work with the Department to assure that appropriate data
use agreements are in place to obtain needed data.

3.10.1.4: Understand Medicaid data and processing protocols and
ensure that all resources assigned to perform contract
services follow federal regulations.

3.10.1.5. Comply with appropriate security protocois to include
procedures defined in HiPAA and the Health Information
Technology for Economic and Clinical Health (HITECH) Act.
All transactions designed for the storage and retrieval of the
information shall meet these requirements.

3.10.1.6. Ensure any and all electronic transmission or exchange of
any State of New Hampshire data shall be secured using
Secure File Transfer Protocols using no less than 128bit
encryption and appropriate transfer mechanisms.

3.10.1.7. Ensure all current employees are aware of their
responsibilities to protect protected health information PHI
and other confidential information. Prior to gaining access to
confidential information and each year thereafter, all of the
Contractor's employees and subcontractors who have
access to confidential information shall be required to sign a
confidentiality/nondisclosure agreement as part of the
Contractor's assignment to provide contracted services.

3.10.1.8. Ensure the secure storage of the Department-provided data,
ensuring any storage media is encrypted, locked and retain
control of access of any storage areas and or facilities.

3.10.1.9. Ensure all facilities and offices have appropriate layers of
physical access controls and monitoring ensuring access is
restricted to authorized personnel only.

3.10.1.10. Ensure daily operations include policies that require all
confidential information be secured at the end of the duty
day to prevent inadvertent disclosure to unauthorized
personnel.

3.10.1.11. Ensure confidential information in paper form is stored
in a .separate, secure room or in locked file cabinets,
accessible to authorized personnel only. Any data
authorized for destruction shall be destroyed according to
Federal, State, and industry standards and certified and
documented in writing by the data destruction agent.

3.10.1.12. Ensure all data, and any copies thereof, are returned
to the Department upon Department request or no la ■ef-than
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the contract expiration date, whichever occurs first, unless
othenwise instructed by the Department to destroy copied
data.

3.10.1.13. Ensure continuous, control of security access to
confidential or protected information by immediately
adjusting or removing any individual whose employment
status or position has changed. Ensure continuous control
of security access to confidential or protected information
and to ensure that individual accesses are immediately
removed or adjusted for any individual whose employment
status or positions have changed.

4. Reporting - EQRO for MCO Contract

4.1. Produce a detailed technical report

4.1.1. The Contractor shall produce an annual detailed Technical Report
pursuant to 42 CFR 438.364 (a). The report shall include results for
each MCO participating in New Hampshire Medicaid's Care
Management program with results for each of the following EQR
activities:

4.1.1.1. Contract compliance audit;

4.1.1.2. Performance measure validation audit;

4.1.1.3. Performance improvement project validation;

4.1.1.4. Encounter data validation;

4.1.1.5. Additional quality studies;

4.1.1.6. Network adequacy validation;

4.1.1.7. Additional EQRO activities.

4.1.2. The technical report shall include; pursuant to 42 CFR 438.350 (a):

4.1.2.1. A description of how data was aggregated and analyzed;

4.1.2.2. Conclusion drawn regarding the quality, timeliness, and
access to care furnished by the MCOs;

4.1.2.3. For each activity:

4.1.2.3.1. Objectives;

4.1.2.3.2. Summary of methods of data collection and
analysis:

4.1.2.3.3. Summary of data obtained for each activity; and

4.1.2.3.4. Conclusions drawn from the data to inclu^t)ut
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not be limited to strengths and opportunities for

improvement.

4.1.2.4. Overall assessment of. each MCQ's strengths and
weakness for quality, timeliness, and access to health care
services furnished to Medicaid benefices.

4.1.2.5. Overall assessment of the compliance of the State of New.
Hampshire's Medicaid Care Management Quality Strategy
with 42 CFS 438.340;

4.1.2.6. Recommendations for Improving the quality of health care
services by each MOO, including how New Hampshire can
target goals and objectives in the quality strategy;

4.1.2.7. Methodologically appropriate, comparative information
about all MCOs for selected HEDIS and CAHPS

measurements; and

4.1.2.8. Assessment of the degree to which each MOO has
addressed effectively the recommendations for quality
improvement made by the EQRO during previous years.
The assessment of the MCOs efforts shall be conducted by
the Contractor reviewing the MCOs annual Quality
Assessment and Performance Improvement reports.

4.1.3. The report shall include additional reports and activities, the EQRO
conducted during the reporting year (e.g. surveys, focus studies, etc.)

4.1.4. Thejnitial draft of the technical report shall be submitted annually to
the Department no later than December 1.

4.1.5. The EQRO shall annually conduct an in-person presentation of the
results of the EQRO technical report to DHHS stakeholders and staff.

5. Reporting - EQRO for DO Contract

5.1. Produce a detailed Technical Report

5.1.1. The Contractor shall provide the initial draft of the technical report to
the Department annually (calendar year), no later than December 1,
pursuant to 42 CFR 438.364 (a). The report shall include results for
the DO with results for each of the following EQR activities:

5.1.1.1. Contract compliance audit;

5.1.T2. Performance measure validation audit;

5.1.1.3. Performance improvement project validation;

5.1.1.4. Encounter data validation;

5.1.1.5. Additional quality studies;
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5.1.1.6. Network adequacy validation;

5.1.1.7. Additional EQRO activities.

5.1.2. The Contractor shall provide a technicaf report, in accordance with
pursuant to 42 CFR 438.350 (a), which shall include:

5.1.2.1. A description of how data was aggregated and analyzed;

5.1.2.2. Conclusions drawn regarding the quality, timeliness, and
access to care furnished by the DO;

5.1.2.3.. For each activity as outlined in Section 5.1. Technical
Report:

5.1.2.3.1. Objectives;

5.1.2.3.2. Summary of methods of data collection and

analysis;

5.1.2.3.3. Summary of data obtained for each activity; and

5.1.2.3.4. Conclusions drawn from the data to include but

not be limited to strengths and opportunities for

improvement.

5.1.2.4. Overall assessment of the DO's strengths and weaknesses
for quality, timeliness, and access to health care services
furnished to Medicaid beneficiaries.

5.1.2.5. Overall assessment of the compliance of the State of New
Hampshire's Medicaid Care Management Quality Strategy
with 42 CFR 438.340;

5.1.2.6. Recommendations for improving the quality of dental
services by the DO, including how the Department can
target goals and objectives in the quality strategy:

5.1.2.7. Methodologically appropriate, comparative information
about the DO for selected HEDIS and CAMPS

measurements; and

5.1.2.8. Assessment of the degree to which the DO has addressed
effectively the recommendations for quality improvement
made by the EQRO during previous years. The assessment
of the DO's efforts shall be conducted by the Contractor
reviewing the DO's annual Quality Assessment and
Performance Improvement reports.

5.1.3. The Contractor shall ensure the reports include activities the EQRO
conducted during the reporting year to include but not lirpii^^ to
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surveys and focus studies.

5.1.4. The EQRO shall annually conduct an in-person presentation of the
results of the EQR technical report to DHHS stakeholders and staff.

6. Performance Measures

6.1. The EQRO shall complete all activities as stated in the Scope of Services within
the specified time periods.

6.2. HSAG will ensure that the Annual EQR Technical Report meets the
requirements of 42 CPS 438.364.

7. Deliverables

7.1. Summary of EQRO MCO Deliverables

Reference General Topic
Area

Periodicity Deliverable Due Date

1 MCp Contract
Compliance
Review

Annual Written report within 30 days
after the completion of the
activity

2 Validation of

MCO

Performance

Measures

Annual Written report within 30 days
after the completion of the
activity

3 Evaluation of

MCO PIPs

TBD but no

less than

annually

Written report within 30 days
after the completion of the
activity

4 Validation of

Encounter Data

Reported by the
MCO

Weekly,
monthly,
quarterly,
annually

TBD

5 Produce a

detailed

Technical

Report

Annual Written report no later than
December 1, beginning on
12/1/2020.

6 Technical

Report; In-
Person

Presentation

Annual In-person presentation to
Department stakeholders
and staff. Written conference

agenda and materials at least
five business days prtdt® to

RFP-2019-DMS-01 -EQRO^I -A02

Health Services Advisory Group

B-2.0
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

8

10

11

12

Implementation
of MCM

Surveys-
Qualitative

member focus

group &/or
survey

Implementation
of ■ Surveys-
Provider

Satisfaction

Survey

Implementation
of Surveys-
Secret Shopper
Survey

Validation

Provider

Network

Adequacy

of

Focus Studies

of Health Care

Quality- Quality
Study

Focus Studies

of Health Care

Quality- Annual
Quality Meeting

Semi-annual

One provider
satisfaction

survey in the
first two (2)
years of the
contract;

annually
thereafter

Annual

TBD

Annual;

starting in
Year 2 of the

contract

Annual

presentation. Completed
individual evaluations ' and

evaluation summary within 5
business days of
presentation.

Written report within 30 days
after the completion of the
activity

Written report within 30 days
after the completion of the
activity

Written report within 30 days
after the completion of the
activity

Written report within 30 days
after the completion of the
activity

Written report within 30 days
after the completion of the
activity

In-person annual meeting to
DHHS Stakeholders and

staff. Written conference

agenda and materials at least
five business days prior to
conference. Comel^ed
individual evaluation^^^

RFP-2019-DMS-01-EQR0^1-A02
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New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

evaluation summary within 5.
business days of conference.

13 Independent
assessment of

the

CMS1915(b)
waiver

population

First year of
contract

The first draft of the written

report is due on November 1,
2019. The final report is due
no later than December 1,
2019.

14 Implementation
Plan '

Annual Written plan, no later than
August beginning
8/1/2019.

15 Host bi-weekly
conference calls

Every two
weeks

Written agenda and written
status reports, including the
name of the EQRO project
lead for each activity.

7.2. Summary of EQRO DO Deliverables

Reference General Topic
Area

DO Contract

Compliance
Review

Validation of DO

Performance

Measures

Evaluation

DO PIP

of

Validation of

Encounter Data

Reported by the
DO

Produce

detailed

Technical

a

DO

Periodicity

Annual

Annual

TBD but no

less than

annually

Weekly,
monthly,
quarterly,
annually

Annual

Deliverable Due Date

Written report within 30 days
after the completion of the
activity

Written report within 30 daiys
after the completion of the
activity

Written report within 30 days
after the completion of the
activity

TBD

Written report no later than
December 1, beginning on
12/1/2024.

RFP-2019-DMS-01-EQR0^1-A02
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EXHIBIT A -Amendment #2

Report

6 DO Technical

Report; In-
Person

Presentation

Annual In-person presentation to
Department stakeholders and
staff. Written conference

agenda and materials at least
five business days prior to
presentation. Completed
individual evaluations and

evaluation summary within 5
business days of
presentation.

8 Implementation
of DO Surveys-
Dental Provider

Satisfaction

Survey

Biennial;
starting in
Year 2 of the

contract

Written report within 30 days
after the completion of the
activity

9 Implementation
of DO Surveys-
Dental Secret

Shopper Survey

Biennial;
starting in
Year 2 of the

contract

Written report within 30 days
after the completion of the
activity

10 - Validation of DO

Provider

Network

Adequacy

TBD Written report within 30 days
after the completion of the
activity

11 - Focus Studies

of Dental Care

Quality- Quality
Study

Biennial;

starting in
Year 2 of the

contract

Written report within 30 days
after the completion of the
activity

14 DO

Implementation
Plan

Annual Written plan, no later than
August 1®', beginning
8/1/2023.

15 Host bi-weekly
DO conference

calls

Every two
weeks

Written agenda and written
status reports, including the
name of the EQRO project
lead for each activity.

RFP-2019-DMS-01-EQRO-01-A02
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B-2.0

Page 23 of 25

Contractor initials

. /w-gf

Date
3/9/2023



DocuSign Envelope ID: EF402E40-8E04-4B68-BEC5-F21BDECA0625

New Hampshire Department of Health and Human Services
External Quality Review Organization

EXHIBIT A -Amendment #2

8. Exhibits Incorporated

8.1. The Contractor must use and disclose Protected Health Information in

compliance with the Standards for Privacy of Individually Identifiable Health
Information (Privacy Rule) (45 CFR Parts 160 and 164) under the Health
Insurance Portability and Accountability Act (HIPAA) of 1996, and in
accordance with the attached Exhibit I, Business'Associate Agreement, which
has been executed by the parties.

8.2. The Contractor must manage all confidential data related to this Agreement in
accordance with the terms of Exhibit K, DHHS Information Security
Requirements.

8.3. The Contractor must comply with all Exhibits D through K, which are attached
hereto and incorporated by reference herein.

9. Additional Terms

9.1. Impacts Resulting from Court Orders or Legislative Changes

9.1.1. The Contractor agrees that, to the extent future state or federal
legislation or court orders may have an impact on the Services
described herein, the State has the right to modify Service priorities
and expenditure requirements under this Agreement so as to achieve
compliance therewith.

9.2. Credits and Copyright Ownership

9.2.1. All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement must include the following statement, "The
preparation of this (report, document etc.) was financed under an
Contract with the State of New Hampshire, Department of Health and
Human Services, with funds provided in part by the State of New
Hampshire and/or such other funding sources as were available or
required, e.g., the United States Department of Health and Human
Services."

9.2.2. All materials produced or purchased under the Agreement must have
prior approval from the Department before printing, production,
distribution or use.

9.2.3. The Department must retain copyright ownership for any and all
original materials produced, including, but not limited to;

9.2.3.1. Brochures.

9.2.3.2. Resource directories.

9.2.3.3. Protocols or guidelines.

RFP.2019-DMS-01-EQRO-01-A02 B.2.0 - Contractor Initials
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9.2.3.4. Posters.

9.2.3.5. Reports.

9.2.4. The Contractor must not reproduce any materials produced under the
Agreement without prior written approval from the Department.

10.Records

10.1. The Contractor must keep records that include, but are not limited to:

10.1.1. Books, records, documents and other electronic or physical data
, evidencing and reflecting all costs and other expenses incurred by the
Contractor in the performance of the Contract, and all income received
or collected by the Contractor.

10.1.2. All records must be maintained in accordance with accounting
procedures and practices, which sufficiently and properly reflect all such

. costs and expenses, and which are acceptable to the Department, and
to include, without limitation, all ledgers, books, records, and original
evidence of costs such as purchase requisitions and orders, vouchers,,
requisitions for materials, inventories, valuations of in-kind contributions,
labor time cards, payrolls, and other records requested or required by
the Department.

10.2. During the term of this Agreement and the period for retention hereunder, the
Department, the United States Department of Health and Human Services, and
any of their designated representatives must have access to all reports and
records maintained pursuant to the Agreement for purposes of audit,
examination, excerpts and transcripts.

10.3. If, upon review of the Final Expenditure Report the Department must disallow
any expenses claimed by the Contractor as costs hereunder, the Department
retains the right, at its discretion, to deduct the' amount of such expenses as
are disallowed or to recover such sums from the Contractor.

ik.-ed
RFP-2019-DMS-01-EQRO-01-A02 B-2.0 Contractor Initials
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State of New Hampshire

Department of State

CERTIFICATE

1, David M. Scanlan, Secretary of State of the Slate of New Hampshire, do hereby certify that HEALTH SERVICES ADVISORY

GROUP, INC. is a Arizona Profit Corporation registered to do business in New Hampshire as HSAG OF AZ on April 16,2012. 1

further certify that all fees and documents required by the Secretary of State's ofTice have been received and is in good standing as

far as this office is concerned.

Business ID: 669367

Certificate Number: 0006129532

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 27ih day of February A.D. 2023.

David M. Scainlan

Secretary of State



DocuSign Envelope ID: EF402E40-8E04.4B68-BEC5-F21BDECA0625

Corporate Resolution

I, Joellen Tenison, hereby certify that I am a duly elected Cierk/Secretary/Officer of

Health Services Advisory Group. Inc. I hereby certify.the following is a true copy of a vote taken

at a meeting of the Board of Directors/shareholders, duly called and held on September 1, 2022,

at which a quorum of the Directors/shareholders were present and voting.

VOTED: That Mary Ellen Dalton. Chief Executive Officer is duly authorized to enter into-

contracts or agreements on behalf of Health Services Advisory Grouo. Inc. with the State of New

Hampshire and any of its agencies or departments and further is authorized to execute any

documents which may in his/her judgment be desirable or necessary to affect the purpose of this

vote.

I hereby certify that said vote has not been amended or repealed and remains in full force

and effect as of the date of the contract to which this certificate is attached. This autliority

remains valid for thirty (30) days from the date of this Corporate Resolution. I further

certify that it is understood that the State of New Hampshire will rely on this certificate as

evidence that the person(s) listed above currently occupy the position(s) indicated and that

they have full authority to bind the corporation. To the extent that there are any limits on the

authority of any listed individual to bind the corporation in contracts with the State of New

Hampshire, all such limitations are expressly stated herein

Dated: 3/9/2X>2^ Attest:
($^oellen Tenison, CPA, MBA
Chief Financial Officer



ACORD. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM®0/YYYY)

12/09/2022

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. 1 HIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER. AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcy(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 nbt confer any rlqhts to the certificate holder In lieu of such ondorsement(s).

PRODUCER

MJ Insurance, Inc.

3900 E. Camelback Road, Suite 225
Phoenix, AZ 85018

602 772-3300

n^mJ**^^ MJ Insurance, Inc.
317 805-7500 hoy. 317 805-7515

certlficate@miinsurance.com

INSURERISl AFFORDING COVERAGE NAICf

INSURER A ■ Hartford Fire insurance Co. 19682

INSURED

Health Services Holdings, Inc.;

Health Services Advisory Group, Inc.

3133 East Camelback Road, Suite 140

Phoenix, AZ 85016

INSURER B: Hartford Casualty Insurance Co. 29424

INSURER c ■ Hartford Underwriters Insurance Co. 30104

INSURER D - Paiomar Excess & Surplus Insurance Co 16754

iM^iiRPRp- Houston Casualty Company-NON-AUMIl ibu 42374

INSURER F ' TDC Specialty Insurance Co

INSR
LTR

THIS IS TO CERTIFY THAT THE POLICIES Oh INSUKANOC Lisieu dcluw hmvc occr. ■.-» inu -
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO ^JCH 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.

TYPE OF INSURANCE
AODL
INSR

COMMERCIAL GENERAL LIABILITY

CLAIMS-MAOE OCCUR

GENT. AGGREGATE LIMIT APPLIES PER:

POLICY HZ] iZU LOC
OTHER:

AUTOMOBILE LIABILITY

ANY AUTO

OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

SCHEDULED
AUTOS
NON^WNEO
AUTOS ONLY

SUBR
WVD POLICY NUMBER

59UUNZM6078 07/01/2022

59UENBC5238 07/01/2022

POLICY EFF
<MM/DOfYYYY)

POLICY EXP
(MWOD/YYYY) LIMITS

07/01/2023 EACH OCCURRENCE

MED EXP (Any one person)

PERSONAL a ADV INJURY

GENERAL AGGREGATE

PRODUCTS • COMP/OP AGG

COMBINED SINGLE LIMIT
07/01/2023 tEaacc»d«in

BODILY INJURY (P«f person)

BODILY INJURY (Poracddonl)
PROPERTY DAMAGE
(Per accident)

$1.000.000
$300.000

$5.000
$1.000.000
$2,000,000
$2,000,000

t1,000,000

UMBRELLA LIAB

EXCESS MAB

OCCUR

CLAIMS-MADE

59RHUZM4623 07/01/2022 07/01/2023 EACH OCCURRENCE

DED X RETENTION$10.000
WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY y IN
ANY PROPRlETORrt>ARTNER/EXECUTIVE| 1OFFICERAIEMBER EXCLUDED? j
(Mandatory In NH)

59WEZJ2839 07/01/2022

$10.000.000

AGGREGATE $10.000.000

07/01/2023 X IsTATUiE.

II yes, describe urxlor
DESCRIPTION OF OOPERATIONS below

OTH-
EE

E.L. EACH ACCIDENT $1.000.000

E.L DISEASE • EA EMPLOYEE $1.000.000

E.L DISEASE - POLICY LIMIT $1.000.000

Cyber Liability
Cyber Liability
Professional Liab

PLMCBXSOMVMNKF

H22NGP20918101
MCP006722202

37/01/2022
07/01/2022
07/01/2022

07/01/2023 Each Clalm/Agg. $5M
07/01/2023 Each Clalm/Agg. $5M
07/01/2023, Each Clalm/Agg. $5M

DESCRIPTION OF OPERATIONS I LOCATIONS / VEHICLES (ACORD 101. Additional RemarXs Schedule, may
CYBER LIABILITY: Policy Maximum Limit of Liability: $10,000,000 Each
Aggregate / Retention: $100,000 Each Claim or Event

be.attached if more space is required)
Claim or Event / $10,000,000

PROFESSIONAL LIABILITY: $5,000,000 Each Claim / $5,000,000 Aggregate / Retention: $100,000 Each Claim

(See Attached Descriptions)

CERTIFICATE HOLDER

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
NH Department of Health Human THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Services ACCORDANCE WITH THE POLICY PROVISIONS.

Concord, NH
AUTHORIZED REPRESENTATIVE

03301-3857

ACORD 25 (2016/03) 1 of 2
#S1471229/M1471180

The ACORD name and logo are registered marks of ACORD
BCA
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DESCRIPTIONS (Continued from Page.l)

The Certificate Holder and others as defined In the written agreement and the General Liability additional
Insured endorsement HG0001 09/16 (see attached endorsement) and Automobile Liability endt HA9916 03/12

are included as additional Insured subject to the terms, conditions and exclusions on the pollcy(ies).

Waiver of Subrogation applies to the Certificate Holder and others as defined in the written agreement and
the General Liability endorsement HG0001 09/16, Automobile Liability endt HA9916 03/12 and Workers
Compensation per endt WC 00 03 13 subject to the terms, conditions and exclusions on the pollcy(les) as

permitted by law, when required by written contract.

Primary & Noncontrlbutory applies to the Certificate Holder and others as defined in the written agreement
and the General Liability endorsement HG0001 09/16 Automobile Liability endt HA9916 03/12 subject to
the terms, conditions and exclusions on the pollcy(les).

Umbrella coverage extends over General Liability, Automobile Liability, and Employers Liability and is form
following in regard to Additional Insured, Waiver of Subrogation and Primary & Noncontrlbutory subject to

the policy terms, conditions and exclusions on the policy.

30 Days Notice of Cancellation, with 10 Days Notice for non-payment of premiurn, applies to the General
Liability, Automobile Liability, Workers Compensation, and Umbrella Liability subject to the terms,

conditions and exclusions on the policy(ies).

HOLDER CONT: NH Department of Health & Human Services Its officers and employees

SAGITTA 25.3 (2016/03) 2 of 2

#$1471229/MU71180
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. irOocySgn Envel^ iDt9PfeM3p7^5^^-AFF^^^^

F wo^ rtfii 1:25 RCVD

r 1

i^ri A.'Shibin«tte
Commiitloiier -

Jicniy D. LIpman ,
'r' Dlrector^^ V'

StAl E bF NEW HAMPSHIRE

bEPivRTNlENTOF ̂  AND HUMAN SEkVICES

hmSlOH bPM^^bl0AiD SERVltEk

!29 PLEASAN-r STRECT, CONCORD, NH 03301
603.271-9422*. 1;800.852.3345 Ext 9422"

Fax: 603-271-8431 , TDpAccws: 1-800-735-2964 .
wmv.dhhs.nh.goy'

May?; 2022

'HIsjExcellency'^ T: Suriunu •
;'Dnd the Hohorable Council '

• State Hpus.e.,
-doncord.-New.'Hampshire 03301 . .

^ ''V, ̂  requested action

Authorize;the Department of Health and Human'Services. "Division of Medicaid Services;
to amend ari"'ex1'stihg contract with' Health Services Advisory Group, inc. (VC #226207)', Phoenix,
AZ, to .contfnue/providing-e>demal quality reviews of the'Department's contracted managed care

.plan^';tp ImproVe'ithe Managed Care Organizations' (MCOs) perfbrrnanqe with respect to quality,
timelinessjvan'd access;,tb care for Nevy Hampshire: Medicaid'beneficiaries enrolled m Medicaid
.GareManagement:statewide,'by exercising a.contract renewal option by increasing:the'price
/limilati6h'byj|l)764,774.from*$2,^W to S4.228.974 and'extendjng the completion date from
,'June 3p;;2622'to ,June 30. 2024,. effective July'1.. 2022, upon Governor and Council approval.
, 75% FederarFurids; ,17%yGenerai Funds. 8% Other Funds^(as defined in RSA, 126-ri^;3.l).

'The origihal contfact was approved by Governor and Council on June 19,20.19 (Itenh #15).

-  i=;unds';;are'avaiia*ble'in lhe following accounts fpr "Slate Fiscal Year, 2023, and are
anticipated tp'l'be;available in State .'Fiscal Year 2024,-Opon the availability and continued,

'apprppTiatioribf funds iri the future operating budget. 'with the authority to adjust budget line Items
.vyithin the price IjrhTtalibn.and encumbrances between state fiscal years through the'Budget Office,
If needed'and jyistified'.

05-95-047-47ap10-7937dOpo: and Social Services, Health and Human Svcs. HHS:
Deot dif^HHS'blvisloh of Medicaid, OFC'of Medicaid Services, Medicaid Admihistration
■Stete"

FIsc'aii
If

Year,:

;  :,Gjass/ ,
-Account '

•t

Class Title
• 1 iNumber

Current •
;  Budget •

Jncreased
(Decreased).
'  if^ouht '

'Revised-
Budget
"  t

I

•:26i9'-'
V. '/* , '

•l62-5;66731 tCohtractsfor.
.Prbg Syc .Multiple'-

V. ' ^
$108,000

V ••

.$0^ ■$108',000^

,.2020i|
:  V, {

i'62-5o67^i; 'Cpntra'ct'sfpr,
,  .prog'Svc

.'Multiple'' ■$5"P8.788* '$q' V '$508,788^:
-1 . . i.

^•-2021
-  • n

iV
;102^50P731.

iC^ntrabts for
,Prog Syc ' . Multiple' $53lt,.22a :$b: ^ $534;,228;

'.:2P'2i- j W24o673'i;'
'  ' '

i-.Contfacls for
<r<prog Svc' Multiple. .$623,208

o•

'^2i208

Thii^pdrinienlofHeqU/i^andHuihanSerulccyMiMi^^^^^
jirouidii^ epporttiniiica fdrclUxna tc itchletx health anH Independence. -
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1  -• ' * ^ : f. A • V . .
i'DbcuBlgh Envelope ID: 9DCW307-85EJMBAE-AFFF-C3DC52C1B49A

.  i .

>His ̂^celTency/Gpvemd^ Sunuriy
^:.and ihe;HbhOfablo '
\Page2.of 3 '. "

•^ 2ph i
. ..

^p^ooisr Contracts for

/■Rrog'Syc ;
.$0- ■  :$583;622: ■'^83.622.

'  • • • *- •

:2Cf24.
- . CyV

l"p2-56p73i'' • 'Cpritracts.fpr'
>PrpgSvc-

Multiple 40 .  :$617.025! ^17.025

Subtotals' ■$1.774,224- .$f,2P0,047 $2,974:271.

d^9>047;47001p-235apq60_^ and Social Seivices; Health and Hu'rpan Sycs, Dept of
HHS: Division of Medicald, OFC of Medicald Sei^lces^rGRANlfE ADVANTAGE HE^TH
PROGRj^MTRyST^MNp^ ^

State

Fiscal
Ydar-

■plass /
'Account ■

Class Title
Job

Number

'  Current
Budget j

Mncreased '
.(Decreased)

Amount

Revised
Budget

2019 ' 10^50073.1
"Contracts for

Prog Syc Multiple $42,000 $0 $42,000

2020 162-500731: Contracts for
"Prog Svc

Multiple ■.$197,862 $0 $197,862

2021 ^ 102-50073,1.
,Contracts for

•Prog Svc
Multiple .$207,75.5' $6 :$207..755

2022 ■ 102-500731'
'Contracts for

^ProgSvc Multiple , $242,359 $0 $242,359

'2023, ;102-50073V, iContracts for
Prog Svc

Multiple ' .  $0 .;$274i363 ;$274..363i

2024 .102-560731, •Cdhtracls.for
Prog 3vc

ft '

Multiple $0 $290,384 $296;364;

• Subtotals $689,976 .'$564;727. $1,254,703

:  : , •  * ^
TOTALS $2,464,200 , $1,764;774 $4,228,974

EXPLANATION

i •the:purpose.ofJhis 'r^uest.1s for the'Contractprto ppnlinue^proyiding^^e^
•.reviews of the heaUhw're,services; provided to New;Hahipshife's'238,795 Medicald beneficiaries,,
•.asof May 2; 2022. enfo'lled Inlhe Medicald Care'Man (MCM).program to preserve the

■ be^rtment's'fede/ai authority'.tp operate an MGM progfarh.]
■  'ThebepaKment is-federally mandated:by-42 CfrR 438, .Sub-paft-E;l6 have a;^hters;f6r.

v'Medicare and/Mebicafd;Servlces'(GM'S) (^rtlfied ExterhaLQuality Reyiewprgahizatiph to ensure;
'•airthree-(3) We'dlcald Managed-Care Qrganlza(l6ns/(MCpsj are.reviewied, audited, and evaluated

Additionaiiy;.ine-Goniracior mustyaiioaie ina^ine'.iviyys:aanerB lu yiyio, oAioMidM^uenny i
Vrolocp!s!^The''cbntradtb?jirequlred tb^ the Department andlhe MCQs:
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/ ̂D^S^a^yi^ope ID: 9t:fc56307^
.1 ■ v' j ^ .

f  JHis;Excelier><^. &yembfChristopher
V^andihe HdnoraWeCoyn(^)'' -

^  ' 'Page'3bf.3.<

■ , . ..While >CMS mandates-ihe ejrtemal^ quality,Teview acM^ w'lhin the contract,
/expenses from the cbhtractreceive an enhanced riiatch^bf TS®^ federal funds .

.The Departmeht .will '^ntinue rnohjlqrlng services toehsure:

■;Ali;e^ctlvj|lgS;sfaje^ In-Exhibit A Scope of Services-are completed within .the
specified tlmefrarties.

•  The Annual;Externa) Quality Review'Technical Report is accepted by^CMS
upon initial subniission.by the Departmeht. . '

'As referenced In^Exhiblt C-1. .Revisions to Standard-Contract Language, of,the original
agreement, the partlesbaye the option to e'xtend the agreement for up to four (4) addiliohaj years,
contingent upon satisfactory delivery of services, available funding, agreernenVofJhe parties and

. Governor and Council apprpvaj. The Department is exefcisihg its.oplion to renew services for two
■  . , (2j,6fjthe four (4)years available. • '

^Should the'Governor and Council not authorize this request, the Department.wiii hot have
the federal authority to"operate an MCM program to comply, with regulations established through
42 CFR: 438, Sub-part^E,'. which will also limit the Department's capacity !to complete'third-party
statisticaiiy rigprdusassessrhents of the MCM program.

Area served:- Statewide

Source of.Federal Funds: CFDA #93.776, FAIN 2205NH5ADM ■
.  - In the;everitrthat-.the Federal or Other Funds become no longer available, additional
General Funds vyill not tje requested to support this program.' '

Respectfully submilled,

Oo«uSton«fl bir;

(  (t.
24aA837£oe£aa8-

Lori A. Shibinetle
Commissioner '

I-' .VI.''
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/  ;State; of New
■peparfmeht of Health and Human Services.

• AVehdment#!

■ ThisfAmpndment^tathe^'E)rtemal Quality" Orgahizailon.contract'is :by;and t^tweeh.the'State of
■New^Hampshire^Cl^partme'ntof JHeajth the'.Health.

vServlPes AdvisofyVGrnup ('yhe.Cdntractof;).
'.WHER^S, "pursuant to an agreement (the "Contract''^ approved by the Governo/ and Executlve'Cpuncll
^6n Jurie,i9r2b'19",(rtem,#15),"the;CohtradbVagreed to perfprm certam arid
v'cdndrtipns/speclfi In'cpnslderatiori dfcerteih sui^s specified; and"

• WHEREAS;,pursuaht to Forfn.tPr37.'General Provisioris,.Paragraph.18. and-Exhibit G-i.'.Revisions'to
' StandaVd Cbntracf ̂ nguage;' Paragraph 2;the C^htractmay be amended upon written agreement of the

-l'partles;and approval frpm the Governor and Executive CbUnci): arid' "
WHEREASi^thepartiesagree'-to.extend the term, of the agreement,'increase the/price' limitatipn.-.and
.mpdjfy,the"sa)pe of 'sefvices ib .support continued.deiivery of these services; and .
'NOW .THEREFQRE^in consideration of the foregoing and the mutual covenants arid conditions contained

, in the Contract and s.et forth herein, the parties hereto agree'to amend as follows:
■■l\ Form P-3^ CSeheral Prpyisipns. Biock.l.?, Cpmpieliori Date/to'read:

June-30. 2024

.2:'.'Form P-37,'General Provisions,'Block 1.8, Price Lirhitatiori; to read:
'H228.974"

3.- '"Mpdify'.Exhiblt A:Sco"^,pf Services. Section -1. Proyisioris Applicable to/AII;Servlces, :by adding■
' Subsection'I."S'tdTead:* ' "

V 4

,1.5. The^.Cbhtractor .must cdmply with all -applicable standards, orders;'or regulations issued
'.pursuantUb'the 'Cleah^^^ Act (42 U.S:e. 7401-76719^ and-the FederarWater-Poilutlon
^Gonjroi'Act as'amended (33 U.s;c.^ .1251-1387).

4.. Modify ^hibif B.^Meth"^ and Conditions Precedent to'Pa'yrneiit, Section 2; to read:
. 2. Thl| Agc®®ni6.pf is fundbd with 75% Federal Funds from tJ.S. Deparlme'nt Of Health and Human •

.Services,-'Ceriters.fpr^M Services, Medicai Assistance-Program.;•Ca'talbgCie•
bFFarriiiy abdlDomestic'Assistahce (bFI3A).#93;778.\Federa!: Av/ard ldeh_tific^

' 4:4'; 'f^ayrnehtrshailde made.upori cdrripletlpn ,of each Task/Deilverable in accordance with-the»
^TasldDeiiverabie TabjeS i.h'Sub'sectlon ' ^
•4.4;i5 #HeV^"ntractpr' biiail • submit,;an •'Invoice- with -supporting .d^uhienlatibrt.yto ••■the.

'  i bepartmerit no jaterthari theTifteenth" (15th) working day-of trie;mpnth .foiipwing the
.  - - t,fhontHi'in'\^(chihe^servlces..\^re prpvld^i.' " "

^.6;.-• r^odifV'fexhlbif B;*Methbd an'd Conditions Precedent to Payment; Subsection'-4'.2 to read:
^i!2J^';fhe7^nlractor.shali;ehs requestsfbr r^elmburserriehtdp.not exceed fhe^otal.ampuntfpfi

- ;bach'StatePlscal Yedr.in.accbrda'nce'With the task/beliverabie Tables Seiow: .
•-.o- •' ' *-?•' - •

■,,t''\M^ifyjExhiblt B/Mejhod and'Cbn^ Precedent tp.p.ayment, Subsection 4;2.:tp'add (paragraph
t'--" t"-'"

-DS

l'
i

A-St1.2; •Contractor lri!iials'_;
'  - - - . 6.

PageloM: "■
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\4-2;5, table 5.- State Fiscal'Yeare 2023 & 2024

No. , tasWbeljverable
'Budget Period
.July 1,2022-
June 30,2023

Budget Peliod
July.1,:2023.-
Juhe 30,2024

1..
^ ' I* '' 1 - ^

;MC0 Contract Compliance Review
•  1 ' ' ' ' •

$75,543 $80,076

2.. .
»- . 1

Validation pf MC'O. Performance
Measures

$93,070 $98,370

.3: Evaluation of PIPs :$77,909 $82,583

4; ■
VaH.datlpn of Encounter Data;,
Reported by the MCO

$191,583 $203,07*8
N

5. technical Report $73,005" $77,386

6..
■Technical Report";
lh-Pef$on,Presentation

$8,955 $9,492

•  7. .
.ImplemehtatiohorSurveys -

' Qualitative Member Focus Group
and/orSunrey

$40,710 $41,998

p. [ Imple'meritatioh of Surveys -
Provider-Satisfaction Survey

$0 $0

■9.
Implementation of Surveys -
Secret ShdpperSurvey $82,191 $87,123

'

10.
Validation of Provider ..
Network Adequacy

$83,632 $88,650

11.
Focus Studies of Health Care Quality
■Tpuality .Study' $67,035 '.$71,057

t

■12.
*

;Fdc"us Studies of ̂ Health Care QOaiity
- Annual Quality Meeting

$51,511"' ■$^,661

■  13. ,
Independent Assessment of the
CMS'l91,5(b) Waiver Population $0 ■$P

14:.
^  ̂ ' -T

-Implem'entalipn Plan
-V'- > '

$0
♦

0

,15... ' Host Bi-weekly Conference Calls $12,241 $12,975 ;

ITOTALS $857,385 $907,389

-•8. : Modify"'ExhibjtB,^^^ Precedent to Payment,;$ubseclion 4.3 to read:
4;3;, The'State shall^rnake payment to,the ^Contractor within thirty.(30) days.of receipt

'  'for'comfsjeled tasks/dellverable.sln'acoordan^ •with'Sub.seQtion 4.'
.of each.
1;. ■'

"  f-r:'
-vHe'allh .Servic^ 'Adyisofy .Group ̂  ̂

RFPWlVbM^1-EQR6-dl-A01
V- '• 'V ••'.•"f

A-S-1:2

jPag©2of 4

-OS

Contractor Ihlliats ^
.  DaWS/3/202.r
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^  ̂ ".I P' "•'•i > ■ : -

"  . - ', f ^ ..

-  ■ "k; ■ ■
:T. - .

I" /'' • ' : jhis/Amendirieni; shall be effective July 1; 2022, ujion Governor and Council approval. .
,"7,' ^ • 5 .. , ■ ^ .rxT-'"M-. -j ' ■•,-•' '

- V' T' v ikrtA/i-rt:iirc>o '\A/ijc=bcr\C eaMhaIr hanrlc ac:rtf tho'Hatp VA/rittPn hnlnw. 'INWITNESS

. v ■

>/ • ■ /"v

'1
■ ' « I

. . .

I . ,

[.■

,WHEREOF,

S/4/2022

Date

5/3/2022

Date

;  '.

i  :

State of New Hampshire
Department of'Health'and Human Services • 'G^Doe'ttSSo't*^ by: , ' .
li\AM. fr.
—7•T— 2<DAEU7EOOEIMO.

Name: "• i-andry
Title: Associate commissioner

Health Services Advisory Group

Oo«uSlon«d by:

Aun^'^ltvL
^^MaAEUFBCE4«4BA..
l^gj^Q. Mary Ellen oaiton ^

chief Financial officer

■ »•'- .

%
y  '
i, , • -
t  •• -• - •

. ->

I

(  • '
.  « ^

. •

i

• 1

/ »f ■

1  -t : •
• 1. ■ ■ 1 ' ■ . 'i .

p v./"- ^ V-' '*' ■ ■
Health Servic^ Advisory Group j. '

•  .'1^ RFP-2019-DMS:01-EQRO-01-AD1^ J
A:S-1.2'"'

Page 3 of 4

h .

:  'v /
,••3

i, ^
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•V ' ' - : ' -'-i *'X* ' ' '
i'... ^ i-'- "A;"
.tt, pi?:. -- . »• V, .•

'3^.\ V . '/i , . . , ^ (
•• • ■ '^'"\.Th'eVe<^dirig Amendment; having been reviewed by this office js approved as'toforrn,;Subst^hce. and

■- execution. -' ' . • • •
OFFICE OF THE ATTO%EY GENERAL.'.^ ."

v v .v. - . , ■ ; V : . . ■ . ■ _ ■ . ■■ ^ ■ r;
-.V '

f  - ■
j't.. 'i"
?V ' - i".

k-
j

t ■

i ■ .

■U.

U.
i>.
I

,5/4/2022. ,

OeetiSlgnad ty.

7WMt

5«^
•74S?MS44941400.

I' , dST^ " , ■ Name; cuanno ^ ^ ^
f  ' • Title: Attorney

.. ■ " - I-j! • . I hereby certify that the foregoing Amendment was approved by the Governor and Executive Councii of
I;- the State.pf New'Hampshlre at the Meeting on: (date of meeting)

u .

OFFICE OF THE SECRETARY OF STATE

- Date Name:
./•v Title:

I

i

•,v.

"ss,

•' r , •. 4 ■ ,

'■ ' 'HealthSeMcesAdvisory"Group. A-S-1.2
t * ' . RFP-2019tDMST01-EQRCM)1:A01 Page 4 of 4

r  . . "4 'I ?vc • • . . , i
,  ̂ * • r«
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.DdcoSign Ef^ojA' 10:5628; 2^CE1^2CW!f A4;3PMA3/:^8Ep8

:'Comml«I6nef

I'Heory.O.'lJ^in'
■Director. '

, SJATE OF NEW HAMPSHDiE
'pEPARTMEl^^ HUMAN SERSaGES

D(ViSIONOF.MED!CAWS^^

'129 PLEASANT STREET. CONCORD. NH 03301
:  603-271-9422 |.«0W52-iJ4!;E*L9422_

Fax:603-27(4431 TDD Accmj: I>$00-73S-2964
www.dhh$.nh.gov

May 20. 2019

His Ext^Ilency, Gbyernbr Christopher T. Sununu
•'arid iKe Honorable Council i

State House . •
'jGoncord, New Hampshire 03301

REQUESTED ACTION

Authorize ttiebepartmeht'of Health and Human Services. Division of Medicaid Services, to enter
Into an agreement wilh-.Health Services Advisory .Group, Inc.. Vendor ,#226207. 3133 E^st Cam^lba^
:'Road^.Suite-10'0. Rhoehix/AZ'SSOia; in an amount not to exceed $2.464.-2p0. to prpvide^Externa! Quality
.Reviews (EQRs)"oTheaithMre se'rvices'provi to New.Hampshire MedicaW beneficiaries, enrolled in
Hhe Medicaid Care Management .(MCM),'statewide, effective upon the date of Governor and Council
approval, .through 'June '30,■2022. 7.5% Federal Funds, 18% General Funds, 7% Other.

■ ■" Funds ai-e available In the following accounts for State Fiscal Year (SFY) 2019 and are anticipated
to be available in SFYe2020; 2021 and 2022, upon the availability and continued.appropriation.of funde

' iri'ihe future operating bUclgets. AMth authdriiy to adjust budget lirie^items within the-pnce/limitation-andencurribrances'betweeri State Fiscal Years through the Budget Office if needed and justified.

'0^9^-047-470610:23580000 HEALTH AND SOCIAL SERVICES/DEPT;OF HEALTH AND HIJMAN
■SYSrHH?: Offic^^^^^ fWeclicejd & Business Policy, Granite Advantage Health Program Trust Fund

•State
, Fiscal

Year"

'■Class/Accouht Class Title ■. Total Arnbunt

.2019 - ' ^ ' ■102:500731 ■; .Cohti^cts for Program Services •' ■  ■$42;p00

;2020 " - ;i02-500731-. 'Contracts fo.r Program Services • $.197,862 ■

2021 / ■ , 102-500731' , Contracts fpr Progfairi^Servi^s ■  $207,755,

2022 - V102-500731 Cpntrects for Program Services $242,359 i

'  Sub-Jofa/^' *  $689,976
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f  ̂i^HjB.&Mtovry.^.GovetTOrC^^
/^i'af^ ttW HworableCbun^^^ ' "

'' ^/Page2'o^^'^

p5-95Tb47-r4706l6^7WXPpb&^^^^ HEALTH ANR-HUMAN

■  ■ state

'  ̂ RsVal
,  '-Year;

^Cliss/AccPuht'
$

Class Title .Total Amount'
» •

2019' '102^500731;.
1  • V ̂  i I* *

"Contracts for Program Services .$108:000 ■

'2020 ^102^500731 „
*•' • '• ■

Contracts for Program Services $508,788

2021 ;102-500731 Conlra'clsfprPrdgrarn Services ;  ' ■ $534:228^

2022 ■102-500731 •Contracts for Prograrri Seryiws $623,208

*  ' * ■ i  ̂ , SuthTotil $1,774,224

Contract Total $2,484,200

EXPLANATION

■The purpbse oftthis Truest is for'tli.e Department to preserve the federaj authorityito continue
operating'a Medicaid MSnaged'Cafe program by entering Into ah agreement with the' vendor to provide ,
'EirteVhal Quality!RVviewl;EQR) 6f-hM^^ provided to New Hampshire'5Vi71.131 JMedicald
"beheficianes/.enroiled^ Care Mahagernent (MOM), statewide" ^ '

The/Departmerit Is'feder^ally mandated by 42 CFR 438. Subrpart E.to have a CMS certified
■ E)rteihal'Quality ;Revie^^^ ensure that".ali three ;{3).'fi4edicaid. Managed Care
••6;g3nteatidns'(MC6s) are reviewed, audited an'd evaluated no less than ahriually. Federally mandated'
■activities'include'bU are^nbt lirnited to an ennual cdntract-corhpliance audit. vaJidation pfUhe MCO's

. performance iihprovemeril.rprojects.' and va!idation:of,the" MCQ's-providerVnetv/orks.-, Additionally, the
' Cpntra(rtdr:rnust also'.validate'tha't'.the MCOs adhere to the Centers for Medicare'an'd^Medicald Services,

(CMS):EQRp pr6,iocb|s7.Xhe Cbhlrad is required to te ihdeperident of^the p.epartmerit ̂ rid.MCOs/
'yvhile CMS.rriaridates the mandatory EQ'R adivfties deltried within Jthe-cpnlfact.'ex^ frorn .

,the:cpnira(^Tecelvean'enhan^4^^ ..
'The foHowng performance measure^pbjed'ives wll be uVed to rheasure the effectiyeriess of the"

agreement:-'' '. * n . •
• ^^The'Cpihtrador shall complete all activities.del1fied.withiri:the detailed^ of Services

Jonhe"^ntfact;withinthetimeirameyspe^ ^ .
The'lAhnual ^External Quality' Review Organization ,(EQRO) jTechni^^^^^^ 'Report shall
•acde'p.tdd>ldyvthe tenters and -Mehicaid^eryices'-(CMSV'Updn inllid*
"dubmissiph by theOdp^ "

r 7 . ■HeaHhrSeKijces '^dyiVotyjCrpup. Iric. was\^Iected forUhis ;prpject';thrbugh ,a .cbmpetitiye bid
- prbclsi ' lA 'f^equest Yd'rPrd^^^ tK^e\Ddpartmeht of Health and Hur^iah;Se^vjces^web^
<'slteWm'^De(»rhbe^^■|3;■7^^^^^^ The.'pedartment/Ireceiyed
Y;bco*pdp!s/appiidaYipnsj^tjhe'|jfp|;)o^^^^^^
;5^cif!clknpi^ebge.^.The;& t" '

r.^/As fefefence'd;in thV.Regu'est for-Prpposaisiarid^ cpntra^.-Uhia Agreeriietli.
' im"ay?be;e)Sended'for,dp'to7dur(4);8dditidndl yea^^^^^^
^ayaiiableYundihgt^wntte'magr^^^^ approval pf the QovernorandCpun
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'  *?

E*6eilehcy,.Gov«frw Chrtoophcr T, Siiflunu
•;ancl.the Honb^We Cou^ ^ '
.?P^e,3of,3* ' '

' *.. - ^Should the.Gbvernbr and Executive Council not authorize this ̂ uest,=.the Pepartme^t wiil riot
.  :have the federal aVthority.tb;,operate a Medicaid Managed Care program and comply with the' regulations.

established through.42 CFR 438; Sut>-part E, which will also limit the Depa'rtmenVs capacity to complete -
' ihird-paijy statisticaiiy rigorous assessmerits of the Medicaid managed care program/.' '

Area servediiStatewide.

Source of. Fupds: ■ 75%" Federal Funds from US Department of Health and Human Services,
..Center for Medicare:andjMedicaid Services. Medical Assistance Prograrri, Medicaid: Title'XIX. CFDA
#93.778;j8-% General Furids;-7% other Funds. ' ' - ^

In the.everit that ithe^Federal (or Other) Funds become no longer available, General funds will
not be requested to. support this program. . ' ~

i.

Respectfully subrriitled,

Jeffrey A_. Meyere

Commissioner

I

\ThePepcrlhieni 0//fc6/tA an^ Human Serviea'MiKhn it tojein eommunitiesand/aniilia
' ''' infinuidingopporluniHeiforcUuent^lbjichieixheaUhandindt^ndence.



DocuSign Envelope ID: EF402E40-8E04«4B68-BEC5-F21BbECA0625
i; " - .

pocuSign Envelope ID: 06281268-CCE1^2C4-AFA4-3084A3A28E08

New Hampshire Department of Health.and Human Services
Office,of Business.Operations
Contracts Procurement,Unit

V.'

r^omakQuiatity/ReviW Organization ^
"(EQRO) ' RFP-20ie^MS-01^QRO

RFP Nam© RFP Numt>er

1.

_ReviewyNan^s.
Susan Omwn, Administrator IV.:

OQAl/ -

BidderNamo
f  • ' .

' Health'ServicVs Advisory Group, Inc. (HSAG)

.Pass/Fail
Maximum

• points'

Actual

Points .

Patrick McGowan, Admln'tstr^or -
Medicaid.Quality Rrdgiw POAI

456 ■56o_ 0
■2'jni.Foumier. Adrninistralw.jtl

■ Medicaid Quality Program OOA)

2' '< -
■ .Island Peer Review Organizallon, liic (IPRO) 400 500 0

David Moran, Business Admin IV;
4. F'lnance. OMS; BMP

,  ■ 3-,o. .... . • . ' ■ . 500 0 ■
• Calrina French. Program Specialist

IV. QMS, BMP
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-Subjeci: -E:^eninl OuaHtv RevtewOrftflhiiation fRFP.20l9»DMS^l-EQRO^
•  ' • • 4... rJ w -. ' • : . . .. . V . ' • . *^

TOW1 N UM BeVpO? (^

No'ii^: This^flgreemcnr'a^^ aUachm'cnU ihall become public upbn^wbmiMion.to Governor and ^
■  ■"^'Exe'cuiiwGouh^ Aiiy Infor^iion lhal is privale,ronfideniial orproi^ielary

:be creariy idchiin ofiedcy aid afireccl lo in wriiing prior lb signing ihe conirdci.' •

" " " .: •: ^ ; . .ACRtEMENx r, " " "
' The^Slatebf New Hampshire and ihe.Coniracipr hereby mutually agree as follbxvs:.

GENERAL PROVISIONS

. L IDENTIFICATION. •
M.rilSiaievAgchcy^Name'^'' - -
;NH Deparimeni ofHealth and Human Services

J.'3.*rConlracior Noniej
Health'Services Adviso^Orbup

1.5 Comracior Phone
Number

602-S0i-660b'

1.6 Account Number

05-095-047-470010-
•79370060.I02-50073I AND
05-095-047-470010-
23580060-102

■ 1.9 Conlrociing Officer for Stale Agency.
Nathan b.)While, Difecior-
•Bureau of.Contracts and Procurerherti

l.ll Contractor Signature *•

:a no

On ay
the.proven i

e=2

t.2 State Agency Address
129 Pleasant Street •
Concord, NH 03301-3857

1.4'Contractor Address''
3133 Eu( Camelbacic'Road. Suite 100, Phoenix. AZ 85016

1,7 Completion Date

June 30.2022

1.8 Pricb.Limitalion

S2.464.200

1.10 State Agency Telephone Number
603-271-9631 ' ' "

1.12 'Name and Title ofComntclor Signatory

Mao' Ejlen Dalion, PhD, MBA. RN ' '•
ChicrE.vccutivc Officer

,emcnt: ,Stat^f Arizona ".Countyof Maricopa
2019,. ,-beforejhc undersigned officer, personally appeared the pcrton'identified in block 1.12. or satisfactorily
; peofliLabSSCjgntc signed in block I.I I, and ackrtowledged that s/he executed this document in t|tc capacity

ihdicoirt in block
!l,!13.jj Signature,

JSealL_

I,' - 'eop* County
'• My Commiiilon £xeir«i

.i rJuno 2A. 2021

1.13.2. Nitmc ahd Title of Noi^ or Justice of the Peace
j. . , Alc.xandiTi'^mmcr,Notary public

; 14 •• Slate 'Agency Signature' »

1.16 -Appro

r ^'By:;-

1.15 Name and Title oTStale' Agency Sigiiatory

.Daic: . iWrA-^-UpV;^ 't^rcc^p'r-'
artmcrit orAdrnmistrtitibn, Divirioti of PersonnelYt^opp//cbb/a^ •

-'Director.dn:

*1:17 Approval by the Attorney General (Form, Substancc'nnd Execution)'(yopp/icbWej. i
V = ' - - , ■'

On:
— r

•1!I6 Approval by the C6verii6r.Bhd'E.\bcutive\Couhcil (if oppii^blc)
J  . . . . V

By:- V -• •- On':
.Poge l pf:5



I T-: ^

OocuSign Envelope ID: EF402E40^E04-4B6S-BEC5-F21BDECA0625

..^•./n,ii..ci««'cmm»ft^kin:.in«9Rl9flA^r:PlJ43(U.AFA4.aD84A3A28EDa

•f f '"f ~

-. '• .. ''v'r;-.- ■-

I  ,- • j :y.'^ . . .kJ -

' - - . * 1

• -FORM NUMBER POrfverston 5/8/IS) /;. • • o
■  ̂ ^ M-r-'

•J •

t

,  I

.■>\

4..^; 'V* - •' '•V-., T i... v * . "••'{-'•• • y-

•  '• r. •"• • >• • ■ ' •'•■•.V ^ tL-'-* - ' ■ ■' .■•
^ I* • ' ' / V. ^ * V ' W* ^ ^ ' ''

^ '•' ' I , ,■> I*'.'. '-, -

'•' *• , ' ■ •'■ : ' ■ 'T ■

• .. y • " •

.  I- ■

L-

' • ■->
.  <

J. • •
;  . •
i- ■ .

I  I .

,  " I

.  -i

<■

ti ,

1: V-
v" *••

I-
;  « ti I _

I> I- ^ '
h
j  • • t'. ' .*• ' ' ' ' ' . .- ■ * ' ' •
f L;" ' y •■' •' J.*/.''' .' • - V," 'J

f: •;; •• .-V, "

i-»., '-mA- • • " -:/• .-' •• ■ • ' ■••'
•,'•:• ^'•-. .A' r'/A '-"-'A.. . '

-'a. • •.."aV
yi;y-ri;'Vv. ■
r-r- -n-

/v 5 ^ •' •. • --- .• "•■ ■ -. ">T ; - I* \
V-a" ' • ^ ■ '■■"'■ ••"'>■•>■•'.'.• ' «• '' .

.  -V. Vv;j ^ •• -• •■' • "

'Page 2,of 5

- >/

, Vi

-

i  .

.

-A. -
•  .. •>

■ v.--f . . • *M^ .•,:

'  ■ ' /vf.-..

.- "i

'

A-.-

t  ci-.
r ■

I. '

• ' , • •' l." »



DocuSign Envelope ID: EF402E40-8E04-4B68-BEC5-F21BDECA0625

^  En«lo^ I MZftj 2^CE 1 ̂ C^AFM-SDMA3>^aE^

». rv.'

.andliiic ConifKiw ̂  of goods, or
•  idcritificd ahd'hipre dcscribtd In ihc attached
.'EXHIBIT Xj^hich IsVcor^rojcd'heVein^by reference
OC'SciVlces'O.r^ '-' ' ^

3." EFFE^IVE DATtyCO PLETlONpF SERVJCES;
'3.1, Notwihstanding any provision'of this Agreement to the
•'conlraryyandVubjcci to ihcjtppfrovarof the Governor and'
^Executive Councifoflihe Swie of NewH^
applicobl^Mhis Agreem»t,-ond oil obligations oFlhe parties >
hcreundVrshn)l',bccomc,efrecilvc on'ihc dale tlw'Covcrhor

jon'd Exccutlvd'Gouncil approye this.Agrwmehi M m in.
block*! .'18,-unless nd'such approval is required, in \^lch cmc •

. lhe;A8t«^'«n'^h?'l become effective on'thc date the

. Agrecmcni'ii sighed by-ihc'Staie Agency as shown in block
. I.M ("Effcciiye bate")., . .. ,
' 3.2.i rthc ComrnclOf commences th^ Services prior to the
EfTccii.i^ bate. all^Scrviccs pe^prmcd by.thVConlracior prior
Vo the'Efft^tlye'^bbte shall be pcrfoiroed at the sole risk ofthc-
Conlractor, and in the'event tha?this Agreement docs not
bwonte cfrcciivc,",ihc State shall have rio liabiHiy to the
Contractor including without limitation, 8ny,obligation to pay
thVCohif&tbrfor any'cbsis incurrrt or Sertnces performed.
.Corithictor'rn^t'cbmplete all Scrvlccfby.t^ Completion Date
specified in'block 1.7' '

.'4. .CONpitipNAU'NATlJRE OF AGREEMENT.
Nolwitlistandln^ahy provisjon of ihis Agreement to the»
dontirary, all bbli^tions ofihc Slate hereuhder, Including;
wiihoSVlimiiaiiottVthe cpniinubnceof payments hcrcunder, arc
cbiitih^cni upon the nveiiability^and continued,approp^
•of fiinds. and in no.cycitt'shall ihc State be Hablc for nny^ '
^ymeiils hertunder-ih excess of stJcK available appropriated
funds, in.the e^ht of[a reduction pr'tcrminaiion'of
appropnai^.fiinds, ihc Sw'ic shall haVc the right to wjthhold ̂
paymehi uniil„such' fuhds.bccpme^av^ilablc.if ever, ar^.shall.
have the rlght'io'termmaic ihis "Agr«^ upon»
•giving the CdhrractbrnotlceofsucK ierminfltipn. .The State;
; shaii.not.be rcquirddTbJransfer funds^
ro'lhc^ApcduniM^^^ fun^ jn'lhai
'Account.are.rdduted or.'^ayailable.t,

':.l: CONTRACT PRIC^PRICEU M itAtlON/
.yPAVMENT.'''/''X- '■ ' I' Jr -'S.i 'ThVconiract prrjc, me'thod.of paym^ and terns of."

;pi»ymchj are idcntiftc'd.Vrld.mbVc partiw^^ described jn
• EXHIBIT.B whichtsrincoi^dralcd hcrcm^^
j;2.The paynt^i'by'lhc Swc'5 'he coniracipflce shall,beihc
Only and lKc cbrhpl.cic'Veimbut^hfe'iil ro for oH- '

•  expehscs.bf.VhaTeycr.halure.incurre^d^by iheCohiracipr.m the
"'pcrfohhVncc' hc7cof''ftnd shaliibc the only
^compcnsali9nt6,lhc"toittrecioV'f^^^^^ '
shall iTavd.ho^nbbiliiy^ the contract

'•-pnceT, ' ' 'i . " - • ' - ' .

5.3 The State reserves ihe'rlght to offset from any amounts
otherwise'payable to the (GdntfftCior,undcr this Agi^mehi
those iiquidaicd amounts requiftd or permitted.by.N.H. RSA

••gpr? ihrough.RSAiBpVt-^.^ranyoihcrpro^^^^^
i5:4 Not\^ih$ta'ndihgbny,proyision It) Ihis Agreemcni to the:

' cohlfary.'and itotwiihsjandi'ng unexpected circumstances, in •
.'no event shall jhe'ipial bfhll p'aymcnts'authoriad, or'aciually '
•made hereuhder'exceed the Price Lihtitptibh set,forth In block
Y;8:. ' •- ■ ■ ■' ■'

•6. COMPLIANCE BY COhfrRACTbR'wltH.,i^AVyS
AND REGULATION^ EQUAL EMPLOVMENT
OPPORTUNITY. ' . ■ . . . .
6.,l 'In'cohnection with the'pcrfprmahce of ihe'Services. the
CbntractoV shall comply with oil statutes, laws'regulatibhs,
and o/dcr$ pjf federal, ■stai,c„couhiy^br municipal auihoriilcs ,

'vvhich impose any obligsiion'or duly upon (he Cbnimto'r,
ilhcludjtig, but noi-lirhtled'io'ci.vil rights"and eqiialoppbrtuhily
ilaws. This.may include Mherequiromerit to utilize auxilia^
niicls and scrviccs'id ensurcihot "persons with cpntmunicaliori
disabilities, including vislpn,'hearing and speech, car)*
communicMc with, receive Inforrnation from, and cbh'yey
.informat'rpn to the Contractor. Jn addition, the Cpnlracior
;sholl comply tviih all applicable cop^ghijaws.
.6J2 During the term of this Agreement, the Cohtrncibr shall
'not discriminate against employees or'applicantf for,
emplbymchl because of race,-color,' religion, creeti, agcysex,
handicap; se.xual oricnlaiipn, or national origin and .Vvill take
tlTlrmatiyc action io prevent such discrimination.
6:3 ifihis Aycement Is funded in any part by monies of (he •

-United-States, the Contractor shall comply.wlih all the ,
^provisions of Executive OfderNo. 11246 ('"^Equal
Employment Oppprtuniiy*').-as supplcrhchicd by the ■ .
regulations b/ihe United States Department'of L«bor(41
C.FIr". Part 60X cnd wlh ariy rules," regulations and.guidclinK
as the State of New Hampshire or the Uhiicd Stales ^1^^
implement these rcgiijatiohs. The Conirbcior furthef.b^^tp;
permit the State.or United Stales access to any of the*' . .
Cohtracior'Yb<roks;rewrdsand accounts.for.lhe^punipse'of.
Bsccruinlng compliance .vviih all rules, regu|atibfts ai^ pnlcn^.
and the cbycnanis, terms and cpndiiibnis of ihis'Agrecmcnt,..  .... ... ^ - •• • * * ^ .

7. pVMo^!^Vl. I , .
.,7.,l the Cbnlrlictbr"shall.at jts'bvvii expense provjdc all/--
personnel necessary io performYhe SerN'ices.-Thc .Cbnlraclpr
wa'fTBnis that all pmonnei chga'gedJn.iJKjSe^iMs shall be

^.qualified to perform the Services, and shbll bc;prbper|y ^
MlccnVcd and'oihcrSvisc authorized to dp so under all applicable
laivs,' , .V . .. ' .
-7.2 Unless pthcrwlse auihbnzed in wniihg,'during the tcrm..6f'
this Agreement,'endTory period pTsl.x[^(6Ymohlhs pftcfjhc.

;,Cprnpletionbat'e l5block,l.7, thVcbntracto'r.shall npi hircV
^  , and shall not permit'eny subcontractoryrpther.perwh, fi fh| or

.'cbjvoratioh.with itjs ehgagedirva combined
' pcrfpim ihe Services to hire,.any pcrsbnAyw Is o.SlBtc > •
' employee orJofficial/ wHo Is matcHaily. jhvo^ in the
; prpcurcmcnf, administration or performance of (his,

.6f"5'-
Conlracior-'lhiiials X

'  ;batc
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«Agre^eni:'THUprovlision shall. suryiyetc^maiion'M
Agre^m?, ■= - ' ..'-.'I :-.U v.-

17.3 ̂ 'e ContraSihg pft^ l®*"..
■ hVr succcjMf,^^^ be'ilfe.Siaie^ In'thc evcni^
<.qfan^dispuic*conccrnmgU^iritefprt^
ihtConiractingiOfficer's d for the Slate: *

;8.!EVENt.pF.bEF^U^
rs.r'Ahy bne"or_mbreqf/he/ollowng^aVts.6 of.the
;Gonlrtc(or5iBljconVlitute"oqevemordefauh'^hc.reund^
("Evcni brpcfnuh^^^^ ^

'8M. I foilprcTo'^fform the ^rvicei ifltisfactorily or on_
.schedule;' ' •
'8'1.2 ft ijure to submit anyVejwri hereundcr; and/or"
.•8.!!-3*roilurc to pe'ribrm any oihcrcovehani, term orcondiiiofv
^pfthis.Agrcemcnl. > v -

■  !8;2'Upoh Ute wcuircncc 6f any Eveniof pefauli, ihc'Siale
^may.iake en/onei or.more.'or.iiil, of ihefpllowmg actions;
8^2; I .give the Cdnlraclor a vvritieh-nbiicc'sp^^^ the Event

.•of'befauit nnb requiring juo.beVemedied within, in
jobseiice of 0 greater or IcWcV spccificattoh of time,'thirty (30)
•'dayi Vrbrtt the^tTatVoT the notice; and if.the Event of be fault is
not limely.rcmcdicd,'terminate this A'greem^^ two'

j(2) days after giving tKe C^nlracior notice bf,tcrmi.nai.i6n;
8.2.2'give the,Contractor d;\yritten notice* specifying the'Evenl

•onpefauli o'nd suVpen'dingal) paymcnis'to bc made lihder ihi^
- •'Agrecmenf and ordeVing ihattKe portion dTthe.coniracl'price

■  j\"^ich wuld olhenvJ$e'aVcru?tojhe Gontra^^^ the •
^ period from^hVdatVpfsuch'n^ siichlimeas'lheState"
-"detenbinw t'hal'lhe'Contraclp^ Kas.cu/cb
Ishail ncver.b^paid to the Contractor,f ' ■ , / ,
,8 .-2.3 scfofT against any o^er^bbii^tipns theState'n^y owe to

' •tbe.Gohlrector any darhageVthe Sfaic 'su^ reason of any
^Evehtorbefouli; ai^or.
A'8.2;'4 'treat ihe Agreemcht as^brcachcd'imd pursue any of its

^ VertKtlies at lav^br in equllyyor both.
.

9./DATAyACCESS/G0NnDENTIALlTV/
-iPRESERYATI.b^^^^^

■  '9. I^Arusedjri this Agree'mcht.'thb "data" shallrocan all
.'informaiiph^^nd things dc^ of obtained during the ,t
.'perfofrndna pf^^of.acqulred or dcvclof^djjy re
•-■Agracment, lncluding,'<bui not limited lb,'all studies, reports,
yilc^^foVmulae, su^>Tt,'miiips, charts,'^soiind recording, video
.,n^rdjn^,'pictOfia!,fepr^uctions,dr^ ,
..'graphicVepreien'iaiions.'compu?er prograni^ ^
/prin'iouls, nbiesi-leTiers; m'emoraqd^ papers,^and ,d^
|ail';\vHciKer fi nished Of tmfinishcd^ ^

'  • P.i'Ajf'dmn a^Mypfp^nx^.l^^
^UhVStMC orpurchascd wlih;f^^ that purpose *
jiJn(Jci;jKis Agi^mcnt; shalibc thC'property^
i^lwH.bbretUrhyd to the Stale

''ilierrnihatidnVftfilsiXgixe^ -.h,
v9;3'Cbnfld{n^lall^brdat?jh^
/fch'apier;9i-^br^olhcr'ejisling3aw.\biKlosure of data
,ircquirei"pflbrwritten'app^ .

10. TE Rfti IN AT lOf^. in the event o? an early "tcrroinat ion of
'this Agrecrnent for cny'riwson biher^thah lite cprnpleiion of the

•;Service$Vth'cPpriiiitct9r.$haU,dcliv«rip.lhe;Cbntracting' ^
.b(tfcer,'nbi la'tcrlhah fi fteen (15) days aftcfjKcd^k
termination,""a report CTcfmlnalion Repprt")'dc$cribmg in.

'detail all Sefyibes'perfbrmcd.ynd thc~cpnlrecl'pn«^
and Inciuding the dale of iefmlhation". the fonn. subject '
matter, cbnieni,'ar.d nUmber.brcppies prthe Terrhinaiibn
Report Shallbcadcnticai ip Ihpse.ofany'Fina! Report
described in llic Bliachcd EXHIBIT A.

I ^'CONTRACTOR'S RELATION^ THE STATEMn
theiperformahc'eofihis Agreement the^Coniroctbr Is in'all •
respects an indcpCTdcnlVbhtractbf. 'an'd Is neither.an agent nor
on employee bfthyState.. Ncilhefihe ContrMlor'nbr any bf.lts
olficefs. emplbyeM.-agems or mem^fs_,shall hove authority,lb
bind the State or receive any benefits, wbrkers^compchsotlpn'
or other crnol.umciits provided by the Stale to itsjcmplpyen.

12. ASSICNMENT/DEtECATiOiN/SUBCpNtRACrS.
The Coptracior shall hot assign,bV o|her>visc transfer any
imeresi in this Agreement without the prior wriiten'nplice and '
consent of the State. None ofthe Scfviccs shall be
s'ubcontracted by the Conlracior without tKc'priorAW-itteh
notice and consent of the State.

' 13.! N OEM nVi CATION/The Contractor shal I be fend,'
indemnify arid hold.harmless (he Slo(e,'ils officers and ,
employees, from' and against any and all Ipsses stiffered.by the
;Staty its officers and enijployees," and any and "ail claims,
Jiabilities or,penalties asserted agninsi.ihc Staty jt's pfficcrs-.-
lahd empjbyecs.^by or on bbhalf of bny.persbn, on account of,
based or resulting frp.m; arising out of (or which may be'
claimed Jo.ofise'bui pQ'ihe actsbromissions of ih'e^
-Contractor* Notwithstanding the foregoing,".nolhing herein •
cohiainri shalTbe dcerncd to cbnslllutc a \vaivcr ofjhc
sovereign immu'niiy'bf |he Siote,'whichjmmunity is'hereby.
reserved to. ihb State, "i^is covenant in paragraph I3shall;
survivetheicrmlnatipn of this Agreement.,

:i4;;I.NSufeANCE;
, 14.1 -The Cpniracior shalpat its "sole e.xpcri'se,.obtain find
maintain'in'forae, an'd shall require anyysub^nlreclpr or
assignee to,obtain and rnninVain'infforael'ihe followiiig
Tnsurw'cc;'^- - " • ' . . ,v. .
'I.4.'i: i cbmpfchensivc general lloblllfyjfisurBnce against all,
claims pfbodily ihjury.'rtepih or prt^crtydamage.ina^^

vbf rw lesVthah S 1,000,0()0pey,occu^ S2,006,p60_
• o'^rtgair*'ah"d- ' ' ' ■ '

j4".l.2Vpeciarcauseoripss,co,veragc form covering fill
;pr0f>crty subjecno'subparagraph 9.2 herein, In an'amount not ■
Jcis ihah'8p%,pftheN'vHpiyffiplacem^ th'e pfo^rty. -
1.4/2 "the pblicies'descfibcdiiri sub'paragraph 14.1'hereinVhail'.^

on ppficy'/pmis and endorsements appfoyed,f^ -
•State ofNcw'Hampshire'by^the N,H/p^ .
•^In'sitrencc.randjssued.by insbrersl.icerised in State pfNey
.[Hafripshifc.^

'  ̂GontractorInitials:^
Datei.oV^lW!
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■ idcniificid In'blotk]^! .9/05
^6r ins'Ui^ce rpVall insurance/rcquired under (his Agreement..
.;i,C^tfVctorshairalso*fumish^ " . .
■ ■ idenijfied (n b)qck\i^9;:qfhi^bf of
: linsuronVe fonpirrehcw^^^ of iwurnncc^reqiijred under this. ,
, Agfcemcnf days pnpr io thc'cxpirailon

s ̂ dal"c;orea'ch of the insurance'pdiicj« .^e'c^lficat^s) of. "
■iinsuroniTe and an^renewals^(hereof shaU be'attached and arc
'lncbrp^"tcd hcrcinj.by.rerercnce;^ Each cehl^
Tnsitrence shall coOtaip^'clabsc to

;/proyide the'tromfoctlngpfficerjdcmi^ I.?, oVhis.
'  -Of her successor, no less ,than jhirty (30) days'pnprxWiucn.

'".ndiice'bfcanceliBtioVof njodlflcaiiop of ihe policy.
rlS.vWORKERS^tpMP^

''ilS.rDy.siBning^hi^agrcemchi.'lheContracior agrees,
certifies and vvarrMis (hot ihc;6inifactor;ls m complm

• ore.sempf rrpmi-lhc^equlrcments of N.H.RSA chapter 2giiA
.  .i(''iyor^rs'Cbmpcnsa/fO^ ,

/J.il'To (he c.xte'nl (he Cohimctor ls subjccl.lo (hi
rcqulrcmentsVf N.Hj^RSA cho^ 28r-A| Gomimctor shall
.maintqih.'and require.any subcontractor or assignee to secure

! and maintain', payment of.WorkcrSvConripcnsatlo" in
. cdhnecilpn with activities Wib'^ pereori.proposes to
'undertake puriuarit'tothis Agreement.' Coniracibr shall
furnish'ihe^hira^ciing pnicer identiriedjn block. I ;9; or his

/or her $ucces*sbi,•p"rbofo_f^VbIi:er$^C6m|>ens^ in the'
.imonncr'dcsCfibe'd'ln'N.H. RSA cha 281-A and any
i fl ppli^ble renew'al(s) thereof, which shair be atu and are
'incorporated herein byrfcfercnc^^^^^^ Siale'shal! not be - .
.responsible for"payment of anyAXoikers' Compens'aiibn.
'premiumsor foi;,anyj6lhercltiim'of benefit for Coniraclor,or
'nny>ubc6ntraciOr'br.cm^ld^c'6fCbrtlract niight

Jiinsc undw applicable State of New Hamps^ Workers'
''Compensalioh laxvsjin connection with the performance of the"

Services under Ihis Agreem

16. WAIVER pF..BREACH^^^o failure by^ to',
• enfofcc.Diiyp'rovisions'htrcb^oner any'Event^orpcfa'uli shall
jbe deethed.'o wai.ver.of Its'righ^s.wjth rtgard'toji^i Event of
v^fauljl b/ahy subsequent Event of Ocfault.;'^
' faiUirc to enforce'any-Eveni of Pefault $haH,be''dccrncd a'.
.'waiver oflKe right'of thc.Staie:lb enforce each and all oflhe-
-..provisions hcrcbf..up6n'nVyrfurthc/or other Event of Default

.vbh the part of the'ttri " - '

-17.' NOTICE.'Any notice by a,pM hcreib^ip ihe oiher.pany.
•■ islwU.be debmed 19 have been diily .dcliycrcd b/given at the
■Jtitrw of,hiaijing by.ccrtified rhail';;posiagc',prepm
JsTajcsiPosi pfficie.^^^^ the parties ai^Hc addrcsscs*
■^Bivcnjn"bJocks/l.2'a!^,f *

"'I 8/A'MENDM^ENTjiXh^ rnay! W amehdcdA „
r>viii^dVdrtch®'6<d,b'n)y by an.lnsiramenijn

^^by.iite'pdrtics Kerato and ionly^aftef approval of such^.
-amehdmcht.'waiye'r br,di$chwge,b>'lhe Govcnior and -

- 'ExecbtiyVCo'dncil of ihy'Staie pf^Ne\y,Ham^^ unless no^
-  ■ '■ ' ■ ' - ^ ;P'a§e''5;of.|^

such apprbviil Is required.undcr ihe'".ciraumsiqnces,pufs^n
:lSiate ja^'tblc or ppjicyi

19. CON^ROCTION OF ACkE^
■ This;Agreement shall be construed ih'accordarice wi'iffthr' '
laws of.thc State of Ne w HampshireVand^ bindjng ii^n^and^ ,
inures lp lhc'bencfit'6f,thc pile's and Jhcir respective ,

: successors and assigns/The vvbrdiiig used fn'thiiAgrecmerii;,
- Is ihc wordiiig chbfen by the parties'to express iheir rn'titual
■ intent, arid ho rvjpofcons|ructibn shalj be applied against br *
.in favorcf any pariy.-.

,26. THIRD^.PARTIES..The parties hereto do hot Intend to
benefit any third,parties and this Agreement shall not be'

! construe to confer any Wch bcncfif;/ '

5.21. HEADINGS. The headings ihfpufihounhe.Agfcemenl
are (br reference put^ses'p'itly, Vitd.(hc .words,cpntaincd:
therein shall iti no way be held to explain, modify, amplify or-'
aid in the ihlcrprclatibh. construcllon Srmeaningbfthc

, provisions of this Agreement.

22. SFECIAL'PROVISIONS. Addiiibnal provisiorSs set
(brth in the attached EXHIOlT Care,incorporated hercjn by -
reference. - - - .

23. SEVERA BILITV. Inihc.evem any o f the provisions of
this Agreement are held by^a court of cbmpetcht jurisdiction to
be comrary to any state or fc'dcral law^thc remaining "

i provision's'bf this'Agrecineht'vvlll remain'ih'full force arid
.citcci. .

^:24. ENTIRE ACREEMENT.-This'Agrcc^
be executed, in a number'bf counterparts,"''each'bf which shall:
be dcemcti on origiiial< constitutes the entire'Agrccnieni and
uhders'tandihg bei'wee.n ihe'parties, end..supersedes.all prior
Agrccmchts'and undcriiandihgs relating hereto;^

t  - V, 1 1

■ G6ht"ract(3r'l(i'i(ia1s' ry
^baie^'^Vl^A
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i New.HXwp.sW/fl Health and Human Sorvlcos
; Exterha! Qii^U^^ Review Organization.
•  • " Exhibit Av

^cope of iServices
1. Provisioris Ap^ Services

1:1. Xhe Cbhtractor shaii submit a detailed descfiption of Ihe^lariguage assistance'
services they will provide to .persons wjth lirnited English profici.ency toiehsure
■meaningf^ and/or services.within ten <ld) days.of the
^cdntract.effeptiyedate.;

'1.2. !^^he^Cdntractpr;agrees that.'jb the extent future.legislatiye action l^y'the New
"Hampshrrepdneral Gourt or federal or .'state court orders rtiay have^'an impact
on the -Services described, herein;, the State Xgehcy has the right .jo rnodify
Sevice pnorities.and expenditure.fequirernents under this Agreement so as to
achieve cdmpjiance-therewith.

1.*3. .Notwithstanding'any other provision of the Contract to the contrary, no services
shall cOntinue'after Juhe;30, i2019. and the, Pepartmeht shall not be liable, for
.any/payments for services provided, after'June 30j^2019, unless.and until an
appropriahph for these sev^^^ has been received .from the state legislature,
andifurids encumbered fpr the SPY 2020-2021 biennia.

,1.'4. ppr ihe ;purp6'ses of this Agreement, ;the, Department-has ̂ identified the
.Gontracldr as a Gonlraciof, in accordance with 2 .CFR 200.0. et seq:

2. Sbdpe:of Services
21. The Contractor shall nneet all the qualifications of an External Quality Review

'Orgahizaticjh (EQRO) outlined in .42 CFR 438.354
'2.2. -Eyaluafioh of Managed Care Prgarijzalipn (MG.O)'Cphlrabtual Compiiahce'.

2.2.1. ^fhe Contractor shall conduct annual revjews fbrill contract,secllons of
1he bepartmeni's most current. cqritract .wUh^the Managed' Care

'  'Organizations. puVsuaht.to42 CFR 438.-358:(b)(1)(iii) an
'vQMS"Prdtbcol #1 ■ for;.EQRrtd.determihevthe'l^ Compliance .with'
'Jeder'al regulatibns ahd the pepartmenrs contract pipvisidns:relalive to;.

-  -.the qualjty"'appropriateness;'and'iirhelirless oV^^^^^
.sBfyices futpished to a]l Ne\y Hampshire Medicaid ehrbliees
^contracts.' " • . . . ,

2.25. -^The^Cpnt/actor shall create.a methodplogy end.the toolsusedJo conduct
the' contract corriplian^ a.Mdit'.which - shan^^

fpepartrfient, The audit shall include/jjut hot'^^^^
♦ defined ;b"eIow (from the CMS:EdR6'Rrdtocor#1);
2;2'2.'l. ''Establlsh^CprhpIiance Th^^

■-"2.2;2;2'. "Perfbrm RfeIiminary;Revi
;r2'.2;'2;^.' iQonduct'MCb Siie Visit; _ ■ ;

• - 0.^.2:2:4.- 'Gompjlerand Ahaly^^^
' .^nUaclyr initials

"RFP-2dl9^MSCi-EQRd' PeQel.ofM. :P«t® '5H\
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2'2:2.'5.v Report Results to the Stale.

■2.2.i. Irilhe nrst year, the Conlractpr shall include a c'orripre'hehslye.eva^
, :of:aj|.cohtract provisions to dete'rmlne new MCd cornpiiance with.state
.and^ederal standards for,access to care, structure and op^ratibns^ and
quality measuremerit and impro.yemeht. ^ \

=2.2.4.. In 'the 'firet.'year for- incumbent- MCOs and ln.4he "Second year foi; a|l
MCps.'phe third of the contract ̂ standards shalli.be evaluated in each
subsequent year:$p that ail contract provisions are evaiuated^at jeast

'.once.eyefy three years, tn addition, cphtract standards that are -found
• to' be out,of compliance shali be:reyiewed in the subsequent year.

■2,2!5. if the'Contractor determines that the MCQs are out of compliance, the
■ Contractor shall manage'a Corrective Action-Plan process with the
lK4,c6Vto resolve deficiencies in a timely manner

2.2^6.^ The Contractor shall :produce''a stand-alone report for the audit within
thirty .(30) calendar days of the completion of the activity and. Include
results in the annual EQRO technical report.

'2/3. Validation of MCO Performance Measures

2:3:1.-. jKe,Contractor pursuant to 42'GFR 438.358(b)(.1)(ii), shall validate, no
' lesslthah annually, the MCO performance measures required by the

bepartrhent;
2f3.1.1, The Contractor shall create a melhpdology.and the.}dpls used

to conduct the MCO Performance MeaVure audit which shall
' be approved by the Department. The audit Bhairihclude but
not be, lirnited to the activities below (from the'.CMS EQRO
Protocol #2)

•  2.'3.1.1.1. Pre-bnsite visit activities;
2.3.1,1.2. Onsite yisit actiyltiGs; and
2.3.-1.1.3. Post-sjte^activities;'.

',i;3:2.% The/Spntractbr shajl use perfbmance;rTieasures as deftnedjby ' jhe'
'  -Oepartmenf, "anhualiyi'as a "cpmponeht ybf the'iperfb^ measure

•Validation'iaudit. . . /' ^
^The'bbpadrhent shall Select Op.to'20 performance measuresi'arinuaity;
[frpm'iExhibit p in the ^most're.c'erit contract between pHKS;and, the,
-jK/lahagedVCare ,0Vgarii2alibns to be inctuded':in..the perfprma^^

; . . . ■■••■measufeyalicjatib^^ " . , ^l2.3;4^ Xhe' p^ validatioh audit ;^i|! notilnclude'^ajevie of
^  ' '' ^measureS'thal are calculated by using a-medical recibrd re^^

^•;t^a'lihScirviMf/^s^Gr6^ Exhibit A" <j •COTlroctoHnitlals
RFP-2bitljD|Xs-^^^ ■.PaQe2d(.14, I Date.
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ft:.

■2^^ ':TKe ;'eontraclor shall pot performUhp Inforrhalion Sys^ .
■ Assessment (iSCA) J^ MCO ls aBle tb,providp;ver^

ISpA was cpmpjeted within the past 1 Zrnpnths by a.Naijpnal Committee.
■for . Qualified'Assurance of Health . Plans j(NCQA) 'ce^^^ Healthcare
Effectiveness and Data Information SetXHEDIS).auditor.

2.3;p. The .Contractor shall iprovide technical assisian'ce to .The Department
and the MC'Os as needed. ^ \

5,2.3.7. ^Th'e Cbnlractor shall produce: a'stand-alone report for the ̂ audit- withln
thi,^ (3p).calendarjdays of.the cpmpletion of I activity'arid-include

, results In the annual EQRO technlcai report.
*:2.4.- jEvaluatidn oftPerformance Improvement Projects (PIP)

2.4.1. The'Contractor shall vafidate, iin accordance^with'42 CFR'438.358
(b)(.1)(i) each MCO's PIPs required by The Department and (srisure they
are consistent with the mosl recent federal, Centers for Medjcare &
Medlcaid Services (CMS) Protocols for;E)rternal\puality Review (EQR)
activities. "

2.4.-1:1. The Contractor shall create a rapid cycle PIP methodology arid
the. tools used to conduct ,the evajuaticin of the performance
improvement projects'^wHich • shall be, .^approved • by" the
Department, the validation shall include,but hot be limited to
activities defined below (from the CMS EQRO. Protocol #3):
2.4.1.1.1. Assess the study methodojogy; ■ ,
2.4.1.1:2. Verify PIP study findingsYor projects involving npn-

audi'ted performance measures;^
2.4.1.1.3. Evaluate overaili validity and. reliability .of .study.

results.

2.4.2. Two rapid-cycle PIPs will he conducted concurrently,'The duraiidh.-of
^  each,rapid-cycle PIP-wiirbe iS.rhdrtlh's. The' wbilc-wi.lh.

-  pHHS'lo"delerminetheooncurVentf'jPl^ * ' v.. J. ,-
/2^4^3.' Thb.-Con'tractor shall use Rlp- repuirements;"as,vdefi,nedUn Ihe'.-most-

' :'curmhVc6nlractbetween"DHHS.and t^
'2.4."4.^ the^Cohtraclor shall produc«/a .stand-alone- P(P*,report including a

^  •description'of each of the MCOs P.IPs,.activities, injehreritid^ barriers.
'-and Tthe-results of jthe PIP validatiph'|wlth|n^^^ of

-  .^r'the^cdrhpletloo^ .\ - v ^ ' ■
^:2;4^5;^ th^^^^ validatioh shall b'ejhciuded:imthe^^

.  ''fechnTcal^re^^^ . ^ .
/2!5> jyalidaiip^^^^^ Repbrtedhy the MCO;,

V/:
• 'HeDllh:Sefvice$'Advl50fy pfoup

,-t's . V '-I .C ' f*1% -tS • «
.'RFP.2Oi0-DMSiO1:EORO'

'A

Pacb:3 6h4

.CcviUaclofJnltlals,^
\ Oate.l
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.2.5.1:. The(Gpntfactpr shall evaluate and vaiidate.encounter da'la rVportediby
■ihe'MdOs to The Department in accordance with'^the New Hartipshlre
.MCM'C6nVaVand42-^^^^^

v2;5.4. 'The^Cohtractprshall evaluate and validate encounter data sulDmitted to
the State .by the MCOs via. New Hampshire's Medicaid Management
ilnforrriation Systerin (MMIS) in accordance with'the State's standards for

, en'couriler data including, but not limited to;
2.5.2^1. ; Ari 'operaliohaj definitlbn of anlencountet^ and the types-of

*  . encpunters le.g. physician, hpspiial, laboratory,.etc.) -
2;5.2;.2. Standards for encpunterdata accuracy and corhpleteness; and
2.5.2.3! objective standards to which' 'encounter 'data -shaH be

compared.

2.5.1' The Contractor shall create a methodology and the tools used to conduct
the , validation, of . encPunter data, which shall- be .approved by the
Department., The validation shairinclude but not be-limiled to activities

•^defined below (from the CMS EQRO Protocol #4):

2.5.11. Annually review State requirerhents, for cdliecting and-
submitting encounter data;

, .;l5.3.2. Arinually review the MfeO's.capacity to produce accurate and
complete encp'uriter data. The vendo!r^shaII 'use the most
receni Information System Capabilities Assessment (jSCA).

.  ̂ . completed by a NCAQ HEDIS compliance auditor;
■ 2.5.'3.1 Anhually analyze MCO electrbnlc encounter data for accuracy

: and completeness; ^ ,
■2.5;3.4: In the first year of the ■contract ̂ and.once .every three years

.'thereafter, review of medical records'for confirhiation of
findings of analysis of'encounter data. . Review!;should meet

,  , Mhe requirements of 4lCFR 438.602(6); and
/!l5.3;5.. Annually, subniitfiridihgs.

\  111.: 'the Cbntra.ctp ^hall receive industry standard 837iencoijhter data'files'
*; dtfectly frbm the MCOs to conductValldad^ '
,2:15^^6 Qdntractbr;shall:

;2.'5;1.1. /Accept/reject reported encounters.
.I'l5j2! Detect data patterns, such

■ 2.6!5v2;1; Under-;or over-reporting of .data over time; and.
2!5;5.2:1 Utilizajipn patterns

' -2.5:11 . prepard.a .certlflcaiipn letter for each'MGO. 'attestinglhe level'
•of cpnipjeiehess . and ^accuracy of .'the E^^^ Data
subniittelby the MCp to 1 '

-  Services,Advisory Grpi^'

'. RFP-2019-OMS-01-EQRO; .Page4 6M4 r

'•■•Cohtrector'lhJiials

:.V5 21' iq> Oato
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'i2:5i;4./Issue weekly, r7ionthly.-and quarterly reports'c
'specific findings and aggregate MCp resuits concerning -the '

. .. . .yalidi'tyoMhisen.cpup'ter^data, ,
; '2.5';5;5. Provide technic^^ a^ssistance to the-.,Department 'and the

MCOs to reach Vn agreed level -of consistency and:
.  - accWacy in the encounter dataf

.;2;6.5;6. Provide technical assistance to Jhe pepa^rtment's MMIS arid '
.to the MCOs as deficiencies are discdyered throughout,the;-
■ericdunter data validatibn pro<^_si to^improve'data accurac^^
and corifiplet'ehess.

2.5'5:7i' Consult with the Department to Improve data validation for..
The Depa?tmenls' MMIS.

2.5:6. .thV' Contractor shall , conduct additiprial; validation annually by
'comparing all encounters submitted"byithe, MCOs to. The Department
^against encounters residing in the MCps.data system!
v2.5.6!^1; The Contractor shall provide the results of \lhis annual

validation wihich shall.serve as the basis for The" Contractor's
.federal-level,Encounter pata'certlhcatipn and sh'all;be due to.
the. Department and CMS on August 1»' oteacK year;

■ ;2:5;7. The pdntractor shall include results in the annudi EQRO techriical
. report: ^

n2;6.

• 2.6.1. ;The;C6ntractor shall adrtiiniste/Tour member and/or,-providef.suyvey.s In
cdmplia'nce„vyith 42 CFR 438.3^

!;2-.6:;2; the'Cprihactbrshall conduct:
.2l6!2;i. Twb anhuar.qualilative member focus;grdupsjarid/6r sq^eys

' ' ' ph'topics related to the MCM:programdha,t.are^^
the Department; ^

;2.'6!2S;- One provider .salisfattionvSurveylny^tHetfirst.twp^
*  anriually thereafter, utillzihg a tool pfovided;by ihe Departrrierit;
... .... .,an.4

,2,6.2!3: -^'pne ahriuai-pmyider secret shoppersurvey-
.."2?6!3./JhVV.GVntractpr-s iTiethpdolpgy-pn^^

.'"''isuweysVw by:1hp pepiartm^
•  ■ie^admihisteredfolldvving activitieide'fined be(dw;(frpm.the^^

■  ■ " ' ' ' ■■ ■

.r2^6j3/lT identify,survey purpose(s), pbject|ve{s)^arid intended use
■  »)2vK3!.2,-:i'SeJebi;(he sur^ay instfurrientV *
f  ';2!6;S3V ;pe^(d^the sampiing^Ian;

^ "Hbstlh Seif^ces A^visoiy icioup ' A iConVactor
'R^P-jOIQ'-DMS'-bj^QS^^^ . :P«ge5pf14., ' ■ Date.^10*'|)-/
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'2.6.3.4. peyelpp a.strategy for maxirriizing the response rate;
!2.6.3;5. Develop, a quality
2.6:3.6; JmplemeiitMhe survey;. ■ .. ..
.2:6.3:7. Prepare apdanaiyze the data obtained frorri the survey: and
2.6.3.8. bocurnent the.sii^rvey process and results.

-2;6.4: The- Contractor shall work with the MCOs to ,comrnunicate
- documentation and data heeds.

2.6.5.- The^Cdntractor shall produce a stand-alone report within 'thirty;(30)
calendar days of the completion of activities within 3.1;7 and
includeVresuIts iii the annual EQRO technical report.

2:7. eonducl Validatioii of Provider Network Adequacy

* 2.7:'1: Starting in year 2; the Contractor shall phduct activities to validate edch
fiflCd's provider nelwork to assure compliance.with 42 CFR 438.68, per
42CFR438.358(b)(l){ii). . . . .

2.7i.. -Prior, to the final. EQRO protocols ,being ̂ published/by-CMS, the-
/ . bontractcrshall.create a methodology and tools, to.validate "corTipliarice

of each MCO's provider network with 42 CFR 438:68. All methodologies
and tools^shall ,be approved by the bepartrnent.

. 2.7,;3, :Following final EQRO protocols being published by CMS. thedontractdr
' and the' Department.wlll agree on how to meet the requirements of 42

CFR 438.358(c)(4).
•V ■ *

.2.8.' Cdhduct Fpcus'Sludies of Health Care-Quality

\:2;8.-i - 'The Cphtractor shall conduct studies on quality,-that'focus . oh-a
'particdlar aspect df'clinical or ndn-clinlcai.services at.a pdiht jri time; per
42;CFR 438.358 (c)(5). . , " ' '

■2".8.2/' The Go'ntractpr shall be.responsible for conducting:
.2.8.2:1. ^Starting in year 2, one'arihyarquality study; ;
2:8:2.2., Vprie annual-quality meeting that shall focus-o'n.a MPM quality

.topic; and ...
2.8.2:3:' i:dne liideperideht assessment of the . GMS1915{b) .waiver

•  ' •pppulationV
/2.8 .Thevfechtractor shair create a 'rhelhpdology and • tools'tpr administer

-.queilily^ shall be approyed by the bepaf1meht:Therqyali|y
:-:focus 'studies shall'be-cohducted follbwirig actiyijiesMjsted'6elow':(ff6m
■tt^:.cMs:^Ro^;F^^ ' ' ' "

* 2:8.3;1 :<'Select the'study lop^
.  >2.8;3j2;,'^pefihe^^^
..*2%3;3. ''Se|ect;th'e , ... •'
'\'2:8;3l4V Study .the Whole.ppbulatior}' pr-use a represen tatjyejsample;

.Heallh'SorvlcOTAdwMf^r^ :ExhlbilA, i" ^Cphtrectorlni^s
'hFP-iidie-DMS^I-EORO i Page 6 0' .

•  Vif
cb,:.;'Slaill^
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2:8^5.5. 'Use spun'd sampling
.2.8:3,6:*'Rejiably c6|lecl data: ^ .
' 2;8.;3.7.- Analyze data and Interpret study results; and
2:8.3;8^ Report results to|he state.'

'.2:8.'4. The.anhual.quallty study "shall focus on an elementof the^MCM prograrfi
'which shall be'apprpved by the pepartmeht' and may include but is not

-  limitdd to care managerfient, utilization management, behavioral,health
benefits, or pharmacy benefits.

2S,5! The Contractor shall host an annual fneeting'ih New Hampshi^^^
targeied stakeholders'and staff to discuss aoualify lopic which shall be
app'rbyed by the. Department and Is related to the MCM program.

2.'6.6. The-Contractor shall produce a stand-alone report forlth'e CMS 1915(b)
waiver populatiori. The Departrrietit will -provide'the veiiddr, with"
performance rneasure.data. The vendor will independently,eyaluate'the.

'putcdrne data related to.the populalloris then produce'a report. The first
draftpfthe:reportTs 1, 2019., The final report is due.np.
later'thari pe^mber. 1. '2019. The- previous reijort- wn be found
;at:. :https://www.dhhs:nh!Qov/orTibp/carerTi'Qt/d6cuments/1915b-
jndepehdent-assessment.pdf

;|,8,7, Prpjecl^Mariagement arid Support
'2.87.1.' The vendor shairdevejop a.nd,prpvide;a writteri implernehtation

plan that Includes tasks, ̂ sjiart dates,.-erid;.dates, .arid
responsible pat^(e.g.-EQRO or DHHS)' The plan shaU define
how they will orientate .and provide suffi'cierif tectinical
assistance to the MCOs in order tp cpmptete the foltowing
EQRO'aclivitles;

2V8;7.il1. Evaluation of MOO Gpntractual Compliance,
2.87:1.2. Validatign of MC.O PerfoVrpance Measures;
2.87.i.3! Evaluation'of Performance Inriproverneht Projects
;  .7" ■ - ■ r,:.

i2.8.7.1.4. Vaiidatioii. of Encounter-Data Reported by the
Mcd; ' ' ■ * "

;2:8;7;2-. The;:C^^^^ shail hp'si' bi-week|y, (every ifwo-week's)
^  ■ . pphfeVehce calls w the pepartrTieril staff :t^^

•  <cbritract.peribd, r , ^
•;2.8;7;3. 'The^Cohtractbr -shali- pfOvide'^bl-weekiy (eve^.:'^o.'weeks)

-Written stalusTepq.rts to the, ' V ..
'2:87:4;, The 'Coritractorsliall: fespVrid^^ erPailior by: plio /to-all

.  iinquiries from thppepartment.wilhm

: HoaltK Services Ad^sory Group'

I'hFf^.'iblQ^dMS^I.EdRO i

' Exhibit A ipphUadbf Initials;::]!

Pa9o7 6r|4"> r Date 1
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-;2:8;y.l' 'The'.Contractor sHaH;'haye;appropriate'staff to, conduct/all
^  ■ ■ .cpntracted-EdRX^ and istiall ■assigf^the following^^

leadership f6les;'a cofhtract manageriwhp-spends.at ieas^f^SO':
I  -^.E of time iVr^anage'theEQRO contract with ^ .
j  -a: project lead for \each. review adivity under'the''EQ^
( ■ '■ contract. .
j  '2".8.7.6. -Submtssidh. of a^prdp.osa! indicates::acceptance-^6f,.^

"  ' conditions/specified'Iri' ilhis
fesdurces and ■coh^petehcies^ pHHSvfesei7es; the

I  acdept of fe]ecl anyipf the EQRp contractdr's employees or'
1  subcontractdrs assigned Jo this "project and'to-require . their
!  replacement at any linie.

"'2.9.-; Data-Usage-and Security
,2.9.1. Transferring, Receiving. Protecting, and Storing Data

the .'eoh'tfaclpr_ shall preserve the •confidehtiality., integrity, and
dccesdlbiiity ̂ of the State of New Hampshire data withiadiministratiy.e;
technical/' and {physical information security controls, and rneasures;
Such'^controls and rneasures shall conform tp aipapplicable.fe^^
statet and'Jridustry standards,;Such as .NISt^'BOO-SSv^,^ which the.
Cbhtfactof applies .to itsi'ipwh informatipn processing .'ehvifonment. In
■additjoh. the Vendor shall ensuVe thaj the/same' cdhtrols/and 'measures
are applied.by any'subcontractor's Jriforniatipn processing envjfphmdnt
^ulilized I'o process or store State.of New Hampshire protected data'.-fhe ■
JCdhtfactdr'shali:
,2;9.1:1. Ensure all Tesources:ass;igned -to"iperfprm contfa.ct_\se

■including subcontfactprs,'follow federalJand/slateJ^
■and, regulations .and ish'ajl not ude/^Medicaid
..purposes outside of the scope of thiS'Conlract.withpiit the
■ express written consent pfjhe De^

'2.9.\1.2.' Assure ali reports ahd:peff6fmarice rrieas^^
■  ' 'I' .in- the aggregate.and not include'membefoden^

;  •info.rmatiPn. • ' . . . . , ..
s2\9^1'■.3.! :Abide>by, the Department's cpnfidentiali^.feguiremeh^

'. "V. '- .-securityprblp.cbls- . .. . 'u . . ;
-;2;^VlV4v/Abjd.e* by ijl.federal/and. state

"'Jncludihg FederalLiaw^.42 -'CFR;.PaftJ>2
.  ̂unaujborlre'd.disclp .

%;2.9 J '.5; ■ Pfbyide JhV'DepVdmenVVit^^^ a"?
-  ' ■- / '■ - to conducVthe eyaluatipn.upb

;shall,bO:' ' ' \ ' ' '" ' ^ . • - ■ ■ :
/v2^9.i^;i. Organized:;

• HeallP^rvik/Mvnw^-G^^^ ♦ . ■ ^ExhiblfA . • CbntraciorJnIilais i
V" /t.-'i* ' ■! • ' V. • • V --i .', ;

■i'^FP-2oVi.bM^l'-EQR6 Page8,6f 14.- i ^Dat'e .5jS/lIn ;
~  ■ -I,
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: X.

■■;2.9.i.5.2. 'Clearly labeled: and, ,
^2.9.^.6'.3. Accbrnpahied.b'y a data dictionary.

■ 2;93 .6/' Work with the bepar^enl.to'assure that appropriate data use
agreenients are In place io oblain/needed data.

■2.9:if7. .Understand Medicaid data and 'processing .protocols arid
ensure that all resources assigned to peWpnTi contract s^^

!  ̂ follow federal regulations.
2:9.1:87'Corriply with rapprbpriate security protocols 'to Include

procedures defined in HIPAA^and the, Health-Infor^^
Technology for Ecpnpmic and Ciinical Health (HITECH) Act.
All transactions designed for the storage and retrieval pf the
information shall meet these requirements.

2.9.1;9. Ensure any and all electronic trahsrnission or exchange of any
State pf New Hahipshire data-shall be secured, using Secure
File Transfer Protocols ,using no less than 128blt'encryption
and appropriate.trahsfer rriechanisms. ;

:2,9.,lVlO. Ensure all current employees are aware'bf.their.'respohsibilitles
to protect protected ^ health information 'PHI and other
confidential Information-.- Rriortp gaining access to .confidehtial
■information and-.each year thefe'after.^ali :of the Contractor's
employees and subcohtfactors who have access to
confidential informali6n shall be required - 'to -sign a
.confidentiality/riondis"clpsure agreement as part of the
Contractor's assignmeht.to provide-cpntracted services.

.2.9.1.11. Efiisuretthe secure, storage ;6f the Departfrterit-provided dataj
ensuring any storage.m'edia-ls:encrypted/- l6cked;>ar)d retain

'^control of access of any storage areas and or facilities , .
2;9.T.12.€nsure all facilities and offices have/apprppnateMayers ;6f

' physical .access controls,and mpnitpring ensuring access is
.  . .restricted to authorized p.erspnnd u-- '

ij2:.'9.;i;i'3;:Ensure daily operations -includp- ^pJicTes; . alj
'' Vcohfidential infbfrhatipn.lje secured

.Tirt, -itp prevent Inadvertent to uhaylhorizjed personnel,. '.confidential infprmatlprii in paper/fprm js.'stof^^^
^separate, secure fppm;oV in Ipcke fiie^cabinets^accessjl:)^^

-  7au.thbnzed,perso"nrib^l only^^^^^^shajr^be/destroyediaccb^ing'to ffed8ral^■S^^
'•stan3ard$;.0nd Mrtified'and dpcumehted m
;destruclibn ageiit. ' ~

.. HeaUh ^f^tces'Adw'a^^Group^^^ ' ■ E)^blt A.' ' - iContractorilnilials
;RFP;2019^DMS-01-EQRO- ; PageS.olH :ivr
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f.Nbw'Hamfishlro'Do'partmen^^^ Human Sbrvlcos
l-EjHomaliiuaU^ RoylowprgM

Exhibit A

.2:9;'1."15. Ensure all data, and .any copies, thereof, are returned to the
'  ' ' ■ Departnient uVpn bepartmeht requestior no jdteV ll^ah the

contract expiration date, whichever occurs-first,
dtherwise Instructed b>;the Department to destroy copiecl data,

-2.9.1 !16; Ensure "continuous control of security access to confidential or
' protected information by immediately adjusting or reifioying
.  any individual ^whbse employment status or position has

■  changed. Ensure continuous control of-security';a6cess to
confidential or protected inforrhation and to ensure that
individual accesses are immediately removed or adjusted for-
any individual Whose employment status or positions have
changed.

3. Reporting

'3.1. produce a detailed Technical Report

v31 1. The-Contractor shall produce an annual detailed.Technical Report
pursuant to'42 CFR 438.364 (a). The report shall include results for each
MCp participating.ln New Hampshire Medicaid's Care"Management
pro^farn with,results for each of the following EQR activities;
3;1-.i .1. Contraci compliance audil;
3.1 rf;?. ' Perfprhnahce measure validation 'audit; ■
3;1 .i;3. Performance Irnproverneht project validation;
3.1;1 ;4. Encounter data validaiion;
3.1 Additional quality studies;

:3:i:i;;6.- Network adequacy validation;
3:1.17. ,Addllidha| EQRp'activities.

3.1.2. The'techhical report shall include; pursuant to 42 CF.R 438:350Ja):

^  -3;.l;2.:1. AMescripfloh.ofhqwdata walaggregated and an^
'3 1^2:2; Gphclusions drawn regarding „the quality, timeliriess;-pnd

access to care furnished by the,MCQs;
3.T..2.3:-iFpr each'activity: - '

■3.;1.2.3.1. pbjectives; . , .. .7
T 3.1.2:3.2. Summary, of methods ^'6^ daia /coHection ,anp^

analysis';
^,3.1.2.3.3.. Summary.bfdataoW^ an'd
3.1 r2.3'4. Condusioris drawn from the data to include but not

"  /be 'limited to Vtrengths^
JmprdVeni^hi..

iRFP-20i9iDMSl6lTEQR61 ' PaoblVoflV- •Qate' ^I^M:)^
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•  ' Exhibit A

~3.i.2'.4; Overall assessmen t of each MCd^sjstrengths and^weakpess^^^^.
'• Jor .-quality, to health care .services
^ -.fcrnished to'Medicaid

3.1.2.5v{ pyerall assessrfient of the compliance of,the .State of,New'
^' Hampshire's Medicaid Care Management Quality. Strategy
.with 42 CFR 438.340;

.3.1.2:6. rRecommendations, for improving the-quality of health care
-services by each"MOO. including how New Harnpshire can.
vtarget goaIS:and oblectives in" thequality^strategy; ;

,3.1.2.7. - Methodologically appropriate, ̂comparative informatipri about
all MOds for selected HEDIS and CAHPS mea^fenients;

3.1.2;8. 'Assessment of the degree to which each MCO has addressed
effectively'the recommendations for quality improvement rriade
by the EQRO during previous years. The assessment of the
-MCOs efforts shall be 'conducted by the Contractor reviewing
■Ih^ MCds apriual Quality Assessment and Performance
Improvement reports.

3:1.3. The report "shall include additional reports and activities the EQRO
^ conducted during the reporting year (e.g. surveys, focus studies, etc.)

3/1.4. thelnitial draft of the technical report shall be submitted annually to the
-Department no later than December 1.

'3,1;5; The .EQRG shall.ahnually conduct.an:in^persoh presentation of "the
' / ^results of the EQR technical report to DHHS stakeholders and staff.

4. PGrfo^,anc.e*^lVleasures
4:1. , P,erfdrmance Measures

r4'i.1: The' EQRO-shall corpplete ajl^actiyities .as staled in the'.Scqpe bf^
.  " ,'Services within the specified ^ > .
.,4:1.2: TherAnnual EORO Technical'Repprt.shall be accepted by CMS upon

^  . ".iriitiarsubmissio'n'by DHHS.
5, ,peliyerab!e^^^^

^Summary of EQRCi beliye

a' V .':He8lth■Se'^vlces Advisory G/oi^
.  -.v' ' K VfFP-2019-OMS^1-eQRO,

;  ■■ -.-C s,

: Exhibit A

Page'l i of 14-

•Contradof Initials-^
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■  ■ . Exhibit A

Referepce" G.en.efal Topic*
•A'reai

.Peripjdicity; Deliverable. De.e .Date
k  (

;1 MCO Xontrapt
Compliance
Review

'Annual Written report within 30 ;days
after the completion of the
activity.

2 Validation of
MCO
Performance
.fVleasures

Annual

T

Written report within 30 days
after the completion of_ the
activity

3: Evaluation of
PIPs

TBD but no
less than
annually

Written report within 30 days
after the completion of the
activity

4 . Validation of
Encounter Data
Reported by the
MCO '

Weekly,
monthly,
quarterly,
annually

TBD

*5

1

Produce a
detailed
"Technical
Report

Annual • Written report ;no later than
December 1, beginning on
12/1/2020.

6

'

Technical
Report; In-
Person
•Presentation ;

Annual

1

In-person presentation to
Department slakehplders. and
staff. Written conference,
agenda and rhaterlals at least
five business days' prior, to
presentation; Completed
individual evaluatloris^ and
evaluation surhmary within 5
business days of presehlation.*

'T

• '.is' '•
t
• , 1

s  , ,

.

■, -f :

Implementation
,6f ' Surveys-*
QualitatWe

,merTiber_ fpcus,
''group ^6r'
.survey

Serni-
ahriual

1

Writteri'report within 30 days
after the • completion \of the
activity

' i'

- ^ 'l • - i ' i- J
Health.Ser^ces-Advisb^ Group

rtFPrZOl 9-DMS:01 ̂ EQRO

Conirector iniiiab-:;

PobeUof 14 □.wslai 1^
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8. Implementatiph
of Surveys-
Provider
Satisfaction
Survey

Che
provider
satisfaction
survey in
the first two.
(2) years of
the
cpntracV.
ahriually
thereafter

Written report within'30-days,
after the completion- of iihe
activity

a Implementation
of Surveys-
Secret Shopper
Survey

Annual Written report within 30 days
after the completion of the
•activity"^

•10 Validation of
Provider
Network
Adequacy

TBD Written, report vyilhin 30 days,
after the completion of the
activity .

11 Focus Studies
of Health Care,
Quality--Quality.
Study

Annual;
starting in
Year 2 of
the
contract

-Written report within 30 days,
after the completion of the
■activity.

12 : Focus Studies
of Health Care
Quality- Annual
Quality Meeting

Afinual ,lh-person annubl imeeting to
•DHHS• Stakeholdefs .arid staff.
Written ' conference agenda
and ^materials at rieast five
business days; prior ..to
conference. ' » 'Completed
individual -evaluatibris. and
.evaluatibn-'SurnfTiary within 5
business^days of conference.

Hoalth.Servi^ Advisory Grc^'
>  ./>, • '-r;, .

RpP-2019-pV
.Exhlbli A

Page 13 of 14.

■ Contraclorjnitials ^

■ Date Q
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'  "M" - , Exhibit A

j  .
S i ' ^

13. Independent
assessment of
the

■CMS1915(b)
waiver
population

First year of
contract

The- first draft of the written
•report is due on November 1,-
2019. ' The final reportiis'due
no later than December 1.'

-2019.

14 , ■ Implementation
Plan

Annual Written plan, no .later than
August 1*', beginning 8/1/2019.

15 • ■ Host bi-weekly
conference calls

Every two
weeks

Written, agenda and written
status reports, including the
name of the EQRO project lead
for each,activity.-

f'

»■

r , '
*

_, . Hoallh Service Advliofy GfoupJ

•-RFP-20l9-DMS-01-ECflR0

Exhibit A

Page 14 of 14
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rMethdd aiid Conditions Precedeht-to Payment

1: The State'shall pay.the.Contractor an amount not to exceed the.Fofm P-37y^Jock 1.8.
Price;Limitatioh fior the services provided pursuant to'Exhibil A. Scope of Semces.

2 . This Agreemehi is funded .with general funds andifederal funds asfollows:75®/© frederal
^ Funds from Catalogue of Family ahd.Domeslic Assistance (CFpA) #93778 Dopartment ■
-of'Health .and^Humari Services Centers for Medicare and Medicaid Services,- Medical
Assistance Program, Federal AWard Identification Number (FAIN)
#i805NH5ADM; ;18% General Funds and7% Other Funds.

3. Failure to rneiet the scope of services may jeopardize the funded Contractor's current
and/or future funding.

*4 . I* '

4.-; Payment for se^ices defined within'Exhibit A, Scope of Services, shall be made monthly
as'fpllqws:

:4.1. Raymerit shail be on a.deliverable basis per the schedule of activities defined below.
'.and^shalLbe in^accordance with the approved line item, as specified in;Exhibits B-
.1, Budgefithrbugh Exhibit 8-4, Budget.

4.2:The Cbntraclor for reirnbursement ;do not exceed the
pefiveriiffle's Budgets as identified in the lables'below:

4.2.1. table i-State FiscarVear 2019 ^ ,

,  . ■ TasWOellverablo'
/Budget'

^kidalion of Encounter Data Reported by the MCO.
■ '$150,000

^ ̂  1 . ' 1... - • - . r

SFY2019 TOTAL
$150,000 ,

4:2.2 'Table 2 - State Fiscal Year 2020

•-TaSk/Dcirverabloi'

;  .Budget

, ̂  •-.MCp Cpritfact Compliance Review -  $88,602'

Validation of MCO Performance Measures: -  <$80,146-

■  .Evaluation of PIPs . $66,299 ' ̂

• - - • Validation of Ehcdunter:Data Reported by the MCO '
'w' ■* It • \ W> ' j. *'• * • ; • > ■ "T t

$1.99,458

■"iHwIth SCfvi^^AdNrtsory Gf^

-';rf?-201 eoro ,

ExNbtiB,

Page volS

' Contra^of InlU^s
batft 5
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•  ̂ Exhibit B

"Technical Report .$62,542

Implemenlatlon of Surveys • Qualiiawe member focus group
'« , and/of survey

$26,889 '

•  • Implemenlatlon of Surveys - Provider Salisfaclion Survey $57,177

: lnriplemenlation.ol Surveys - Secret Shopper Survey $57,819

Validalipn of Provider Network Adequacy SO

Fqcus;Studies of Health Care, Quality - Quality Study $0

Focus Studies of Health' Care Quality - Annual Quality Meetirig $39,314

.independent assessment of the CMS1915{b) waiver population $19,595

Host biiweekly conference calls $8,829 '

SPY 2020 TotsI

$706,650

4.2.3. Table 3-State Fiscal Year 2021

Tas.K/D.eljy.erabte.

Budget'

V MOO Contract Compliance Review $63,107

'.-yalldalipn of MCO Performance Measures* -  'STs.eei

Evaluation of PIPs $67,784

■  '"..ValidBlion of Encounter Data Reported by the,MCO :$173.788

Technical. Report $69,578

implementation:©!.Surveys, -.Qyalilaliye rnernber focus group .
"and/or survey ^ _

/  ;$28.17?

I  'HefllihScrvtoM'Wvlsbfy.Group'

-'■'Rfp-26i^om«qr6,'

'£xMtii|8

.Page 2 ofS

' Cbnuaclof Initials

:6ate'5/311)^
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•  Implemefttalion of Surveys • Provider Satisfecllor) Survey ' $0

Implementation of Surveys - Secret Shopper Survey 560,1,28

"■ VatWatkin of prcvider Network Adequacy 592.965

•• ffocus-Sludles of Health Cere Quality ♦ Quality Study $59,661

- Focus Studies of Health Care Quality • Annual Quality Meeting - 541,938

Host bi-weekly conference calls

*

59.181

SFY 2021 Total
$74f,983

.4,2,4, fable4-State Fiscal Year.2022

'TasKPeijy.crabre
Bu'dge.t.

MCO Contract Compliance Review 565.267

_  .Validation of MCO Peiformance.Measures . : ^7.520

Evaluation of Pips $73,499

Validation of^Encounter Data Reported by the MCO $180,739

•Technical Report $72,321

,  ̂IrnpiementationofSuiveys•Quanialivemernber.focu
'  • , - -•■"•j'- - ahd/or survey :,'!h

^  ,529.490

,Trnp^erhentatlon;of Surveys'-ProvWerSalisfac^^^^ . $6p.0?0- .

r  - IrhplBrnenlationdf Surveys- Secret Shopper Survey -  ■ -

:-'yalidation of provider Network Adequacy
■i", • • "

$78,898

r'.u •- ■ ■.
i Healih'Services AdvisbfylGroup -

I • ^ • f
'  •' >•** •' ^

RFP.20VM3MS'-EQRd' •
, rv ,

.P^3o(5

:Con;r8Ctor

bale 5 Sl\
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Focus.Studies of Health Care.Quatity - Quality Study $111,06.1 > .

■ Focus Studies of Health Care Quality-Annual .Quality Meeting ■ ■.$44,595 "

' .HpstpH-we'eklyconfere^^^^ $9,5fl8

SFY.2022 Toiol
;$865,567

■  payment t9 the Contractor.within thir^ (30) days of receipt of
e^ch invoice, subsequent to approval of the submitted invoice and if sufficient funds
jarelavailablei. ' .

'4;4:The final ihyoice'sha^ be.due'tp the State ho |atef thariiforty (40) days after the
.contract'Fpfm P!-37, Bipck f 7^ ^

4.5. Payments may be withheid pending receipt of required reports or documentation as
■i'ideritifie Scope of .Services ahd.in this Exhibit B.

;5. The .Contractor shali;keep detailed records pf^theif activities related ip pepartnrieht-
;funded'prpgVams. dnd ̂ services and-have re^^^ Depaftrrient reviey/, as
requested; ;

.6. iJh lieu of" hard copies, all Invoices may be assigned .an electronic signature anq emailed -
"  ',tp'>MedicaidQu'alily@dh^^^ invoices rnay'be mailed to:

PatrlcKMcGdwan"^ '
NH Medicaid Qualily.Pfo^^^^
gffibe;of..QuSity.XssU^^^ phd Imprpvemeht
NRiDepartmeht of'H^^
129 Rfeasaht:Street - Brown'BuildingG6ncbrd.?NH 03301^3857

• 7; jRayrnehls may.l)^ yvlthheld pehdihg receipt of. requjf;ed reports oridPcumentation -as
' "■^entihedjiri^^ Seiyices'and in this Exh1b^

-,8.', r^6;^ittfst¥ndin9 an^hing lo ttie ^contrary herein, .the ConUactpr 'agrees .that :fundihg
■  uiVdefUhis-agreemeht in whole-.or,jn .part; mvthe,,event of'hpn-

•'compiiahce wlth;any^Federalpr'State:lVw: rule^^^^^^
^r'pvibed.-pf ifthe-said seryiMs beep satisfactorily opm^^

_vac^rdance;with;the-1^^
' Q'.^J/f^ptwHhkandrn^^ HfoV'sipny P;37,-changes,Jimited^,to

/ad]usUngtamdunW<:betweenjbudge^^^
:'bVd§e(,exHitiitS-:wi price'limitatio^^^ ahd/tp^adjustingvericijmbr^

.•'-.JS.J-.. .'V.' •'5 .--w {■
-'HealtH^Seriiices'AdvisdryGrbupT

•.rfp-zoiVoMs-eqro :
- • - - r. • , -,-r .•

•'Exhibit B'

iiPage 4 6i 6
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State Fiscal Years, may be-made by. written agreement oFboth parties and may be

■  )

V  • ;

•i : »

t,

^*."1 ' t'. '•

'

3  .

t

X
■ /-Heillh'Se'rUw#

••RFP-Mlft-DMSfARO

'vv

ExNbUB
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. Exhibii 8-1Budga Sheet'

' Km* Hanpvfib* 0»p*Aimrt efHMllh and Hwraa Sarrtex

•BWcT/ProEnan Name: HwHtiSdrvlCCT AdvteofyGroup.-ltK.

B«teel Kequeg tor RFP-201»-OMS-O1-6QRO

•- Bod get Ptriod:-Ju>y 1,2018 - Jtnio $0,2019 •
-Total Program Cost Contractor Share / Match :Funded by PHHS contract chare.

Une hem- Direct.-:' IitdlroctFlzoe Total Direct Indirect Fhtod Total Direct Indirect Fixed Total'

I.-Total Salafy/Wages ■ 'SS.S94 83^94 65.594 85.594

2.- EmplOYee Bertefits 27.034 27.034 27,034 27.034

3.-.Consultants

t.-Eoulpthem: •.

5. SupoOes:.

8." Travel

^ Occupancy

a. Current Ewrtses

9.' Software

to. Martcetino/Ceffifnuniea'jons -

It. Staff Educatico and Tralnlrxi

12. Subcontracts/AQreemertts

13. Other

Arwual Ouaflty MeetinQ

iTxSrecl Costs •57.372 57.372 57,372 .57J72

TOTAL- iso.ooe 150,000 150.000

Mndireci AS a Pereem of Direct. 0%

Halth Services Advisory Crm^

_R^.201 iLDMS'^ LEpRO."
ExhibU B* l, Bud jh SSeci,
"Ptjc I'of I .

ConOBCIor inhbls

^3\] igDate
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Exh^i &■}. Budget Shn(

Ntw HtacHAln OtpuCTMnt e4 HmM «fld Hunofl SmvIcm

'Bkktef/Proennn f'tanei Haatth SendcCT Advisory Group, Inc.
• Budg" for RFP.21M&-OIHS-01-CQRO

■'Budget Period: Ju|jQ*2019_^jJon2_50j_^^
* .■ ' Total Program Cost, Contractor Share / Match Funded by DMHS contract sharo •.

Uno Item' -Direct. Indirect Fixed •Total*' •Obect- Iridirect Fixed Total Direct IndhectRxed- Total
1. >Tetai Sgiarvrwaqes" $1/280.086, 280.086 280.086 280.086
2.' Ernptoyee Benefits $ ^ 115.456 •V .115.456 11S.4S6 115.456
3. CorQuRants
4. Eqiipmerti::'
S.:SopprtCT:
8.-Travel- 11.722 11.722 11.722 Ml.722
7. .Oecmtancy
8. Current Ew)enaes*\ -
9.-'Software-
10. Maitetioq^Communicatfoos:
11. Staff Education atxiTroininq
12. Sut>eootraeta/Acireerrtenta. 43.270 43.270 43.270 43.270
13. Other

•Annual QuaHiy Mccdng •11.000 11.000 11.000 ■11.000
' Indirect Costs 245.118 245.116 245.116 245.116

■TOTAL 708.650 706,650 706,650 706.650
Indirect As A Percem of Oirea- 0%

^ H^th Services">Ud>risory.Croup
RFP-» i <WMS-6 i-EQRO:
Exiobii ^2; Budget SSm •,

'Ptff i ef l '

CentrKtor Inhiab '

Dae-
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Exhibit B-3. Dudget SItM.

iBtdder/Pfos"'" Name: Heatth Servtcw Advbofy Group, Inc

Budset Rtqasi for, ftfP.201>OMS-01«6QWO

"■Budget Period: Jtily 1,2020 - Jimo 30.2021
H..-' ^  . Total Proflfam Cost CoflUacter.Share / Match Fundad by DHHS contract sharo -
Uno'ttem-H* *"• Diroct-.' Indirect FIxckJ- ' - Total Direct ' Indirect Fixed Total Ofrect-.;. . Indlrcrt Rxed - - Total
1 ..'Total Saiatywaoes > '296.648 S  - 296.648 296.648 296.646
2.: Emptoyce Benete 121.379 121.379 '121.379 121.379
3.'''Consultants e ^ •'M •

4;, Egotpment:
S. Supplies:
8.' Travel . . 8.328 8.328- 8.328 8,328
7;.Occoc>ancy.- -
S. Cuneni Expenses
9.-VSoftware" S -

iO.-MaricetincyCofnmiintcations
11. Stafi Education artd Training-
12; Sut>contracta/Aofeomcnts 44.430 44.430 44.430 . 44.430
13. Other-.

i Annual Qualily Meeting 12.250 12.250 12.250 12.250
-Indirect Costs <258.948 258.948 258.948 258.948

-TOTAL- 741,983 741.983 741.883
Indirect As A Percent ol Direct .0%

Hccich'Sennccs Adviaxy^Gn^
1^.2019-pM« I .^RO;
Ethibh 8-3;Budsn Sheci-
■pl(^ lofl"

Centrector Inhols

t3ate
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Exhibit Budg^ Sheet

- Maw Kanipattba Oapareriant ct HaatS md HsntM ftarvlen , . 1,'.

•*

.--'t;- - .. BkkterfPrograra Namet.Heatth Services AtMsofV Grotm. tnc. .

.  - .
•  - -

». ' "  -

-  BtjdatRcqueafor RFP-2<HW)MS-Ot^QRO -- , ■ . -  r- f - -

f '' •: - . -: • - Budtn Period: Jufy 1'. 2021 • Juno.OO, 2022 '  .; >  - -1

{ V  ... I.--—i.. » . „j-Total Program Cost. ■  . • .  • Contractor Share / Match - Funded tjy DHHS contract stnaro. •

DIreet • . .'•Indirect Fixed -Total Direct - Indirect Fixed Totah. .. -Otrcct. Indirect Fixed - -Total-. -

• 1 .-Total SatsfvfW8Q«s •- . S V 349.702 s .5 349.702 6 • $. ,• . S. 349.702 5. ' - .1. s >349:702

"2: Emploveg Benefits *■- »- • •••> S .143.121 S  - 5  143.121 5 $ 5 S r: 143.121 S- 5 •143.121

a.'.Ccnsutiams ?' - " - $' s. •• s. S 5 $  - 5 -  - -

4.-EQ\rt>ment. s s $ s S $ s S

. 5 5 $ s 5 6 s

s 8.328 $ S  8.328 s s S  6.328 $ 5 . 6.328

7. 0ccut»ncv v . - ' s •• •- ' S S s 5 $ i S

$ 5 $ s S  - - S. $- • s

$ S s s .5 $ $ $ s  •

no. MariceOnqfConvnunicsUons $ s s 5 j. S • 5. S...

il.'Stafl Education arxt Trambna s . $ 5 $ S s S s  »• . 5 • •

s 45.800 $ s 45.600 s s- $  - - S  45.600 S- s 45.600

13:Other./.> s - -. 1 5. s . s S - s $ 5

i..',AnnuaiOuainyMeetinq. s 13.500 $  - s .  13.500 $. -s . $- • 5  .13,500 s. . s - 13.500

tndheci Costs > s .305.316 i s 305.316 s s 5. XS.316 S . • s 305.316

$ . i s . s s $ s  . - s
•  •

-  - ' TOTAL - s 865,567. s.. s 665,567 s 5 $ -  '865,567 $ $ . 865,567.

.Indirect As A Percent of Direct
- V -

0%'

He^ Servim'Advtsoty Cnwp
:RJ7-20l945MS4)i-^RO.
'E^ibit &4, Bulsin StM

Cohtnctor Initbis

Dm
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fiPPriAl PRQ\/'SIQNS->

"^Cohtractbrs O'btigationsUf covehdnts^arid.a'greef re?®^ .the COTtraclor
undeMfieGqntract shall fie-usS-only as paymwbp.the Cpntra^^ servicosiprovided to eligibje
IndivSuals and^Jn Ihe'furtlw^^ of the aforesSid coyenanls,.the Contractor hereby cpveftanls:afW'
.agrees'as follows: ^ '

■r.. -Compliance with Federal.ahd StateiLaWs^inh'e Cphtractor.is Fjermftted to determir^'thealigibillty
■  ,6f indiwdual8 6uch;eligTbililydetem accbrdanc^.wilh'applicable fedefal-and

'slate laws; reguratk)ns; prdersVguidelihes/polk:ies and'p,roce^

•'2> 'JIme.and Manrior orDetertninatlonj eiigibiii'iy determinaiioris,shall be')nade on forms^proylded by -
Uhe Oepartrnent for'that purpbse.and shall be miade and remade at sucK times as are prescribed by/
'.the tJepartrneni. ' ' * " '

.3. 'DocumciitaUpn: In addiiion to the deiefmirialibn fomis required by the Departfnenl.- the Contractor.^
" shall maintain adata'file'on^ac^ services hereunder," which file'shall Include all
;,lnforrnalibri hlkessary'lo support ah elijiibility delcrrnbatib^ and 'such other iriformatiqn as'the ,
-Departrne'nTfeqCiests. Th^ shai) furnish thelDepartment with all forms and d^umeniatidri .
'regarding el^ibiiity^determ^^ that'th'e Department may' request or require.

4. Falr.Hearirig^-'The Contractb(_uhderslands lhat.,aii applicants for services hWeunder, as wejl as -
■ilridividuais declaredJneligible have aTighl to a fair KearirigTegafding that'determination.rThe ^
-'C6ntV8"ctdr h'elreby covenants and"agrees that all applicants for se'rvlces shaji be;permitted to fi ll but.
.pn'applicalio'n'form'and Ihat 'bach applicanl or r^appilcanl shall be^'forrncd^of.'his/her right to a'fair ■

,^;)iearing In accbfdanbe'wilh Departrrierit "

5; •.GratuUi'es or Kickbacks: The ContVa'ctor agrees that it Is a breach of this Cottfracl Ip acCepl'br" ,
■  ', . make 8 payment,' gratuity or offer.bf ernployment on ^ Conlractbr, any Sub-Contraclpr or.

!'the State'in order tplrifluence the performance of the-^ope of t^prk detajledin Exhibit A of this
•'.Contract. .TheState rnaVtermlnato this Cpniracl and^any sub-contract or'sub-agreernent ifjljs ^
''■detefmin^.'thal payments,^-gratuities or dffer's'of emplbymeht.of any kind were,otfered or received by

any^officials, officers, empto^^ or agenis.pf the Conlraclor or'Sub:Cbfitraclpr.

■,6. ■ Retroactive PaymenisiiNo^ihsJanding anything to'tfw.cpnlrary cpniainedjn "me Contfa^o/many _
'  'VthVr d6CUmeril;'conVract;crrun^ is expressly'understobd and agreed.by;lhe'^ ~ -•

',m,eyeib.*m3t no payments will be made hefeui^ec tp reimbure^ the.cbnirefcior for cps'ts JncW for
'any.pufpbse.br for ariy.seb'ices provided to any individua! prior to the^Effectlve Date of the Contract.^-
:and nbfpaymen^ be.made for expends Incurre'd by the'Cbnirado^for.any se
prior tp:the''datc oh which the individual applies for services,or'(except as.otherwise^^^^^

'•fedeVaifegulali^sl'priorto'a determinalionjthat the.lndividyal is;e ,
• Condihpnsof^Pufchas'ei'Not^ih the cbntraryconlaln'ed In meConlracl.'no'mtng i'
hcVcin'cbrilaiiied'sKail.be deem requir'e.thWpepartrnent to purchase services-

^.hVfebnder;Blayaie w^bichTeimb'urs'es.lhe'Cbhtr^ctorriri excessoTlhe^^ ^
'^wbicli exceeds'thWamoOrils'je.asonabieand hec^^^
'' ralVwhIch eweedsihe "rale charged by ihe:Cotilfa'ctprab ineligible individuais.pr other third pa^^ ;

' ■•(funders''fbr;such!sVrvic©iif.at'ahy timedurin^^^
Ekpyribiturr^Report^h^ the'Departmentshairde^^ the''.Cbntraclbr-has.u8ed , . „ ^

• .pa^el^sh'eraunde;^ of expetise'^piher Ihans'uch'cbs^^
'^ln^xc^sbf.8uchcosls'prjh'ex<^ss'of^s^^ ConlractpMp ihellgib}e,indivldu^
•oroiHdrlhirbV^y fbndbr^.iihs Dcp'allmeht-.m^ - - - - , . . ^

T  '■ ^
,-T.1.v^R0riegpiiateyh§iralesTorp,aymenl herb^ new rates "shall be eslabjished:.
7-2 •' •.bbduci'fVbin any fuTure'paymeht to'theic'ontfactbr Ihe amount of any prior reimbursement In'' = .

/excess.pficosls; . , . . :p  . . . lEj^ric'-S^clafPi^slofli ( Contractor

'7.

>0UIV|I iPago'.Vof 6
'-.i'

-  i%.
{Date
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^T^.^KDefhencI repayrnenl^iKe'ex^cwsjpeymertt^by^theCbntr^lor^ .
,  /such^epaymenlV'all cpnslitute'an EventofDefaiilt hereunder/WhenlheCpnti^ctorIs.
rPermi'tted to determine the eligiblliiy dflndMduals.fprseiy^ the.Contra^pragrpes.to,-. ..
^■ireimbufse theOeparlmehl for all funds paid bylhe Oepartmenl tp.the Cpntracior.fpr,services.:pf6\^edWnylndMduaVwhoisfound byjhe Pepartment|o be Inejiglblefor such

1 epy tlmpdifing iHe i»fibd bfretemiph'orreco.^^^ eitabiishefhwfh'.%
RECORDS-W^INT¥NANci;-RETEr^tiON>UDIT; DISCLOSURE AND.CONFl^^

•  - \ .

•8. ;:MalritcnancG,6f Rocprds';-ln addition to the eliglbilily record8;8pecined abovej^lhe Contractor
* cbyenants and agrecs'lp'maintai the following t^prds durihg the* Contract Period::

^81 -'Fiscal RecbnJs*'bboks. records, documents and other data evldencihg and reflectjng all cosis
'  -'and blher^expensei Incurred by the Cohirecior In the'perforrnance of the Contract; and ell • -

■ income r^elve'd or'collected by the Contractor dunng lhe;Contract Periodrsaid records;lo be?.
-maihtalhed in'ac'cprdance'wflh" accounting procedures and practices,which sufficiently erid _
iproperty'reflec't all such cosls-'and expenses, and which'are acceptable to the Defwtmenl.'arrd.tblnclude;'wlhbut'lifnllatioh, 8iriedgeri books;,recdrds.- and.on evidence^of.costs,such as
•^purchase requisUiohs and orders/vouchers; requisitions for materials. inyenlories.,vajuation8 of
iivNlnd.conlrMphs.^iabor time cards, payrolls, and other records requested or required by the

_ •'pepartment!.' v . , / ,, . i S ....
< 8'2' "^Staiistical Records:!Stalislical. enrollment; attendance orj/isll records for,MCh recipient of?servicGs'durihj,iheConlr8CtPeriod..wtiich recbrds shaIl.i^lud^

■  seligibility (Includlng'alljorfhs'required to determine eligibility for each such replpieni),'records.
■  regarding the'.proyisjon of services and all invoices subrhitted to the Department;to obtain
■.payment fpr.such services. . ... . t-.. - • . -

;8.3. ■ MedlcarRecdrds; ,Where and as prescrlbed by.lhe Department regulations, the
'  ConlfWlpr^shali retain medical-records on each.patient/recipief\t of seivlces.^

■ 9-' AUdlt' Cohtractor shall submit ah ahnupl audit to Ihe'Departmer^l wlihin 6d.days atterthe'Closd of thp
"" MehcyWcal year'.'li is recbibrnended that the report be prepared in accordance with the^provision of•GfhcbbYMahagemenlahdBudgetCircular.A^lwr-Audllsof.States.LcrcplGpvern^^^^^^

Prbflt *0rQahlzbtidh8*' and the provisions of Standards for Audit of Gpyemniental prgahlzatlons. ,jpfogfarhs.'ActivHies.and Functions; issued by the* US General Accduhting.om^^^
-th'ey'pertaln,to fi nancial compliance audits'.

.  ' i'" 'w ^ l '". .

'9.i; VAudil,and Review: During the lem,61
" '\^bepartmeht;rthe'uMed States Depai
^  ̂dpsl'gnatdd;repreb■nlalives'shall have acces8io^8;ifepor[5onarB^^,,lhe.'Cphiract'for pur"posVsof"8U.diLexdminaiio.n": ,excerpts^ . ^ . ,

•,9'2 ^Audiiiiabililies:-lh:additi6h to'andndVin.a'hy wayln'ljmllation'6 ^UheCoiilrpctf it iS^
■' 'Vhderst6<x3'arrd agreed by the CohlVactof that.thb Contrsct6r'8hall.be,,he!d liable for any stale

'. ^'^drfadefaiVudiiexceplibrts endshairretumto-tf^^^^^^
' Cbhlract jp '^ich exception has been taken^of ^ich.haye been dls^llcwed because^of such an • .

,  '-exception. "• •' • '

i-IO <Cohfidontiailty oYWecbrdsVAlHriformalipn, repbfts.'&nd recbrdfmaint_^■ mxonh&li6nWlt^thep"erfdrma>cbofthe;s'civices>ndJh8pbhlr^
/bediscldsed by"the',C6nlroct6r."pr6vided however; thalpursua^^^^

■ VlhVbepartftfentTegardinglheyse.and.discb^
/public'offlclalsVequirtng such'lnfqirhatidh'in'eoiyi dutjes-qprt jpr^'directiy'cdnnecied'td'lhea'^dmihlstraiion of the ^WiceS .and
the'uVe OfTdistlosurb by.ohy.party of any^inforrh'atioh

.directiy.cdhTrected'.wJth.theedmin.islralioh'pf.the p '
-■rPsbect tb purchased'sershces he^^ pfohiblted.exccpl oh written consent of the reciptem, his-
<8ttorneyjOrguardian. „ . % ^.  .v-Y • ^-Exhibit C-SpecJBlProvlsJons ^ConlrBclof InlUah iji
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' N^vHal^pshire of HeaTih^ahd Human sWicos"
-VrV- " .lExhlbitC.

.Np^ithstandihg ian^hing lojhe contra^ cbntained;hereinthe'cp^^ cbndiUons.cpntained'in'
■  the Paragraph shall suh/ive lhe lerminalibn bhhB .ConlVaci for any'Ireawn whalsoeydr..^ ■

.'•1i;,XcppfM?.Fisc8)an'dS'tallsiida^ the. following fepo'rla ̂ /liojoltowlng
'''\tlfnyfjf,request^.b"yjh^^ \ , ,/

^inlerimFjnanciaVReports; Written Ihl^ financial/epprts;containing-a delailed descf.lplipnof,
'  ' 'all C9Sl8fand,hphVal!bwable'exp^^^^ ihe'Goniracijpr tp,th"ejjat^^^ lhe"re^ft:"and •

contalnl^ sucfrolHe/ Information as shall be deemed satisfactory by the Departrrinf to
■  ju8t|fylhe;rljd*bf,paymbnt he?€under. S Reports'shat! t^,subfnitled;bn the form
'  •• d'eslgnVteS by.the Department or,de^ed satisfactpry by the Oepartmenl. : ''■^'7,-,,:" ^

■'11.2.. 'Final Report;'A finil report shali.be^submirted.wjihin"thirty'(30) days after>lh0,eftdj3f:|he term
pf this.Coniract' The Final Report shall be in a form satisfactory to the Department shall

LCdnWin a surnrhary; statement of p/ogressjoward goals'and objwtlves^stated.ih thePrbpbsal -
'.andotheririformallonrequircdby'theDepartrheht.">' - • • • - . - •

■12.;Coifip!etlon of Servlccs:.bisa|l6wahce of Costs: Uponlhe purchase by thepepartmeht of the'
' .-maximum huniber oruniis''pr6vided for In ihe'Cdntract arid,tipoh payment of/the price iirnitallon

■ hcrcui^erl^thebbntract and.alj'thepbligalibrispf the parties hefeunder (except such^obligatjons as.'
by ihe'terrhs of the Cpritract are to be perfoimed after the end of the term.pf this Contract .and/or< '

the te^lnatioji bf;lhe Contract) shall termiriat'e.^pVovided however, that If. upon revtewbfthp;
•Fih.al.ExpendJturyReport.thepepartmem shall disaijpwi any expends clairn'ed by the Confractor as^
•.cbsis hereuhdeAhe p retain (he right.,at ils discrViigri..tp dedyct the a'mpunt'of.such"
eVpeWes OS ara'dtsallow'ed or to re(».yer such sums frorh the Gbiitractbf.*" •

.13. 'Crodits; Ail documents, notices,-press releases,-research reports arid othermaterials.prepared' .
duhng bVfesultihg.frbrii the' performance of the services of the'C.bniracl shall,.iriclude thefollowlhg
stalerhenl:'"'' ,
rtOiiy^ The pfeparalibn of thi8.(repbi1, dpcurnehl etc;) was financed under a Contract with the State ,

»of New Hampyhire.-bepartmeni of.HeaRh and Huma'n''Seryices,*with''fufids jprpvlded In.part
.by,the^Statepf New Hampshire arid/bf such other funding^source^as WeVe a^^^^
vriequired.-^e.V-. the'United States Depa.rtrnenl''of Health' and Rumah Service^

•;l'4. vRriprApprbyal and CbpyrightjOwnershlp: All malerials (writteri. video, aydib) produced or.
• p'urcfiaseb uriideMhe contact shall have 'pripr 'approyarfrbrn OHHS before p'rihlihg; prbductlon,.
/"disiribulion'or- use.'.The OH retain,copyright owriership for any and ajl.prigihal rhaterials '
\ produced:Tncludihg.-6^^ lirhlled to. brochures. respurM difectorjes.-pr^^^^ pfiQuidelines,.*.,
{p6slers. br. reppris^ Cpritfaclbr shall not reproduce any rhateiials produced under the cphtraci without -
; prlpf; Written ppprpv'arifrbmp ' ♦ * ' ' ' 'Z' '

- 4 V-"."' l^V'- .■*15.\QpemdoV"offacllitlM^ wrth Laws and Regulations: In the pperaUon d yny facllilies
' Vor'pmVidrhg seryiceV'ihe.Gpntmct^ 6rder"^s

'state.^^ounty^and mu^ ahd,wilhXny dl^rwtlgn d pffic,er;of. officers' ■ •

.•;ihe,Cbhtr^"ctbfiwiilprbcure,.said PP'rmll. and wiil.pl,oil tim.e8,cbmp|y-,vl'im
■jcoi^JiljbnVbf Bach such license or"permii^ln'connection with Ihe'foregoiiig reqyiremehts.^the*

and fegul.diorisy

'|ExWbll,C .-.Special Provlalons. .tCohtfacTor IrtUels^
.owivii' pog^abfS. .Oale,
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New HampsHlrdiboparlm'oritof .
" ~ ": V-'. ■ : \ ■ ■ •' 'Exhibitc ' • ■

V -:i

;E|pp;e~ertlf«^^ ''js-ndj requi{edjo;6ubmil w maintain ah EEO^
/sprofit-o^'gahizatlons, educatiphal lnstituttons are.exemVt frorn the' ' "
. 4EEQ,Piequlrcmfni;but are reqy^^^ theppR'lb claim the exemption;
.^EEpP;^rtlficaliw are'ayaiiable'at:' hltp://mvw.o}p.usdoj/abbul/6cr){^fs7ce^^^ '

17/.LIniiled;Engllsh!Proflclpncy (LEP): As clarified,by Executive Order 13166.'lmprbylhg Access.to
fpVpeVs^ wth Lihiited Engllsh'Prpficlehcy, and resuHingbgen'oyguidance; ndtid

-■dcscflmlnalioh.inclydw'djscnm dh lhe;baiis,'of limited Ehgljsh"proncjencV{t.EP).'To ensure
^cdmpjlancey^th thbO^ Cdrjirolahd Safd Streets Actbn968'and THIh VI of Ihe^CivH ;
VRightV^ct df "l9W." Contractors must lake reasohabie Steps,to ansure that LEP persons lia've
<meahlhgfui access t6!jls'pr<^^ ' - , . .

18:.fllotProgram for Enhancement of Cpnlroctor Employee Whjstleblower Protectlohsi TKe
■ fdllowing.shaH apply to all contracts that exceed the Simplified Acquisilloh Threshold as defined in48
•'CFR 2^01 (cyrrehlly.S'l 50.000) -

Employee WHisTLeeLOvyER Rights and. Requirement .to Inform Employees of ,
"  ̂ ■ ' ' WHISTLEkdwER RtGHTS (S,EP 2013)

•,(a) This wnlrWt and employees wOrting on this contraclwiji be subject lojhe whistleblovimrri
bndremediesln the!pllot program bh Cbntractdr erriptoyee wfiistieblower pibteclldns establishedai

• ',41 U;S;C:'-4712"by 8eciipn 828 of the National Defense Authorlzeilon Act for Fiscal Year 2013 (Publ L.
t112:239)and FAR 1'908. ' . -

-'(b) The Conlroclor shall infom'iis employees in wrillng, in the pVedomlnanI language of the workforce,
■  tofem^IoyeeVHlsitebiowefjighls andpfoleciions uhde lj.S.c!'47i2, as described'inseciion ' '

:3.?08:of the FedefalAcquisltion'ReguM

(c)' The"Contractor shall ihseri the substance of this clause, including this paragraph (c). In ail.
:8Ubcpnlracts oyeVthe simplified acquisilion threshold. " "

,19. SubcpntractofSjipHRS rccpghizOs that the Cohlracto'r rhay choose to use 'subcontractors with ,
^9fealer ej^erlise' lO.'perforrn'ce'rta^ care seryces or functldns^oreffi^ coiiveniehce.
'bu.iJh®'.Cdnir8ctbr'^shaO^ "responsibility and'8CCpunlabllityforth"efunclioh(s);Pn
.I'sUbcon^^^^ ihycbhlractor shall evaiu'atethesutKpntractprlsabiliiyr^ delegated
i^fynrtioh(sj.'Jhis,ls accornplish^'thfoygh a written ag't^eem^
■.TespoQslbilities^pfJhV forrewkihjthedelegatibn'drimpbsin sahctiohs'lf;".
vihe subponiradto^Bpefformancd Is^not adequai^.S^^^
"bo'^.itiohs;8^ the eqd the CohtrectoKls responsible to ensure subcohtroclbr c6mpHar\cy*'
wlth"ihbsecondiiloris.' ' "" v

vWhen lhe.Contraclor.delegales a funclipri to a subcontractor..the .Contractor shall db'tHe fpilowirig;
n  ̂ ■ . i" ■ ■ •

\19:t ^evaluate thjrpfpspecltvesubcontractqr^s.0blli.ly top Iheaclivilies.'.ljefpredelegatirig
:.ilheTyncii6n'.« ^ ' _ ' " '"'j' y. • " --

^i9j;::•u>javV8 wfitt^ ^edfies activities andrcport^
.  ivTesp'ondbiiiile^ sahclions/fevpcatipt^wiil be managed IfIhe subcpnlradbr.'s -

j/pa'rfo'rfnanM^ls^^^ " ^ "V
' 19.3: iMqhlto'riihetsu^b^ pe'tformance oh on ongoing basis •

wtvit :

Ext^i C~,^cial Provlslofu
cPagMbrS*

'/ /
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"Ndw Hampshirc'Departmentof Health and Human"^rviccs
■  ExhibitC-"'

'Proyfde\to;DyHS an^ariniiai schedule,Identifyinfl all subcontractors, del^at^ funfellpnsand
-fesikinsib'iiities.iandwhenthe'^ '

19.5. - 'DHHS shali/bt rts discreiidn, rcylow and .a^ all subcontracts! • '
If the Cohtra'clor Identrfibs deficiencies or areas,for Improvement are identified, the'Conlractbr shall
,take corrective aclidh.

20.-Contract Definitions:

•*2b!l.; COSTSr.Shall mean those direct and indirect Iterns'of expense determined by the Departrrient
•  tobe.alibwable and reimbursable In accofdahce.with.cpst and accouriiing princiiples established

iri accordance with state and federal lawsVregulatldns.'rules and orders. -

.20.2. IDEPARTMENT: NH Department of Health arid Humafi Services.

'20.3. PROPOSAL: If oppllcable. shall mean the docurnent.submilted by the Contractor oh a
form br.forrns required by the Oeparlmeni and cbrtiaihing a descnptton of the se^ncesiand/or
gdr^s to be provjded by the Contractor in accordance with the terrhs and conditionS'Of the ,
Cohtract "and setiingVorth the total cost and sources of revenue for each service to be provided
underthe Cphtra'cl. - • • .

' .20.4. UNIT: For each "service that the Cpnlractpf Is to provide to eligible individuals, hereunder, sh'ali
meaathai pdripd of time or that specified actMty determined by the Departrh.eht end specified

.  In'Exhibit B of the Contract.

20.5. ■ FEDERAUSTATE l_AW: Wherever federal or state,laws, regulations. rules..prder8.'end.
policies.'etc.^are referred tp in the ConUacl. .the" said reference sfwll be deemed'to.fne'an
all suchTawsr regulations, etc. as they may amended or revised frorn tirrm to time.

20.6. SUF»pLanTJNG OTHER FEDERAL FUNDS: Fuhds p.rovided to the Conlracldr under this
Gpritracl wilLnoi 'supplanl any existing federal funds available for these .services. •

Exhibit C 'r Speclfll.P/ovlslons

' Page 5 of 5

' Conlraclbf Inlilab'

.poio'cS duJ
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. Exhibit C-1
\ *.

. ■ REVISIONS TO StANDARD CONTRACT (JVNGUAGE

,  .i. Revisions to Fb^ P'37/GeniB^^^ Provisions _

1 :i s'i»ctio'n*4'.'.CQnd}lional Nature of AoreemenlMs replaced as foilpws":
-4. ■ OONDITr^^ OF agreement:

'Notwithstanding any provisioh of (his Agreement to the cohlr8tV,;8li'.obligati6n$ of lhe;State
vhereuhder'.: IricluBing without limitation, -the cbntinuance' of-payrne/ils.'.in ̂ in part.
iundef'thiyAgreemeht ere coniingent upon cbnlinued;appfppnatldh or.aVaiiabiiilypf-funds,.
^Including any'subsequent-Changes'to.m bravallabillty,of,funds affected by
any state oV federal iegisiatiye or execuliw action.ttiat redyces.^elimiriates, or biherwise

' "mcldifiesjhe.appropriation or availability of fundiiig'^fbr th|s.,.Agreement'and,th_e,Scope of-
SeWiccs'provided in Exhibit A. Scbf^ of SeK'ices. in whole or In part;In ho eyent,shail the;

:'^ta(o l)e liable!fof'a"ny.paymehts hereunder In excess of appropriated qravailable funds. in
' the event bf.'a reduction.-lerminatipn or'modificalibn of appropriated orayailable funds, tlie

Stale'shall have.the right to'wlthhoid paymenfuntii such"funds become ayailable.-if ever. The
Stalershaii :haye.the.right to reduce, termirwle'or-modify se^ice's under this Agfeempnt

; Immedialeiyvu'pon giving the^ such" reduction, leminaliph or modification,
•the State shail.hot be required to iransfer fundsjrom.any.othe source .or account Jhlo.the
;AccbUhl(s) Jderiiined in block -1.6 of the Geherarprdyisions, 'Account' Number.-or.any other
-.'accbunt in the event funds are reduced or unayaiiable:

■1.2 '- Section 10.'TerminatiQh:>is amended by adding the following language;

10:1 The Stale may termlnate.the Agreement at any time for any reason.'al the sole discretion of
■ '\the;State.:3b.days\aflei; givirig the Contractor written'notice'lhal' Ihe.Stale Is-exerclsing its.

'option to'te'^'n^^®'be Agreement.
10!2 in the" event of earfy^termlnbtlpn. the Contractor shall,•.within 15. days of^ notice of ear^j

'ilerrhinalibh.''deveibp and submit to Ihe.-Stptc'b Transhlpn Plan" for sendees'under the
Agrebmeni. Ihdu'ding but not tirfiited to.. Identifying iHe present and future;need8 oficiierits
•fec'eivifig serviMs.under the Agreement arid.establishes a'process'to meet those needs.,

•  c10.3 The Conlroclor .'shall fully cooperate'vdth the S^le • arid. shall'promptly provide det.aiied^
•  ■" r Inforrhatibp to support the Transition Plan friduding, but noHimitedto. any Ihformptibn or data

requesied by.lhe^Stale/elated'tp the termination ,pf the Agreement.and T/lihsitibn Plan'and
• 'shail'prbyide'bng'bihg cbmmuhlcaiiori arid fevisions'of the'Transilion Plan to the .Stale'as

. ^'j'requested.. ' ' ' " • ^ .
i 0'.4' In the^eyehl'that servicas'under the Agreement, jriclybing but.noi .limited 16 cjien^. receiving
■*' ^services yriderlHe A trar^siitonedito.haying sefyicesdelivered by

;lricludin"9;^>cbhlra^ .prbvidcreIpf .thb;'Stale'. •the'^CoritractdrVslrall.^^^
•yuninlefrupieddeliyefy..bf^servi,cesin lheTr8nsiti6n;Pla^^

■ lOfs.The'CbnlV8Ctor'8twil;edabllsh a;mplhpd of. notifying clientsran'd,other affected mdiyiduals ,
? ' ' .'about-t'he'.iranisitiph. .fhe'^Cohlraclbr shall Jnclude jhe .pfo'pbsedjcbmmu'h.to^^^^ ;

/Transttibn Rlari subrnlh^ -loihe •Siefe'as-describefdiabpve..". '
'.ir *•

^2;., Renewal. .
2 vi'/The; Dep.ailment reserves.Ihopg.hhb.extend this^aqreeriien^
" .'•.'Cpntingent upon^satlsfacibfy.delivefy ofjsefyiw^ funding,^written agfeeriient pf.the: '

partjes-arid.'app^ Governbr a'nd^Executive Cburicj).:

"sCU'DHH&OiOlll'L
i, . .

.'e^Ii'cVi-,^4itor^*ccpllDM lo.SiaiWafd.CoN 'r.!'!*'"
■  '.PBflolcrfi ^ baleJ^lMD^

• . • — V '■y •»
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Now'Hamp3hire bopartmo" Services-
,  r.- - '.V 'cwhihitn -

VCERVlFrc'AtiQN REGARDING

Sections

■r;i ;i ehd;1 ."12 of the'G'enerarPrbyisiqns^exwul^
ALfERNATIi^E I FOR Gf^NTEES OTHERTHAN INDIVIDUALS

US DEP'ARTMENT^OF. H^LTH. AND-HUMAN SERVICES - CONTRACTORS
•US OEPARTMENT OF EDUCATION .• CQNTRACTORS
US bEPARTMENf OF-TaGRICUL^^^ .CONTRACTORS
- " ' ■ ' , . ' .
Thls certfeiton is required by ihe regulallohs;imp)ernenling Sections 5151 -51^60 of the prug-Ffe®^
'W6ri(place Act of ISaaTPub/LrlOQ^Sp.Tille v: Subtitle 0^41 U.'S.C.TOI cl:seq:).-Thq-J|nua^^
1989 rMul3tlons were;'aMe^ end pubHshed as^PartJl.of Ihe May 25,1990 F^®ra' Roister (pages
'2r68.1-2l'69ij.:and'require'cert by grantees byjp'ef6|ice.;subjra;nle«^^

• contractors)", prior id'awa^^^^ that they wil rnainlain a drgg-free wrkplace.. Sanction 3pj7.63p(c) of the
rWulation proyidesVh'ai'a grahtee^ by inference, sub".gr'ahtees>nd sub<ontfaclofs)jth8t isa Stale
fTiay elect to'niake one certification io the Department in each federal fiscal year in lieu of certificates for
each'orahl'during iheiederal fiscal year covered by Ifie cerlirication.. The certifiMle set out tselpw Is a
materialVepi^senlation of.fect upon which reliance.ls;piaced When:the agency; awards the grant. False

.certindalidn' br violation of Ihe certificalion shall be grounds for suspension of payrpGnts. suspens^n orvtefTninalforiof gfanl8;"6rgpvemment widesuspehsion or debarm Contractors using Ihis fom should
-.•"serid It to:- ^

: Corhmissloher
•. NHOepartmerit of Health and Human Services
'^li^ Pieasaht^Street; '

vConcwd.'r^H\p33bl-6Sb5

The graniee certifies IhalU will or vrill cpf»tir>ue to prpylde^a drug-free.workp^ce by:^ _
11.' publishing Vslatement.'ridtifyirig.em the unlawful manufacture,•'distribulwn;,'•dispenslrigt'pbVscssion or use of a cbhlrolled subsiance Is prohibited jh the graplee s •.;ywrkpiaccBnd;speci^inpth8.acti6nsJhat willbe'takeri.againsl emp^^^^ •

•.prohibition;,'" . ' / . .. . . ^ .. . ••
1.2. : Establishing an ongoing drug-free.awareness.prpgram, to inform employees abopi , .■' ^i'2:1:'j!-The'dahger8of;drug abuse in,ihewortcp^^^^ '

'?1.2i2.* ""-fhe^groptee's policy of maipfaimhg.'a^dro^ •
' 1'2 3 ' -Ahy available,drug counseling, fahabllilptlon.,and employee,assistance progr^s,.and <.y;2?4.-fni8 penalties rnal^may be" im . "

' v-'occuVrtnglr^ . . - - I'u-
. 1.1-;.MaitirigliVor.Q^uirerneht.th8le;achemploVee.to^;enga9edilnlhe.^

•  ;-giveh-e.copy>6f.ihe statementVeqiiiretiby pera|rap^ 'i
' r;4!^r'N&if>^ng the"empt6y^^^^ InT.he statemehi required by para9raph.(a)j[b^^ condition of.

,  ■emplbVriehlundeMhe gra^^^
' 'riM.T'C^^ide.byThVierms-b^^ . . '.ij

','1-"4.2: ifSolify the em~pldYer iii writing of his or her cohyictiprffpr a yiolatlPn of ;a.cnminal.drpg
'  ,4Tatuteroccyrring ir^ the Workplace.noJa^er ih^^ -

^  - / •, ."corwictldn;''* - \ ■ ,-v 7
■'ihjdtifylhg Ih'e'egency in^writing, within ten calendar ajrys^after recpiying nptlce under^ ■

' ^Vsubpafagraph'lU.ifroma'n.omployeddV'oiheiwjsejreceMrEmployerspfcdrtvicted employees,must'pr^Hde'nplid^^^
t'drticerph^vyhosfegrant acl'ivityThe Mn'victed ern'plpyee w^ —
'  .1 vc "■ ' < ■■ ■

. Exhibil b -'c«rtlfJceil6h r^erdlng tMjg Frw • .. . , , .
i,' > . '"■.WbrtlpriceR^ukcme^^ "• '.

•.'.Vendof lr>ltl8ls_25fc^LV'. ./]

,

.'cuowSTMori)'-



DocuSign Envelope ID: EF402E40-8E04-4B68-BEC5-F21BDECA0625
,  ••

lb: 06281268^CE1,-42<^^^^

>  ' , . • * .f *' ' * ,

New HampsHlre bepartniont of Health'ahd Human Services
;  • • ' ExhIbltD

~  3 cehUal ppinl.fpr.the receipt of such noiices. Notice shall irwlode the -
ijdenliftcation'number(s)ofe3chaffeclWgra .

1.6; '^Taking one'of Ihe'foiloWirig actions. wHhin 30 calendar days of receiving notice under
•  ' .siitiparVgreprt -l .4:2. wlihrespect'lo any employee who Is so convicted^ -.' •

l.'e.lv 'Taking appropriate personnel action against such an employee.-up to and Ipdudmg
Mermlnbtion, consistent with the requlremdrits of the Rehabilitation" Act of-1973. as
•amended; or r .

e  T.6.2.- Requiring such employee lb participate satisfactorily in a drug abuse assistance or .
rehabilitation program approved for such^purpdses by a Federal; State, or.local health.

■  -iavv/enforcement. or other approjJriate.agency:
1.7. I^eklrig"a"good.faith effdri lo conlinue.to nriaihtain a drug-fnae wori^place through

implementation of paragraphs 1.1. 1.2.1.3,-1.4.1.5, and 1.6. .

2. The grantee may Ihsertlri'tho space provided below.the sitefs) for ihe perforrriance of work dorio In
.connection wijK the/specific grant.

Place of Performance (street address, city, county, stale, zip code) (list each location)

Check □ If there are Workplaces on file that ere not identified here.

Vendor Name:

\F\
Oate " ^ f^a^^Mary gffen Dallon, PhD. MBA. RN"Titl^ CRtefcxeculive Offficer

'  j ■&cNbirOr.Certincatienfegwdli>8DrvaFrce
NVorK'place Roqulrwnenli " -i

-CUWKS'noro I 2 of 2 ,
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iNow Haifnpshir© Departrnflht.6f;H6alth'and Hunian'ServJcos.,
-.r- ---. - .'-EkhibltE-"

"  ̂CERt'lFlCAfiON REGARDING LOBBVINQ

. iThVvenabr id^rttiried;in;Secrioh; .1 ;3 of the GeheVal^Proyislbhs agrees to comply with the proViions of ̂
iSeHiom3i9^bf PubifctL^i6l-i^^^ wide Guidance for Ne^^ Restriciiprispn^^^ >
-31 UlS'c'M352, eri'd further agrees td;have the Cpnlractpr*8 representatjv'e. as identified in Swtiohs 1 .,11"i 8nd'112'dfthe'Gcnaml Provisions eWcute^ihe/foilowlng'Certiftcaliom

■  ■ \ V -
'- us DEPARTMEf^T.'OF HEALTH AND HUMAN SERVICES '. CpNTRAGTORS
• US'DEpArTMENT'dFEDUCATlON^rCONf^^ ."
' US DEPARTMENT OF AGRICULTURE - CONTRACTORS

. Program*s'{indicate appliceble piogra • :
''Tempprary Assisiancejio N Families;uhder Tilleiy-A
'Xhlld SuppbrtEnfbrcemen^ Title iy>0
/•Social .Services BJpi^ S wt'Prdgram .'under-title jO(
; •MediMi^'PrW^m'yn'de^^
•Comrnuhity Scrvices'Block.Grant under TitleVI
-'•Child Carc peyelbpm under Title IV

,-The undersighed certifies, tathe best of his or her knowledge and belief, that:
' ' is" ' ' • ^ ' A *

i - No Federal appropriated funds have been paid or will be'paid by or on behalf^of the undersigned, to.
ariyVerwn.for inhuencingrbf attempting to influence en "officer or employee of any agency.^a Member
bf-Cohgress. at^'bfilceLof'erTipibyee of Corigress, or an^ernployee of a Member of Cbngiassjn/

, conhectibii with the'awardlng of any Federal contrecli continuation. Venial, amendment, br^
^mbdifiCTlion of any Federaf contract, grartt, loan, or cooperative agrcemenl (and by specific mentiort
siib-gfantee or sub^cpntr^ior).

■;2.. if any funds:6lh'8r,thari Federal appropriated funds have been paid or will bppaid to any'person for
•  ' influencing or atterhpting to iiihuence an officer or empjbyee bf.any.a9e/1cy,-a Merhber of .Copstsss,

■-:an officer bhempipyee of .Co^^ or an employee of a Member of Congress In, connection wilhjhis'
'FederaLcoriiract, grant, loan, or cpoperalive agrecment;(and by spedpc.mehllon sub-grantee or sub-

iicorilractof). the urtderdgned shall conipleie and submlt^Stahdard Form^^LL. (Disclosure Form to
.' Rejwrt Lobbyihgi.in accordance with its ifistruclibhsi;altached and identified as. Standard Exmbll.E-l.)

.■3 ■ Vtfi'e underdgned shall require that"the language of this,certification be included In the award ,
•  "♦•docurrteht'fbr^ulbVa^ds-al all tiers (lncludlng subcbr)tracts.'sub-grants;vand contracts'under,grants.

.t loans;and,c6bperaUye that all subVecipients'shall certify and disclose accprdingly..
.This certification Is ^material representatioh of fact updh^!ch_reliahce was;^
•vres'f^edeVrentwedlKtorSubmlsdbnW e>.re'rbqulsU^,fof maklngwan^^

. drahsactionirnpb'8ed;by:Skt "u.S: Cpd.e./Ahy,perspn:whb faJls.,lo filefhe reqyir^
v^rtificelipp^shall:b^ penally of not jess; than $10,000 and not more than SIOO.OOO fpr
''eWh such failures.

'Ve'hdor Name:-

'  .Tliie:'yCliiSreiecirtlvedW

IE - Ccrtiflcstibf) Resardiriglobt^hg ,• j Vendor Wylah
-^v- -M- ' ■■ ' . ^b„SiE=i
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)New Hampshire Departmbht of Health aiid Human Services
■•-'-. ■ ■• '• •"VV-': ■ ''ExhibitF.""

"  ' CERTIFICATl'ON REGAROING'DEBARMENT SUSPENSION:
' AND OTHER RESPONSIBILITY MATTERS

-*T^eVVendor.iijenllfi^ Irf-idctlon'i:3 phhe GenemL'Pfoyjsions agreeS.io comply with^heproyjejons
•;Eiecutjye dfficVof^lhePresideht.'E 76 regarding pebarment,
vSus^hsidn' end oVherRespbrTslbiit^ Matters/arid^fy/lh^ agrees to haye^theVC^niractp^^ . .
'.rbpre'senlatiyelasidehtifibdm-SecU^ T.-12'pf."lhe;Geherarpf6vlsions lhefpli6vylng'
,'CertificatiphV'-'^^ "

■:iN^tRycfrofeFppcERT^^^^ . .
isroning end submitting thls:prop6sai"(contracl)'. the prospective,primary'p.artlclpantjspro'vidlhgithe-

^ceHificaliori sef put below*- ' '
.Vj li ' '•'f ■ ' « . .. .

, 2;. the.lnablliiy of a persoh'io provide the certlflcailoh required below Will not necessarily msiill In denial
'bf participalibh in thls^covered transactloh." If ri ecessa^,''-lhe prospectivelpariicipanl shairsbbmH^^ •
explanation of why It carinot provide the certiricalipn. The certifiMiion or^explanalioh.will be''
considered in^connwtw with the NH Departrnent of Heailh'and Human Se^ices^(OHHS).
del'erminailoh.whether to enter jntb this trarisaction. Hpweycir: failure of the prospective primafy
participant to furnjsh'acertificatiPn or an explanation shall disqualify such person from;particlpation In
'this trdnsactlbn. '

;avaiiable tb the!Fcdc'raj,'G6yemrnentVbHHS' mayJ^ this transaction for cause or default,

4.' The prbspecliye p'rimary^ertjcipanl shail.prol^^^ toedlale written notice to ihe'DHHS agency td •
"yyhbm Ihls propwal (cohiracO is submitted if-el any iirhe. Ihe prdspcclivc primafy partidlpan^^ learnV .
rthbl hs'icertification ^ eVrpneous.when submitted,or has becprne erroneous by reasbn'iof changed j

^clrcurn5la^ces.', ' - ' '

5. The terms 'covered trBrjsactioh.' 'debarfed." "suspended;' *ineliglble.-'lower^^tler covered
' iransaclibh,' 'partlcipa "primary covered,trohsaclion;' "principal,'I'proppsol.'Xnd'
'•vbjuntarily'exclude^^ usedjnlhisdlaysei'have the meariingi.set bui'lnlhe.pefiriitipn^and
_^eoyerdge:s« the rules irriplern'eriting Executive Order 12M?/"45 CF^jPart 76.. See the

saitached'defihiiions;

^. 6/t Jhe'prbspediyaprima^ participant agrees by 6ubfri[rii_ng th|s.pr6posai (cpnlra^
! ^'pVppo'sed covered traiisaciipri l),e entered Into,-it shall not knpwingiy .enter into any lpwer.tier,'cbv^

Irensa^ion JriW person vyho is detsarred, suspended. deciareV irieligibte.-drypluriierily eVcluded.'
'Trom'particlpatibn [in this cover^jreriisaction, uhlew

'Irensacliorisend In all soilclldtipn's forlpWer lier.cpvere^

' 8;. .'jA partlclpantiri oicovere'd.lrarisactibn'may rei/'up6"n;a;certificah^^ a..
.*iov^rrier1dpvefe3ftran8actjbn'th'ai1iJsmpt_debafred:'8uspe^^^^
.•■frpmTlie cp'ver^^ untess |t;knowsJhaUh;e^certific8lipri Is/erfpb'epus/^
■odpcide:ihe rne^^^^ fr^"u8ncy*by.^ich'il dete^lnesthe pfinclpais/^'Each
-..participanVma^^^ not requlned to.-check the'Nbnprocuretrient List (oflexcluded^pariles). -

j'lS.'iNpthing bo^ained'inithe foregoing 8hail,be:con.struedilp,requlre establish^
' j iri'ofdertarewjeriri'gobdifallh lhe certificalion re by thIs daUse. Thekriowledge'arid ''

F,y'Certifie»lioriR^afdlng Oebafmwt.^Swpcmlon,,"* '.Ve^pr irttlis
VrUki;6lhcrRMi^5lt)DIty.Matter»', *• " ' ' ' ■ ^ -er ;q»I IQ

cUtili^Vioto« T ^Ps9*Tpf.2
•• .VJ-.v,.-"' ^ *

I - ' -
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iNeiw,Hampshire Dcpartm^ Health arid Human Sewlcds..... ' • Exhibits " ■

Inf|miti6n ofXpartlcl^nt>;n6t;^u1rrt.lo.^^^ \^|ch''is nomi8jiy_;^8ses8ed by.^-pn^ni ■■
person In the bVdiiiary course.of "business dediihgs.

'16.^Except forjrahsactibns aythorized under paragraph 6 dl these Insifuciiqns. If a partjcjpantjn b
Ncover^ trensactipn khowiiigly enlors Into e lower tier coyer,ed hansaction_wilh a person yrhb Is..
•^Mpeh'ded..^dbafred;?^ or ydluht8rily.;excluded from" participitlpn.lh this trahsacllqri; In , .
WdditioKtb,other remedies available to the Federal'gb'^rhfnent. DHHS may^ terminate lhis liiarisactipn
for ciusebr'default. " ' . ' -■

-iPRlMARYCP^^^
li; The'prpspectlve'primary partlcipenl certifies to the best;of Ifs.knowledge and belief, that it end its

'principals: • • .
• fl':T.-.are not preieiitly debarred, suspethded. proposed for debarment.-declared irieliglbie, or •/ wluntariiy.excludedffomcoyei^d trarisactiohs by eny/cderal deportrnem qrogef^ .

- 1 V2"-.f have not v^ihln:e'three-year^ precedmg this proposal (cqrilracty b'eeri coh>ricled of or had"
" ' aclyirjudVrhenlrend'eredagaiflsithenifof.cornnilbjohof'frBudora'cririn.inaloffenselrt -

^cdnhectibn with bbtaining.-atterhptlng lb obtain, or pertorfhing a public .(Federal,'State or local) •
•transactibh or a^cbhtracl under a public trarisactton; violation of Federal or Slate'ahtitrOsl
statutes or 'commission of embezzlenicnt, theft,'forgery, bribery, falsification br desiruclion of

^reOTrds>■maklng faise staleirierils. or receiving stolen property:
- H.3.,;,are hot presently indicted for otherwise crinilnally or civilly charged by a governrriental critjty ,

' . ■ (frDdefal^State'br local) with cornmisslon of arty of the offenses e'rturnerated ln paragraph (lj(b)
'.ofthisce'rtificaiioh;and

•11.4. '.have hot within a three-year.period preceding this eppllcatibn/pfopbsal had one or more public
■•"transactions (Federel. Stale or local) terminated jor cause or default.

■12; :Whefe'lhe prospective primary participant is unable tp'ccrtify to any of the slaternenls in this^'bhrtll1ca^n;-8ych prospective participant shall attach.ah cxplahatlo'n'to thjs.proposal (cphtracl).
■■LOWER'TIER COVERED TRANSACTIO . -

: l3.:Sy signihg and submitting fhis lqwer tier proposal (contract), the prpspecliye lower tier participant, af
' " .•defined'iri 45 CFR P.art 76. certifies to the best of its khowlcdgc^nd belief that ILand;it8 principals:.

•'13.1'' ere not presently debafred.'suspended, proposed [or debarment. dKlared ineligible, or •"
,  " ^yolurtlarify^qxciuded'frbm participalion in this Iransaction by any federal departmenl or agency,'"

'■,f 3.2.-.M!vh'ere the pfoipecti'vb lower tier participantjs-uhable to certiiyjp.ahy bl the above.'-s'uch •
'  " -' proipeclive'participant"shall attach ah explariblion to thIsVoposal (contract). •

.  , ' « > --v' • . . • . - .
14. THp prbspectivB loWer tier,participant further agrees by submitting ihls prppos8l.(contract) that It will

' .Iricludfthis'dause'ehhllah "Ce'rti^^ pebarmehl. SuspensiPhi'lheliglbilily.'end. .
'  'ypiyhtary Exclusion'/.LbwerTiefCoyerbd Trahsactldris;\w^^ ihfalMpwirilercpvered

ilran'saclioliiahd Iri.ali sblici.raiiohs fprTw^^ ' ' . ' -

■Vehdor-Name:' .

'Date-'" " 'i* • ffame^?Wa5^lleri;Daltbh.'PhD,''MBA.*RN^
Title:/' Chfef Executive Offficer

ExhlNt A-CcrtlftoilionRj^aiUlhg'pobannCT^^ ' •Veridor
' • Aiibb^e'fiRetponsUjliityMatibfs•' ' ' ' " •

, cyoHH5i.iVo7,b:- ' : PagBb.a.Z. ' ' Dotes



DocuSign Envelope ID; EF402E40-8E04-4B68-BEC5-F21BDECA0625

■  -booiagn ̂ wl<^^ip:062^

» •« J'k.C ■' 1 V •
^.New Hampslilre Doijaftment of Health'and Human .Services,v. ..Vi .r.- - - ^ExhlbltG^ ■ '

,^cSTlcir ATtftM hp:r WITH REQUIREMENTS PERTAINING TO .
'PEDERAU^NONDISCRIMINATIQN.EQUALTREATMENTlOFFAITH-BASeDORGANIZATIONS'ANP

^  - v r ---' - - vWHISTLEBLOWERPROTECTION^ , . , .. v- ^ -
.. ^ ... V'', ■ '• ^ \

•TheVcndp''" ideriilfied In Section al .3 of the General Provisions'flgrees by sjgnaluro of the.Contractor's
'represwlative asld^ in Seclibns 1 f-11 and "i .12 of-lho General Ptpvlsionsi'to execute the
certificailon:'' ^

■ Vendor will TOmply.ibj^iV^il fequird.'any subgrantees or subco^ any appliM^'e"
-fedefal'ppndiscnmiifaufe .

- :\hVbmnibus CfimCG6MrblendBafe Streets Aci'of-i?8f(42U.5;C;'S,ect.lon.3^^^^ prphjbtis
■ reclpient1:of.fede>al"fu^^ statute from.'dlscrlmlnaling. ciiherln emptoyrneni pracijces or In
the delivery of sei^ces'prbenefils/on.thb basis of race, color,-religion, national-origin, and sex; The Actrequireslcertain recipienjs^^^^^ Equal Employment Oppoi^nily Plan;

tHe'luyenileJuslice pelinquency Preventibh Act of 2002 (42.y.S^.C: Section_5672(b)) which adopts'
referencdVthe civtiVighls.bbli'gat the "Safe Streets Act. Rccipients'of federal funding under this
^sialu'te are prohibfted.-frpm discrimlna^ either In emplbVment practicesyr in the'dellvery of^seiv^ or
benents.'pfi'iKe race, cplbr, fellglon, national origin, and sex. -The'Act includes .Equal
Enfipldyment pp^ftunily Rian requirements;
- the Civii" RigHts'Ac!-.bf.i984 (42 U:S:c. Section 20o6d. which pr^jbits recipients'p^federeijfinanc

. ..assistance fr<^ dlicfimir^tlrig.on the Ijasis ofVace. color/or natlbr|al origin In any program pr-activity);
•- the Rdh8bilit8tion;;Acty.l973,^^^ Section 79.4), which prohibits reclplenlsyf Federal financial

•'assiyancefrbm drscflminali.ng On the basis of disability, in regard to emplbym.ent.and tHp delivery of
seivices br'benefitV.Mn^ny program or aclM

, -:the ■^•ertwhslwitKoWaW Actlof 1990 (42 .U.S-'Cr.Sectiops 1213l-W).:whlch prptilbits.,
••'discrirriiriatiori and epsurbs equal,bppprtCfnity (br-persons with disabilities In cmpidyrncnl. 'State and local
-^Vernnient'sbrviws^ commercial facililles.'and trahspprtatipn;

the. Educaiiph Amendments of.1972 (20 U.SiC. Sections 4681.1683.1085-B6).:which prohibits
• yiscriminatidn onihe basis of sex in federally assi.sted education:pfPgrams;
..•the Age^Discriminailpn Aci Of,i975 (42 U.S.C. Sections 6106^7), vvhich prohibits discriminatipho^-ihe"
-.basis of age-in.prpgram receivifig Federal fi nbrVdal assistanceV-ll does ri ot include:
;employmepydiscrifhin^^^^^ ' ' ; " . .

- 28'C:FiR:pt'. 31''(y.S."DeVartment of-Justice R^ut3tions.-pJJbPGfan|Program3);28 G/f;R^
.:(O.SyDepart^eniof -Nbrtdiscflmlriallon: EqualErnploy^eritpppprtunily:tPoIW^^ «.

and Pfbcedgres);'Execbliye Order No. 43279 (qquai.prot^lon'of-the;|awf for.faltb^based'andlcommuniiy
"iwhlr.h nfovldfl fundamental brincioles and DOliCV.-mekind'

ACI'lNU/WJ TOr Ciscaiiiea'-^U 10 ^ruo.'L. ;i
••EnhancerrientiofPoritracyEmployeeWriistleblpwerPfptectio^^
^repri^rfbrcertaln!whlstle''bloVihgTacli'^tiesihp6nriecllbriwlth''lederaj;9ra'ri^^^^

\The.cert^ficateiblbyl beipw-ls.l'may^^^ which reliance'js'plK
ygenby awa^s'ttibyreri).r.Fal9eyertifica'llpn

^;suspensio*n.bfpaymen'ts;:^us^^^ grants,•ofgoveffi^nt^vvlde,sds^^^^
f-debarrrientyr" "' - ^ '

; ExNUiG
.■^;Vendor tnliials-il

i. •» -J-r .V .
cMT/U

'iRlV/IOfJWM ■

.'C«rtjaci«w«Co^»U««^inr«qUriBWUprtWt^»r«4*WNordto1(rft«<ort;iquilTr»^^ i
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Now Hampshlre'Obparlmont of Health and Human Services
EahlbltG.

In the event a Federal or State court or Federal or Stale'admlnislrelive agency mokes a findlr^ of
-:^iscnmin8lidn after'a due-pr^ess hearing on the grounds of ra'ce, color, religion, national briglh. or sex
" agalnsVa.reclpiehl of funds;; the recip^^ wlH forward a copy of the finding to the OfficeYpr'^Civll Rights, to
the applicable cdhtractirig agency or division within the Department of HealtH'aiW Human Services,-and
to the Departrnent bf-Health, and Human.Services Office of the.Ombudsman;

The Vendor Identified in Section l.lof the General Provisions agrees by signature of the Contractor's.
representative as jdentifled in Sections 1.11 and 1.12'of the General Provisions, to execute the following

.certification:

I. By signing and submitting this proposal (contract) the Vendbragrees to comply with the provisions
Indicated above. '

Vendor Name:

.  . 5la\l\^
Date; NampjTi^ary^len Dalton, Rhp. MBA; RN

iExecullve OffficerTitle:

Exhibit G
.  > VenctOf IrJUbls.

C«1ae«don tf CairAi)^ «(n r«qiraB«ru p«ulrtr« B F«dM Ncndntrtuion. Cquri Tncmn o( Fri9te*n0 embalm
.  ' •ndwHuHttowprOKioni . 'j .-y•' M ') -;u-

'5M7/14 _ ,
Page 2 oT 2'

I -'I ^
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Hampshlr^ Oepartnient of Health and Human Seivlces
^  -■ -ExhibitH ^

•jT,

SMOKE

Public Law''l03-227; Part C - Environmental Tobacco Smoke, also known as.lhe-Pro-Children Act of
(Acty.-requires"that smoking not be pemiitted in any portion of any indoor facility owned or leased.dr

•contacted for.by an entity end used routinely or regularly for the provision of health, day care.-education,,
•or library service's to iitiidrcn under.the age of js. if lhe servccs are funded.by Federal prt^rams eilh^^
directly or through Slate or local'governments, by Federal 9*rant, contract.' loan. or loan,guarantee. .The

- law'does not appiy to.chlldfen's services prodded in prlvate.residences. facilities funded solely l)y
-Medicare of Medicald'funds, and portions of facilities used for inpatient drug .or alco^i treatment/ Failure
to comply with the^prbvisions, of the law may result in the imposition of a civil rripnotary penally of up.to •

■ $.1000 pef'day and/or the imposition of an adminislralive compliance order on.the.responsible entity.
The Venctor identified In'SecUon 1.3 of the Generet Provisions agrees, by signeture.of the Conlrector-a
Yepreseritalive as identified iii Section 1.11 and 1.12 of the General Provisions, to execute the following
certification: ' " .

i' 'By sioning and subrriilting this contract, the Vendor agrees to make reaspnatile efforts to comply with
a!i:appii<»ble provisions of Public Law 103-227. Part C. known as the Pro-Children Act of 1994.

Vendor Name:

Dale am

Title:
lien Dailon. PhO, MBA.'RN

Executive Offficef

ExNbil H - 'evocation Regarding'.
' Envtroiim^al Tobacco Sm<^'

■  Paigi.tofi

ver^
.Date
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i New'Hariipshlrt Heallh and Human*Seiyfcd>
>  ' Exhibit!'

• MPAt TH mSURANCE PORTABLITY ACT^
/BUSlNESS ASSOCtATE-^AiSREEIVIENT •

"^Xh^VendorJdentif[edJn Sec'n^ Provisions dftheAgreeme^^^^^^
• , cpmpiy wit'h the^^ Portability and Accountability Act.-.Publlc Law ip4Tl91;';and ,
• TwitKtheiStandards-foT Privacy, and ;Security:o.flndMauallylden^^ .
'GFR RartsiVep^^^ to business associates. -,AS;defi,ned herein".'JtBusinesS f ,
'Asspcia^^ thdvVendor and subcohtradors^and agents of.the:yehdor'jhat receive,

■  .use pr have access t'o'proted he'aUh inforrnatlpnun8eV/this'Agreed and.rCoyered Enlity".
^stfali mean'the'Stete^^^^^ Department of Health arid Human Services; V

(1 ^beflnltlohs.
^'3.^ fyBTeac'h" sh'BlKave the same.meaning as the term "Breach" in sectlph 164.402 of Title 45,

"  ACode^df Federd Regulal'pns.

b;, "Business Associde'^has the meaning given subh term in section 160.103'pf Title AS.-Code
<of Fpdera! Regulations.

'c- .-"Covered En'titv'.has the meaning given suchterrfi in seciidh 160.103 of Title 45,'
Xode of Federal Regui'aiibns,

-•ft"- ■ "'besldnaied Record-Set" shall have the same meaning'as the term "designated record set" ^
•  ■ ■:in45;CFR:Seclipn 164,501.

e;: "Dota AQgVeQatiQ'ri"'shall have the same meanirig as the term "data aggregation" in 45 CFR
^S'ectiomi,64."501.

. f. tHealthbare'Gberatlons" shall have the same meaning as.thelerm Theallh carppper'atipn?"
■^in,45CFR,Section;!^ ' '

- Qy-^HltECH ActyrTieans the Health liiformation Technolpgy;for,£c6honiic and Q
'  '^^tct.'iTltleXlir, SuBtitte'D.'ParH & 2 of the Arrie^ican Recovery arid ReinvestmentActpf

•2009. '

;h " 'HIPAA'.mearts the Health Insurahce.Portabllity and.^c'wuntability;^ of 1996;;P<ubi|c.Law
' ■ ' 404-191 arid thW.Standards fdfPrivacyind'Sk^ IdenlifiablebeaUh ^

^iSfofmati'6X"45-CF'R;Parts'l60.162'arid 16^
', i'' \ vy ̂  V « - • . ,

X'" "rnAvl^u'al". shail haVe the same'meanlng as the term Tipdividuar ih;45:;CFR .Secllon iffl.ip3 •
..and;"sh0lljnclude;0 perspmwhoiqualifies.as a,persohai representative ^^cordanW witn.^S

■, vbFR'Sectrdni^^^^^ ' ^ "
•  • i .I'- • • \

Departmerit

•  "prptpfieti-Hfialth:ih'formatiQ^ bs the term "protected health-
" '^4nfdrmatip"'n;4n;45:GFR-:Sec;ipn^ created or received-by:-

Business ' ■ , .

:T ' ■ :HftaimirtSufOiieop6rt6blDly"Act- • • "'P
I ' ■ teoslneisAModftte'Aeroemenr 5>i3kl-nM* i '
.j: - > - VPogeiofe r • iPajo •
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■'Nw Hampshire of Health' and Human Sonlc^^ T' •:> .I'f'- i-v- -1. •
w

-r-, ^ ^

Exhibit I

:L ^""ReQLilred bv La^ shall have the same meaning as the term "required byJa!^^^^
'  Section 164 "103; * ,

m/''Secfetafv?8hall mean the Secretary of the Department of Health aha.Human 'Seiyices or
:hls/her.'designee.

h. ."Security Rule- shall meah'the Security Standards for the^Protectipn pf Electrofiic'Rrpiected ■
Heajth jnformatioh.at flS CFR Part 164, Siibpart C. and arnendments thereto.

6: "UnsecuV^ ProWe'a Health Information- means protected health Ihfornnatlbh'that is"npt.
' ^secuTed'b'y.'a.technblogy standard that/ehders protected health ihfbrmatioh.uhusabla. ..
iJnfeadaBlerdMndeclpJiefable to uriauthorized'indlylduals and Is developed br endorspd by ̂

■", '£ standa^ldeveippirig'Of^anizahoh that is accredlied by. the American National Standards
'Institute'.'.'

p. dlher Defihiilo'ns^" All terms not otherwise defined herelri shall have the meaning
'  established under 45.C.P.R. Parts 160.162 and 164, as amended from lime to time, arid the

HITECH-^
ACt:-

(2) Business Assoclate'Usc and Disclosure of Protected Health Information.

a. . Business Associate shall not use, disclose, maintain or trarismit Pfotected/Heajth , ;
lnf6rhiaUbh;(PHI).excebt'as reasonably necessary,to'provide t^he servlces'outlined.undef

: Exhibit 'A;6f the'Agrdement. Further. Byslness Associate, inciudirig but not JImited to all
its'directdi^, 'officers, erhployees and advents, ishairnpt use. disclose,-rhainlajn or transmit

' PHl in any manner that would constitute a'violation of the Privacy and Security Rule.

b. Business-Associate may use or disclose PHI:
J. '^.RbFtlie pfoperrnanagemehfahd adniinlslration.of the-BusineWAsspclate;
. II,.- 'fereqyifed by law' pursuaf)t to "the terms set fprthjn paragraph d.^below: or ■"
III. /Fbr'daia aggregalidn purpo.^s for the health care\)perptions.of.Qoyefed;

'Entity.

:c'- Ip'ihe eirtehtlBuslhess.Associate Is perrnitted under^the. Agreement tp.dfeclbse PHI ,to;a •
'  ;th}rd.-pa:rty'8ysin«^^^ rnpking.'pnysuch/'d

' .-feasohable;assurahces fr^^ the.third 'party that such' PHI.'wIll be' heldxonridenU^
'us^:b^;furt'h^:'discios^^^^ as .required',by-law' or:..for the purpbseifor. whl^" It 'vyas
'bibcloseVtbihemTrd party; and (11) an agreement from..8uch third party jo notifyBuslness

•:'Associate," With the'HIPAA Rrlvacy. .Se'curity, /and Brea^^Notificaiipn
''^yies'6f^;a^ oif jhe.PHl.lto't.he ex1e.nt4^
• knowledge of such brea'ch.

-d^ VThe Busifie^ Associate shall hot.' uhfess subh-disclosurejs reasons necessajy to .
■ r jpfoylde'seWlcesuhdeY,Exhibit.^^ RHUn response to a

-  -request'fpr'dlSld^ the''basls:that ij la^ecjulr^^ b'W|aw..withouttifst notify^ ^ .»Cpyefed%nlity so'thattbvered'Ehlity has^^^ the'disclbsyreand
'ijb'seek-approprlate relief.-'iif Cbv*ered;Enlity objects tp'such.disclosufe.-th'fBusjne^r*-'.- „ T- v.. * , : '

iiiQU' ' e*hJb)i . VendorinjBala'^
' HeallH Imur'arice Po^blnty •
BusirwsvAsiodale'AgreemenI .
•  ' Pefle"26|6'. Oslo
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[ Now Hampshlrebopa/ti^^ Haalth^and Human Sbryicos
Exhibili

'  fi^ssdciate'sJiairrefrain ffom Entity.:Kas exhausted all- '
'feTTiedieV

B  If the Covef^ Entity ndti'ftes thebusiness Associate, that Cpyered Entity:has ag>e^ ,
''be'bound 'by a^^^^ restficlibns.over andjbove those usespr'discldsyr^s or security
^safeguards df.RHI pursuant to the Privacy and' Secubty Ryle/the Biislnes? Assodate^
-shall be'bound.by such additional.restflctlbns and shall.ngl disclose RHI in\vlplatlohv6f
■;such'additi6nal restrjctipns and:shairabidie.by any additiona! security safeguards.

(i) ■ Obliaatldns and Activities of Business Associate.
"■t V'

. a TW3usiness'Asspciate shall^hbtlfy the Covered Entity's Privacy Officer IrTirhediatetyafter'the'Business^Associate-becomes awar^ of any use or disclosure of protected., .
<health Information'nor ̂  by'ihe Ag'rmment includihg.breac

■ pmepte^h'ealthlinfprniaiio ehd/or any security Inclderit ihat rhay have an impact on the-
'pro'tected health information of the Covered Entity.

b  The Business Assodate shall immediately peffofnl a risk assessment when ii becornes'
, awaro.bfa'n'y-otjhe'abbve situations. Tfie.rlsk.assessme"' shdil lnclude. l^l not be
fjlmitedtp; '

. b -The .nature' and extent of the protected health Infprmaiion'involvm.'including the
■' ;^s=bf identifiers and the iikellhq6d\of re-idehtlficallon;

p' person used the protected health information or tp whom the -
'disclosure was made;

b  -Whelher th~e-protected health' informa'tipn was actually acquired-or viewed
6- .the-extehflo which the risk .to the-protected hmi'h information has'bpPn •

.:mitigated.

the Business Associate shall corfiplele the ri sk-assessryient within 48 hour? pf.the,
the firidings'of-theTiskassess^^^ .tp.the-

icbmmf ?miy- "
C... V.he Business Associate shall comply with all sections of the Privacy. Securit^Varid.

.'Br'emh f^otificto

f&.- ; Bysimss Assbcidte'shal! rhake ayailable all.pf Its Intcrnal^pblicle's bn^proMdures, books ■
'land "recorm*fela^hg.to1he and^dlsclpsuce.b^ ;

• .received byThe^Byslness Associate on bmilf'P.l9?.veied phtlty .
■  ̂mpiien^e with the.'Rrivacy and.
' Securl^ Rule.,' " . , ■

,-te V ;Bbslhesl^ASsbciale:Shairrequire-all pf.its'busihess asspc|Btes that receive, use or haye. ,
i'acceVs#PHruri'der:the'Agr^ agree^wrriting'to-admr®^? the,same., :

"srebirictlPh|'am*'wnditloris.bn:the.use-amJ Ificluding- ^^
<ih:eduty to reio7n-br-destroy1hefHl.as provided underSection 3 (I). ;The-Cpyefed.Entity;shall>V considered a'direct tKird,pA^>ehmciaiy;.6f j^
a^ieer^e'nts.wllli-Conlw^^ ^ recelylhg PHI, ,

'  . .ejihJbltT, . . .' ;,yon«3of.lrtiliiis "
'  . 'HcflimiMuroncePortaail^Aa' I'ri'-

Asidclal^Agteemcnl, 5J5Ll)M*•  .pagaaof.e, °t: <
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I  , •

^  ;Now Harn^hireOepartment ofHeaUh^fl^^ -
;  , " , . iEKhiblti"
f  . - • V " -4

fipufsuarit to^thjs y^greement. with rightVo^erijorc«fnenl'a^^ iridefnnifica;ii6n;fro
.rbd^ines^'assoclales'wh^ shall ̂  gdyerheci by slahda/dParagraph ̂  pf;the standard
rcontfac] proytsi6hs,(pT37)ofihis^Agrde^ u?a and discjpsu're of
I'protected health Inb

f. " W^in five (5) business days of receipt of a written request frphi .Covered Entity. - _ _..
^Busihess Associate shall make available during normal business hours at its offices'all
rrecdrds, bqblTs.'agreements; policies and prpcedures-Telating to the use and^discjosure
Jpf FjHI talhe^Covered Entity, for purposes of;eriab|ing Covered Entity to determine.
vBusihess^Ass'dciate's compljance:virfth the terms of the Agreefheril.

g:, ■ 'Wilhin'teh,{1b) busine.ss'days of receiving a.vyritten request from Covered Enlity,..
[ Business Asspdaie.shall provide access to RHI In a^besigriated Record Set^p the
'covered Entity, or asl.direcled'bV Covered Entlty. to an Individual In order tp'meet the
..requirements'underVsCFR,Section 164.'524.

h. Wthin'ten (10) business dayspf receiving a'written request from Covered Entity for an
.  ..^amendment of PHI or.a record about an individual contained ih.a.Deslgnated Record
Cset/theBusiness Associate shall make suph PHI available to Covered.Entlty for,,
'•amendment and ihWp.o^^^ any such amendment to enable Covered Entity to fulfill its
■"6bfib0tipns.un'der'4^^^ 164.526.'

i. •^Business'Assbdate shall document such disclosures of PHI ahd Informatlon relaled to
'such'disclpsdres as would be required for Covered Entity to r;espprid to a request by en
':lndividuarfofiah"accountlrig of disclosures of PHI in-3ccordancewlth 45.CFR Section
•164:528. ^

'Within teh'(10)'business dayqof receiving a written r^uest from Covered Entity for a; ,
'' request.for an^accbunt disdosures of PHI '■Business Associate shall make.avallaWe
"to'^Cdvefed 'Eritity^such'jnforma^ Covered Entity may requlre tb fulfill Its pbligatioh^^

mIo provide^an accounUng of disclosures with respect to[ PHI In accbrdahce with"45.CFR
;Sectjon.164.'528. ' ' ^
A"?

,  « •

k. the event ariy.individu'al requests access.to, arnendment of. or accounting of PHI
^ili'feclly from'lHe^Busiriess Asspdate.^he Business Associate shall within.two_(2)^. ■
^'business days forward such request to'CovercdiEntlty! ;Cbyered€ritity'shall ^ the
l>re^parisibijity^6f resppn^^ requests.- However,Uf'forwa^^ .
-plndiyi5ual-s''requWt bause,CqveredTEntity^or^the. Business^
[.'Associate to violate HIPAA arid'the Rrivacy;and Secunty^Rule,^ ^he Busmess'AsSpclate
.'t^hVll insteadfesp^^^ indivWuars request.as'requlred byisuch law and notify;
fCov^ered EntityTof.Wh "response as sobn ai practicable;' ' - '

V,-I< v. - "tl - ' ■ ; »

f'Withihteh,'(io);budrieV^!dayi^fjermiriat|oriW .
* ■■ v§uyneSSAs^bciite sh3ii}eturn qrdeslrby.^as,|^^^^ .. _

;'febefved;frorhr'br^cfea^^^ or received by the Buslriws'Assbclate.ln cm the
' 'Agreement'^ahb retain any cppieS'brbackTup.tape^ of such.I^Hl 'If^return'pr
•[destrijcffbh;ls nbtfeasiblei'b'rithe^.disp^

.vtfie-Agreernerit.'iBusihe'sKAsspcrate*^^ e)rtehd'th'e pfbtectloris^of the •
/.Agreement,Vto'su(^;RH Ijmit further uses^and;dJ^os^^^^ to those
;;;pu'rj30sS returngldestruction- long'as'Busiriess. . .•'v^ - ^ 'Exhiwii ,.

.^j lif»uroJV*PdnibJB^.Ad I .T' ' * T""s Porial)Jli^,Aa I , , -
BuiincMAsuJdawAo>«cmcni'• I'lPoe®4bfe^ v i Onte'tD lc*!
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/  ' .'iiV^ssooate^a^^ PHI. jf'epyered.Enlity, inltisole djsc>etion. r^ujrw •
.Busine^s^Xssoci^ie des^ the Business Assbciate shall certi^ to •
^doyefOd Entity that t ' -

■:MVr ■ Obllaatlons of Covered Entity

,'a.- ♦l.&vered Entity'shairnptify Business Associate of any" changes or'lirnltatio.n(s)'|n its
■/ Notice prpfivacy.Practices provided to individuals In accbrdance,vyith'45 CFR.Sectlon;

.164.52p'^o the extent'that such change pr iimitation may affect Business Associate's
- use or disclosure,of PHI.

•'.b., ■ .Covered Entity shail prprnptly notify Busjne8s;Associale of any changes In. or revocation/.
'  of perrhissiori.provlded to, Covered-Entity by individuals whose PHI may be useb,br

disclosed by Business Associate under this Agreement„pur^uant ,to 45'CFR'Seclipn
16f5b6.br',45'CfRSM^^

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

.  :PHj._

(5) fefmlnationfor Cause-

'In addition tp^Paragfaph 10 of the standard^terms and conditions (P-37) of this. ,
- Agreempntihe.Covered Entity may immediateiy.terrninate the Agreement upohCpyered
Entity's' knowledge 6f a bfeach by Business,Associate .pf.the Business Associate' 1

.Agreement set fo'rth tierein as Exhibit I, The Covered,Entity rriay either iffimediateiy
termlhate'the Agreement or provide an oppdrtunityfor Buisioess-Asspclate:to cure the
/aireged;breach within a tjmeframe specified by Covered .Entity. ' If CdveVed -
'deterrniries-that neliher,termination nor cure'is feasible. Covered Erjtity shall report the
violaliori to the Secretary.

Miscellaneous

;a. ■ Definitions and^'Reoulatbrv References. AH terms use.d, but nbtjpthdrvylse defined herein,
-shall have-J[h0 same meaning as those terrris/ln the Pflvacyand .Seburlty Rulevamended^
•'frbm^t^me''tb tlrhe/ 'A reference in'the AgreemenJ, as ame.rided:tO'includeJhis ExHibit.r.-to
.a .Sectlbn in.the Privacy arid Security Rule means the Section as iri'effect or as '
afnerided; " • . - - -

^b'.- :ftmendmerit. <Cdvered Eniiiy arid Business'Asspc^ateragree lo'take^suchpcti'on as Is.
• necessary'(6 amend U^e:Agfeefrierit; frprh'ti/he'b tirnb as is nBcespafy'fpr Coyered
Entity'.to cb'mply with the changes.inMhe requlremehts of HIPAAflKe Privacfy and '
.Security f^ulel and applicable federa^ slate law.

,  vbata'Qwhafship.. The.Business.Asspciate ackripwiedges'ibat:il has no .ownership rights
^wltfr'respect;tolh''ePHI provided'by pr.cre'ated.pribdhalf'pf .Covered

.'dii ■-/lnterpfetaiidn.-^The oarties:aQfee that ahv.ambiguitv' iri the Agreement shall be'fesblved,
". to perm[t;Cdyere'd Eriti.ty to-compjy with HjPAAv'.the Pfiyacy and Sacurity.Rule^.' _

EjWwIi '
"' .ir*- Heanhlhsureri'ocP.ortBbilityAcij ■*.. -i i

•BuUr^AsaoclalBi^reenieW
O* Page S ste.
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Exhibit I

SeoVeQation! If any terhi or condition 61 this Exhibit ! or.the application theredf;t6 any
■^rson(s) or circumstance is held Invalid, such invalidity shall.npt.affect other terms-or-
■^n'dltions which cah be ^iven effect without the lnve!id^'term_or'Cdndition: to this end the
'terms'and conditions of this Exhibit I are,decla"re/i severable.

Siirvwal. Provisfohs In this Exhibit ! regarding the use and disclosure of PHI. return or-
.destruction of'PH).^"^ensions of the protections of.the Agreement In section (3) I. the
defense and Indemniificatipn provisions of .section (3) e and Paragraph 13 of the = • ^

'stahclard terms and conditions (P-37).,shall survive the termination of the Agreerhent.
•  • -r ■ ' '

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

bepartmehl oflHeaUh and Human ^rvices
The Slate -

signifufeofT^

Name of Authbrizeid .Representative

Title of Authorized Representative

.Date r /

Health Services Advisory Group, Inc.
Name of the Vendor

fe^Authohzed Representative
lien Dalton, PhO, MBA. RN

Name of Authorized Representative

Chief Executive Officer
Title of Authorized Representative

Date

;'3/2oi4- ExMUVt
•l^cstth iriaurBAce.Portabllly Ad
Business As'sodslo Agreement
'' ■■ Peflbedie ■ "

'Vendor Iniiiah 1

..•Dale
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New Hampshire Department of.Health and Human Services
,  '■ • ■Exhiblijr

CERTIFICAflON REGA^^^ ..THE FEDERAL FUNDING ACCbUNTABlLtTY'Afe TRANSPARENCY
— ■ ' - ACT IFFATAI COMPLIaTJ^ ^ ^ ^

the Federal^unding'fe and Transparency.Act (FFATA) requlres'-prirTie awardeesjorij^^^^
' F^efai grants,cquaj'^dor greater.tKa^ and awarded on or.after 0ctobervl, 20'l0;-to'report b'ri ■

data related to* exccut'ivo .cpmpensation and associated fir^t-tier sub-grants of S25,M0 or rnore. If the
.inltiai award Is^beloVwrt^ but subsequehl grahi'modifications result In a'tolal award equal to wpver.^

'  :$25!b6brih"e award Is subj^'ta FFATA're^rting requirernenls/Bs of the dalo'pf the award.. "
In accordance with 2 CpR Part-ITO (Re^nlng;Subawafd and Executive Com'^nsation fnformalton), the;
Pepa^ent of Health and Hurhan Services (pHHS) m'ust report the fojiowing ihforrnation.for pny
sub'j^ardior^^cphtract^ to the FFATA reporting requlrernehls:'
'1. ' Nameof^entity\ '
*2. r-Ambunt of award'
-3?, ;Fun'dlhg ag'ortcy
4. NAICS code for contracts/CFDA program number for grants
5. "Program spurce"' ' . ' . |
'6. ''Award.tille descriptive of the" purpose of the funding 'action
'7; iLocaVronbfihe^entit'y.-
-.8. Princlple;piacebf,pefformatice

':,9. Unique Identifier of the'entity. (DUNS #)
10. Total corhpensalionand names of the lop five .executives If:.

1l}.1?' Mbre th8n:8d% of annuai'grpss revenues are frbmihe Federe) goveriinf^ent, and those
'  revenues a^re greater than $25M arinualiy and.,

-10.2. - CbmpensaL'pn information Is hot already available through reportlrjg to the SE.C.

Prlfhe grant reqpiehls must submit FFATA required data by the end of the rhonl^h, plus.30 days, in which
.the award or award arhe'rxlrhenl is made. . ^ ,
■The Vendor lderitified'lh'Sedioh 1-.3 of the General Provisions agrees to comply with the provisions of

' The Fedcml Funding'Acc^ and Transparency Act. Public Law 109-282 and.Public Law 110-252.
and 2 CFR part 170 (Reporting,Subaward and Executj^ Cpmpensaiion lnformatiori)."''and further agrees

-to haye'the ConlfMibr's lepreseritativG,'as Identified In Sections l.Vl and 1.12 of the General Provisions ■
execute the fbliowing Ccrtificatto^^^ - ^ . -
The below.nahied Vendor agrees to.provide needed Ihfoimation as putlined.above to the NH Department
of Health 01^, Hunian Servicesiand.tp comply wilh all a'pplicable.prpvislGnspf the Federa.l.Flfiianclal

;Accp"uVtabllity:andTransparan Act.

•'Vendor Name;

'h , „ .
vDate ' ''n -- ' ■ ' ' Namt,Mal(^lleii.Dallon. Rho;» •'

Tf Executive Offficef

-'CeVurical^in Rfrgard^ itie Federiy Func^ > vVnibr WUab//Aecoufrt'e lUityAndTranj^rehcyAd{FFAT^Conipibriic© r " ^Tl |C|
-law^ioTijfc ' " r " ..P«oe'i orr." ■ ■ ■ ■ " /Palojajgyji. /
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New Hampshire Department of Health a»^ Human Services
' ' ' ' ' Exhibits

FORM A

As the Wndorldentlfied in Section i ;3,of the General Provisions. I certify thatjhe responses to the
betow listed questions.a accurate.

-1., fheOUNS forynuf ftnUtvis: ^ 14443260^

•2.; In yduf business or o\gani2alion's pr^eding completed fiscal year, did^our business or pfganization
receive'fi) 80 percent or more of your annual gross revenue in tJ.S. federal contracts, subcontracts,

♦loans'grahts.-'sub^rants. and/or cooperative agreements; and (2) $25,000,000 or. more Jn annual
gross'revenues frorii U.S. federal contracls. "subcontracts, loans, grants, subgrants.- and/or
cooperative agreements?

■ X NO YES

' If the answer-to #2 above Is NO. stop here

, If the answer to #2 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 iHrdugh periodic reports filed under section 13(8) or 15(d) of the Secunties
•Exchange Act oJ,1934 (15 U.S.C.78m(a). 78o(d)) or section 6104 of the Internal Revenue Code of
1986?

NO YES

If"the answerjo #3 etwye Is YES. stop here

If the answer to #3 above is fyO, please ansv/er the following:
*  * ' ' . ' - ' • • '*1
4. The names and compensatton of the five most highly compensated officers In your business or

organization am'as follows:

-Name;!^^

.Name;_

,.Narne:J_

Amount:

Amount:

■ 'Narhe:'^

Name: ^

Amount:-'.

Amount: _

Amount; _

• ti ^EjWWi j-C^flc*8ohReQ8r<flnglheFedefolFi^
AccounJisbKlly And TrifuparencyAcl (FFATA) CompHwce ^

>1 •" PegoZol?""- '

•'Vendor Initials j

'Date n



DocuSign Envelope ID: EF402E40-8E04-4B68-BEC5-F21BDECA0625

J,- -- • .

.'CtowSIgn Enwl0|»:p

»Yngw Hampshire Departrhentpf Health and Human.S.e)yices<
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' \pHHS Information Security/Req^

-A. .Definitions

'The;f6tIowing terms niay be reflected and havethe.desd4bed:meaning jn this

^1:. '-'Bre.acV .means'.'the loss -of control, oomprdmlse; unauthorized disclps^^^
.'uriautHbrized acpuisition,'unauthorized • access,. or any similar .term ̂ referring to
:Sltu9tibns^where 'persons other than'authorized users iand fo'Kan .other; that)
'authorized^■purpose have .access, or pptentiaT-a^ss •to' persbnally^JderiU^
Information, whether physical or; eJectronicr 'Wth regard to^Prptect'ed; Health

.  ,;iriformaiibn. ' Breach" shall have the same meaning as the term "Breach" in section
■164.'4d2 of pie 45; Code of Federal Regulat^^

2. "Computer''Security.Incident' shall have the same meaning' "Computer.Security
■|ncldent"'ln section two (2) Of NISt Pubticatiph 800-6\/Computer Security Incident ■

■  Handling-Guide, 'National Inslliute of Standards and Technology, U.S. Department
,;bf'Cohimerce. ' ■

'iCbrtfidehiiardnformaH^ »or "Confidential Data" meansral! confidential informatipn,
,discloW.iby'vohe party to the other such assail,'medlwl,'; health, .finaricial,; public
^assistance benefits and personal inforrriatioh-irici.uding wlHput limitation..Substance
Abu'se^Treblnfient'■•Records. Case Records. Protected Health Inlbimation and
^Perspnaliy^ldentifiabje:jnfbri^^

•^Gonfideritlal'lriformalibh ajso includes any arid all information owned'or managed by ■
' ;the State'of NH -'created,,recelved from or on behalf of,the Departdie^^^ Healtherid
' ;Hunian -SenvicV^ {DHHSj.o'r accessed in the course■■ of:perforriiingV contra^^^
^ serviCes'/pf-which"-c^ disclosure, .protection,..and disposilion 'is.governed by
:^jateibr:fe'deral/law'or/reguiation.''^^^^^^ includes, turis•riot .

•  I'f^fbtected, He (PHl), Persbnal Thfdrriiatlon"''(R!j.' Pefspri
^lriformatiori.<(PF,ij, Federal Tax Informatipn iFTl);!Social ;,Seburity;Nprribers;^

•  "' Payrnent CaVd iridu'stfy..(F?^ and or other serisitlye arid confldpntlaririformatlon.

'4.: .'"End User"-mearis .any. person or entlty-'(e.g., cpritractor.^cbntfactor's employee;
^business ,;ass.6.ciate, ••subcpntractbr, 'btheVM^
■pHHS'data''^^^^ in accpVdance with the terms.p thi| Contract.' "

■;,5.'\-Hi.P>^"'means th^ Insurance portabiJity;aiid Accountability and the
v'>regUlattbris!pVomujgat§dthere " - . *

;6.'. '"in"ddent'^rrieans>n act that potential!y viplates;:an\expIld onimpiiedpecurity policy,,.
• whichiricliidbs attbrnpts,,(e1thef failed to, gain/unaLrthprized acMSS'top •
Systemprttl'dal^^^ disruptibVorclertiai pf.seryicGV.theunauthoriz^^^ os®,of •
.e VystemTor.Mhe.^/ocesd of.data'andjcharigesJb.-sysfem

./Jlrmw'are'i^pV^spflwafe'char'acterisllcswithput.the'pwrieris'krio'N^
■■corieent'^lncidentsiiVciude theilpss 6f d^^
'bri;rhts6i"acem'erit'(o'f*hart dbcuments;.and';niisrouUn9^pf';physlcal'p^ •,, ^•'* 1 . .1 . . . N 1 _ . . . J'

•O/Vloiiu^stetwciSriB^ . f .E*hIWik- .. ' '■."ConifoclorrhiUota^
f ; r ' •■pHHS.thfqrmailon^

Socuflly.R^ulfBfnenls: ^ ;
.■pagelolS ; <• -Dine
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> Exhibit K

!:DHH3 Informatidn ̂ Security Requirem

-/mali;vii;oif|whi&i may have the potential toiput the.dala:;,at.risk bfijhauttiofized
acoBSSi mp'dificailon or destfuctibn.

■bpen''yjflfeIess;-Network\ means anyrnetwork -oV segmenbof-a^netwo^ is
■  -hot.dBsignaUd^^ thp'State of ;New HampshirW-vpepartmen't of

"  -TePhhbrpg/v'oV deiegate as' a . protected ,network •'{designed/'-,tested.: and,.
;'approyedXbyVmeans. of 'thb State, to transmit) . will::be\<cohslde^^^^ ''open
-netwpfk^an'd'not adequately, secure for the;transmission of unehcrypted;Ri; PFi; ■
RHI or cwhndenUalbHriS'data

8. personalilhfbrmation" (or 'pr) meahs information 'w^ich.Mn.be'.used todistjngiiis
' -or trace-ah'individuars identity.'such as!iheir name', social security nurhber,' personal

"inforrnatibh:^^^ in .New, Hampshire ,RSA'^353-C: 19;; 'biome^^^^
albne.'^opvHen combined with other personal or/idenlifyihg information which is linked
by'|irikabie;lo;a,"sp^^^^^ individual, such as.date ahd place of'birth..mbther>,maideh
.name, etc. '

:9; Tn^acy RUle'^shall mean the Standards.for Privacy qf-lndividualiyldentifiable:^^^
^lnfor■matio^■'at'45'C.F.R. Parts 160.anb.rtW.^promu!gated unde'r HiPM-by.the Uriited
''states pepartmeni of Health and Human" Sen/ices.'./c

id/vPrpyect^ Health Information" (or "PHI") .has the sarne meahing. as proyidedlln the
/■definitibn oT:'Protected Health.-lnformatipn" in the HlpAA Priyacy .Ru!e;at 45C;F:R. §

■iV.V'Secun^ iRule" shall mean the Security Standards (for the^Vbteclipn .olSlectrori
iProtected'Hbalth Inforrhatiori at 45'G.F-.R. Part'164,.Subpart'Cf:and^am,endmenls

'rthereto'.- ' '
*' • y

,  ̂ ^ ^ ' 4 ^ .

12.-"UnsecuVed;Protected Health informationiim.eansProtecteb.yeaUh irifojTnation thal^
'  •t'npt'iBecured by a, -lecKnblogy standard.that''renders-Trotecl^'.Hea^^^ •

■ ■urtuseble,V'iunreadable, or Indecipherable.- to .-unauihorized 'jndiyWuais- .'and is^
, developed-q^endor^^^ standards'developing ;ofgani28tioh m
;the:'Americam

'tl. .^ESRPNS[B^^^^^ and the CONTRACTbR
Av-'.Busine^ an^ of Gqnfidential, Inforrnatiqn.'

T;, 'The ̂ Cpntra,ct'pr..musi not use;'-disdos*e,\maintain prUVansm]t;ConM
■ ^except^as''reasbnably.'necessaj7'a.v:oytlinedjjhdeY,thl^.''"inciudrnf bU^nbn'imiteb.td. alijts directors.'\bffi^^

'  /'iuse-dis'dbse.-mairiteiri.drrtransmit.PHI-inany..^
;''bf!ttie^Privacy;ahd Security R

^>2 ' the ;Cbntfact6ri rhust no! 'disclose .any GorifidehtiaMnformatioh iini response^-to .a-..-.••-r.i.- v;- ' •. • ' • ■• •v'V

'I'.'i :V ■)'
mioslujidaio 10^18 V : . «< --C^factof lniuai»:

" i ' .,;DHHS Inloirnatipn, i ;
Socwily Rfliflulren enli- 1

'-v ^ ' Pfl0e2oi8, ' ,0aie--<l«-"'' f
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:|^eW(Harnpshire pepar^ent:^^^ andi^Human Services
'lExhibitK .

., . , i'

;pHHS Information Seciirify' Requiremehte •

ireqVesl,;:fo/i-disclos basis that' It is'-r^bired'by law, in response :td a
;subpp,enb.jetc.,-.without ;first hotl^hg DHHS so that DHHS has ah .opportunity to
• consehlor object to the discibsure.

*3: jf .DHHS'notifies the Contractor that,DHHSj has agreedjto be bound by .'additional
" restrictiohs over and above those, uses or disclosures'or security.safeguards of PHi

,pursuaril;.to. the'Privacy and Security Rule, »lhe. Contfact6r must bOtbdund by such-
■  'additibhar^esirictipns and.'niust not .disclose PHI In violation ,of buch additional

restrictions and must abide.by ar>ypdditloria| security safeguards.

4. The Cohtradbr agrees that DHHS Data or derivative there from disclosed ,t6 an End
tJser fri'ust ohiy be used pursuant to the terrris of this Contract.

.,5. The Contractor agrees DHHS Data obtained under this Contract may not be used for;
any other, purposes that are riot indicatedin this'Contract. '

'.6: The Contractor agrees to grant access to the data to the authorized representatives.
'  of DHHS for the.purpose of Inspecting tp-cohfifm compliance with the terms of this

Cphtra'ct.

II,-. METHODS of,SEcuRE Transmission of daTa

1, -Application 'Enci^plion. If End User Is transmitting DHHS jdala cohlairiing"
iConfi.dential Data' between applications, .the Contractor attests the 'appiiwtioiis have
been evaluated by ah -expert .knowiedgeabie.-In 'cyber security .and'that said,'

^ applibatibn'.s encryption capabilities ensure secure tcan'sniis'sion via the-lnternet.'
2. - Computer Disks arid Pprtable Storage Devices; End User may notp'se corripi^er disks

of ,^rtable-storage devices, such as'a thumb drive, as a rriethod of trarismitting DHHS
•data. - •

3; /Encrypted EfnaiilEnU User rnay pnly. erin'pioy email to transmit.Cbnfide'riliai Data If.
elmaihis eribfvoted arid belng' Sehl to'and'being ̂ received by ernail addresses pf
, persons authprized to receive such irifqnmatipri.

'4. /Encrypted Web-Site, If End'User-Is emplpyihg the.Web-'lo transmit'Cto
■.Da%,;tHe.secure, -spcket iayers'(SSL) rriust\be,used;an"d'the web ^ite .must'be

. sbcureV.SS^'ehc^pts data 'trisnsmitted w . ^
S^^'jRIe Hosting'Seivices. aiso knpwn.as File Sharln9:SiteS. End User may noi use fi le

Kdsting^^.sejyJte^ as Drppbpx or ^Google Cloud -Storage, to,, transmit
.J.Corijfiderifial.pi^ ' ' > . ■

^6.' 'VGra,uhd Mali Service. Entt.User riiay priiy trahsrriilcprifidential Data *yia:cerf/^^^
'maiiwithih'the cdrillnerilarO.S arid'i^en sent tora nbmed'lhdividual/'

7.'laptops- /and'. -PDA. j'f, End ''User is, employing ^portable' •'dey^icesy to •;tfansrnit .
" -rConfidpiifiai-Dataisaiddeyi^^ ^e ehcfypt^^ and password-proteded.'-
;ppen'Viireiess'NetWp End User may.noi trahsmit.Cpr^fideriiial'DbLa vlVan open

VS.'LMl'iipdaie'^iC^itf- ' 'I '. '^WJK . Coolfj^iniliaii " '
i DHHS.Irifeanolio'n-
fiCMriiy Rbqulromenu
,j >age S ol ? TP'Jp',^ \t
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' 5HHS ■Information Securlty;f^^^

■'Wjre!esf!"©twdrk. End iUser must employ a.>irtual/pnyate'hetw'o^*(y when
yern"6?ely:fransmitting yla.a

9, ^Remote User Communicalipn.-lf End User Is employing remote communication to
^accessfof,.trans^ a virtual fprivate network (VPN) rnust'.be.
.."Inslalled.-on.theiEnd UseVs moblle device(s) or laptop from" which Info^ation will be
transmitted or accessed.

1'0.;S3H File dVans^^^ (SFjPl.-falsp known as'Secure Fijejlransferpfotocot. l|'
End . User.* fs/employing an SFTP to .trahsrhil Confidential^ End User ■ will. -

' .stmcture the Folder and ;access iprivileges to prevent Inappropriate disclosure of
Information.- • Sf^P folders and suWolders used for-transmitting Confid^tial Data Will

•  "be :Code'd for;24»hour ,aut6-deielioh cycje '(i.e. Confidential Data will be deleted .every .-24
'hours); ' '

11. Wireless;pevices. If'End User isjrahsmihing Confideritlal Data, via wireless devices, all
• data must be encrypted to prevent inappropriate disclosure of Information.

R^ENTION and. DISPOSITION 0^ IDENTIFIABLE RECORDS

The'Contractor.will pniy. retain the data and any ■derivative Of the data for the durafiori of this
Contract. After'such 'tirne. -the Cphtractor will have'30'days-to destroy, the data and-any
derivative.'in-'whatWer.-form it rriay'exist, unless.:otherwise required-by-law or permitted
under this Crfntract to. this end/the'parties must: - ■ . .

A". .Retention-

'1. ' The. Cp'rilractbr.-agrees it will hot store, transfer or. process data collected. in
'^cpnhectibn wlh the'services render^ under •this ■eohtrac^ outs^de^of the .Uriited -

•• ■Stale>/This, physical location req'uiremeiit shall also apply iri.the implementatjpri.bf
cipud imputing, cloud, service-dr cloud'Storage capabiliti^^^ and iripludes backup

•V data and-bisaMer Recovery-locations.
•2.. 'The^Cpntractorragrees to ensure"" proper security fhofiitpring'Mpabilllies are 'ln

i..• .'place,to/detect "pptehlial securityjeyerits that'cah impact-State- of "NH-systems.
.and/or .t^partrfienVcb'nfidentjaNnfp'^^ for contractor "pro>^ded systenp.'

13.' ifhe'Contractor agrees to provide-security-awareness arid edUcatipn,^.fQV,lts-End
' Usefs'ih'support of protecting Department corifidehtial infdnmatiori. ' ■ • *

4;- '-The Cpritfactpr-agfee^s to.retain ajl electroriic.af^ hard copies of'Corifidentjal'bata -
Jn a secure-location ar\d identified ih'se'ctidn lV. A;2 ' ' '■

'5/■ the-'»^Ggntfa'ct6r.''agf^ bphfidehtial Data,%ofed'jl,nta>.CIpud mustJbe-Irf.a.
;FedFftMPA(ITECH'compliant splutlbh arid co/hply^wth-ajl'-applic^^^^^
reg"uj3tidhs',r^afdirig:th'e.privacy arid^M'curity. • A|l\eryers and-dew
cuffehtly;SuppdKedWhd;ha'fdeh'ed -.systems,,ithe .latest ahliWfal,' .phti-^

•.|Vacker,VahtirSp^ anti-sp'yware, arid antl■^^ia^ware'ut^litles^^he erivirdnrhent,-as jb-

.vs.Lui^ateiiorcWlV ' . .. Ex^lk- 'ContraetotAilata-V
. OHHSinrp^tionr ' ' '"'r '"f •
'Swjrtly Re^eminU »

• ■' Pag# 4'br9 ' PatB j'
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DHHS Irifbrmatioh'Security' Requi'rbrnents

wtiole'. rnus! have aggressiyelritrusion-detection and fjrWall, prbtedibn.
'6;'" The Contractor agrees lo and ensures its'cbrfiplete codperatibn wth^
"' * -Chief^inf6rrhatlbri'0fficer in the detection of any security vulnerability

infrastructure. ■ -

B./pispositlqh

i. if the^Obntractor v^ll maintaln any Conndential Infoirnatipn/bn its. systems^or Its-
"  ̂ sub^contractbr sy^^te the ̂ Contractor will, maintain a .documented process ̂

-securely, rd'isposlhg bfrsuch data-upon -request'or contract.'teirninatioh;''and will'
■bbtdih'^whrten certificetion f any,State of New,Hampshire data destroyed by.the
';Cdhtractor"br any subcontractors as a part of bng'plng, emergency, and or disaster
recovery operations. When no longer in use, .electrohic media containing .State of,
New Harhpshire'data shall, be rendered unrecoverable via a secure^wipe program

. In..accordance with industiy-a'ccept^. -standards -for'•secure-d^etipri.aji§_.{medla
..;sanitizati6"rir or otherwise physically ■destroying .The rn'edla (for example,/

^ degaussing) as described in-NISt Special ,Pub!icatl6h.8pO-88,-'Rey 1;,Gyideilnes-
Tor.f^edia' Sanltlza'tion, Natiorial Institute ,pf- Standards and .technology,..U S.

• pepartment.of Comrherce. the Cohtractbnwill document-and certify In-vyriting' at
• time of the.b3l3 destruction, and will provide written,certification to'the pepartrnent '
lupbnVreqyeV- The • wn^^ certification will include ^1-details^-necessary

^.'demohstraie data hasbeeh properly destroyed-and validate'd. yvhe're-applicable.
T^iiiiforyi^nd prpfessipnaUstandards forTetehtion'; r^uifemeht^ ̂ wjl|.':be •• jointly •
evaluated .by Ihe'Stale. and Coritractor pribrto destruction.

;2.^ .;Unl(BS'8/otheiwise -specified, within^-.thirty (30) days of the tenmjnalion^.of'this
' <'*Conlract-;C6ntractor agrees to 'destroy -air hard - copies j5f. Confidential Pata using a,
' Secure meth'od such'as .shredding.-.

l" ..Unless otherwise specified, vvithln-.thirty'(30),days'spf;the terniiri.ation.;pf -this.
^' -Gbhtfact^Cpntractor agreesHb compleiely. destroy *alf eiectronic'Cohfitfeh Data-

'■^by mMrls of data era'su're/also known as secure data'wiping.
I  -1 prSceduresfor:se^
l" f I- • .s, •

•  Cbhtra^brH8gree3>tb safeg'uard -the PhHS Data recelyed.,under this,Contract,^arid any
■ ^f-deVlvVtivebata brlfilesras f6lldv«

■ rt .• ;fh^"('iG6'hlracl6r-'.-tMll .maintain ,prpp,ej security .'xofitrols^ io r'prot"^tS\Department'
-cbWidentlaT'lnferrn^^^

'  vfofj.britrad^^^
•'2.vithe-'pohtractor-.will '^rnajntain .policies .and:>,prpce,dures .'to, protect;:Oepartment.

■  ■cbnfidehtiaf-:ihf6rrnati6nVthVoughpul,thVihfqrmatlbri^^
. ;'creatl6n)^%ahsfo^ -use, •' stbrage. ahd; secure. ddsfnj'ctiojri)^r^ardi^ ..of - the"*.
.mediVusedTo'sVre thb data (i.e./tape^^^^

'ExWhlfK '»!' .C6jlwl6flnlii«r» J5
^  . .. ;OHHS,lafbrmalion "

'iSccuflly R^uirdmonts
'  I'Pagesbr.'fi
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Exhibit K

<PVhS Infonmation ;Secu rity ReqUiremVnts

>"

"3; the- Cbntractof will maintain'' appropriate authehtic^tion- and --accws- controls ..lb'
cbntractor'^bysterns that collect, transmit, or store Department confidehtiaj^ formation
where applicable..

• /4>;the'eohtraclor.vwll insure properjsecurity.monlibrihg.capabilities are in,place tp
^detect*'potential 'securityr events that'"can Impact'-^State of NHv sySlemS'and/or.

•-'Departiiieht cpnfidentiarihforfh'ation for contractor provided sys^^

^';5?'The;Contractor vvill .provide regular 8ecurity.:awarehess and education'forMlts End
>yserslri support of proteding Debartnient confideritlal'ihformatiprt.

If Ihe-Gohtractbr iWil[ be'sub-contracting, any' core functions ,of the -engagement.
'[suppp^ihg the'services for Slate of New Hampshire, the',Contrattor will maintain a-
•^prpgVam' of- an Internal process or- processes that defines "specifi^c security
-expectaTlonsrand monitoring compliance to security requirements-that at a minimum
matcii those .for the Contractor, mcluding breach notificatjon req'uirements, '

'the'Cpntr'actor witl work with the Department to slgri'andpomply with;all applicable
'  Sta^eptNewjHampshire and pepartment'systern'^cces?^ pplicies-
'.and-irp^ures,. systerhs accessTofms. and'cpmputer use,agreements as/part pf
' Pbtbining and'mairitajning access to any Department system(s).,Agreements will.-be

- cpmpleted'andijgned^ Contractor and. any applicable sub-cpntractprs prior to
■ sy'sterti access being authorized,.

'•J.', ■ If the'Departiherit determines the Cpntradbr ii a.Busineps'^sociate pu^ to 45 ■
•QpR>i'6pr;lb3Mhe Contractor will execute a HIPAA^Buslness Assoclate.iAgreement
(B^)-,C^th:the Department and'is'fesponsiblei.for rhaihtainirig compliance with'the,

■■■agreement, ' " •

- 9 ' The Contractor will work, with the Departmenl^at .its .requesT to compete;,a 'Syst^em
■'' -'Mari^gemerit Surv.ey. The;'purpol^'bf-theVurvey ls'torena6le:the;Dppa^

-Cbhtrafctor'to monitor for any changes'Irijrisks;^threats, and yulrierabilitiesThat,
'Occur-bvef'the life of the feonlractbr-^ehgagement/The-s^ will be-cpmpleled.iannually^bran'alternatetinie^rameai-the'Departrnentsdiscretibnwith-^^^^
•the'CoHtrad^ rnay fequ>?,t:th0;s;Urvey:be\^^^

'  ■'scopa of thaprigagement between the pepartment and .the Cpntractor cha hgeSi>
■l6.:^theCpnt/actbrWi notstbre. k(ioyringly_br uri'know!ngty.iny:S^ Npy; Hampshire,
"' 'dr' bepartmentPata • offshore' or Putslde^the boundaries .of the JJnlted^States unle^s^-^ipndrjex'press;.,^^ 'is 'pbtalned '.from' tHe-;informationt:Security.:Office,

'leadership^memderw

-Tl'Dala'SecWlty^B'feach In thepvent oN'any/BecuYltyjbreach'^CpM^^^^
"  "'^^makeieffortl to ilnvestigate the causes ottbe:,breach, prbrnpllyi-jake,measuresrtOv

. ^■pr^.enl:';fu'tuWi;>reach^•.and minm^^^^^^
■^The State" shallTecpyerTrbmithe Contractpr^all.costs-of resporise^ frotP"

.  f ,OHHSInrornwlkin
jrtty Rcqulrcfneri , ^ ..
Pigc.eofS

•fV'j ■ ,OHHSWonnallon 1 ' ' /La '\' n
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'DHHS InforiTiaUoh'Securlty. Requirements,
.• . r^"r s' . I i - -•Ti • •

the breMh-.-indudihg but not jimlted toi Wdit ntpnitbring Mfvlces; m^Bing^ qpsts^and:
■COTts aH,bd^ with websitb and. telephone call wnter services necessary^due. to
•the:breach.. ^ ^ '

viZ.-Cbntrador.'.hiust, .cbniply" with all applicable 'statutes andjr^ulations r^ardipQ' the
. privacy _ahdj.se1:unty of Confidential Informatioh, and.'niust ln^!.all ' other-respects-
' maintaln;the prjyacy aixl security of PI and PHI at a'leyehahd'scope that'is not less

.  :thah'4heildvel and -scope of requirements applicable to ifederal agehcles.'including.
• btrt>h6rilrhltedjlo, provisions of the Privacy. Act of 1974 (5 U;S.C.'§-552a).'DldHS
♦Privacy'Act'Regulalibfis (45 C.F.r:'§5b). HIPAA 'Privacy and Security-Rules.(45-
'C'.F.";R.''Parts-.16p and 164)'that'g6verri protections for Indwiduaily.Identifiable health
informatroii and'as applicable.undef State law.

"i3/Cdhlractor agrees to e^abllsh and maintairi appropriate administratlve.'techrilcal, and'
physicaljsafeguards to.pfptect Ihet-confidentiallty of the-Confidential Data and to.

.'prevent unauthorized use or access to It. fhe'safeguards musl prb'^de a level and
scope of securify thatjs.npt less .than the leverand scope of purity requirements-

/established by the'State of New Hampshire. Department of-lnfbrrnatioh jec^
•■Refer. tq'yendor Resources/Prdcurement at https://www.nh.gov/dpil/yendor/index.htm
fonhe -pepartmenl of Informatioh Technology policies.' guidelines, standa'rds/and
p'rwurerhent information relating to vendors. '"

li.'Contractdr .agrees-to maintain a documented breach motifiMtioh and'incidenl:
:r^pdrise'process. The Coritfactpr will notify'the Stale's-Privacy ^Officer and. the •
■StatVs^ Security iDffi of any security breach-immediately.', at the emairaddresses,
■pfovlded^lh .Sedtioh VI.-This iridudbs a confidently'information breach,".computer
securityMhciderit. or.suspected-breach which, 'affects or includes any.-'State qf-;New
Harri'pshire systems M'borihect to the State of New Ham^^

45..Coh!ractdr-must restrict access, to..'the .Confidential^ Data..obtained Vnder this.-
•Contract'to onty: those authprized tJsers who' n^/such DHHS pya to
perform .their official.duties in connexion.with pOrpbses Identified In-this Contract. ^

ri 6:''The'C6htradpr rhustensurethat all End Users:
,k -comply/with .such - safeguards; as referenced".In tSectidn IV A. . above.-

iimplemehtdd^tb protect /Conndenllal ■Information that.isIfu'mished -DHHS;
^ under'.thlaiSbhtrad frbinjoss'lheft or ihadyerlerit disclosure." " ' ,

" b' -Mfeguafd this Information al.all times.
-c:- ^'ehsure^that laptops^and other.electronic devices/media containing^PHJ. PJ,. of;

'' P^i are encrypted ,and.pass\v6rdTpr6te^^ ' . , ' •
rd.'/^nd emails coritainlngXonfidentiaJ ihfpm^ bhlv'if ehcrvpted and ".being ,

"/''iMht' tp; and-bmn .by eniail {addressesMpf, persons-;.authd tq
''receive ̂ s'uchirifdrmatlon.

■"VS.'LaslupdalfilOrOVIfl- ^
".."j' - ' 'r

* ExhlWiKi. .
',OHHS Infofmotioh

Security] RequVemenb
PieT.ors

Cdhtr^loflriiliets.

'Dale.
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•pHHS'Jhformatlon Security Requirements

re, limit disciosure'of the Confidential Ihfo^atipn to,the:extenl permitted.by jaw.

f.- • Co'nfidehtiar- Information receiv^ under this ^Contract' and irtdividually
identlflable'.data derived from DHHS Dala.rVrriust'be stored ln.'an?area':that Is
physically and te^nologlcaily secure >fr^ 'a(^ss by unauthorized ̂ persons
during'duty hours'as ,well as • non-duty'hours "(e.g.'. door ?lo^s. .card'keys,
dipmetrlcidentifiers, etc.). * -

, g. -only.authorized End Users may.transmit the-Confidentlal Data, Jricluding any
deriyatlye^files cdntalning per^ ider^tiriable irifOTrhatlon. and In all cases,.
;Such'data must be enciypted-at all times ̂ en'ln transit, .atfrest, prwhen'
sipred on portable media as required in section ly abpye;, '

'h. in ' ailXother ■ Instances Confidential Qiata rriust be. maintained, used arid
'>^disdos^.'using appropriate .'safeguards,-as determilned by<a risk-based

assessfrient of the circumstances Involved.

% uriderstarid that their user crederitials (user name, and password).must not be
sh'aV^ wlth ahyorie.: End Users will k^p'their crederitial Information seare.

^.'this.-applles'to credentials used to accessHhe site directly .or"indirept.ly.thrqugh
,  a third party application. . . ̂  ■

-'•'Coritractor.; Isi responsible for oversight, and compliance of. their.jEnd,.Users.' DHHS-
::feserves,'.ther;fighlvt6 conduct onsite ihspectioris to, monitor complia.nce .with this-
Cphtract, iricludlrig the, privacy and security'/equirements provided in. herein', HIPAA,
'and other applicable [aws arid Federal reguiatipns'until such.time the Confidential'Data
Is'^'disppsed of in accordance \vith this Contra'ct.

v.. LOsiREPORTING

.The^Contractor-, mudl; notify the ;State's 'Privacy .Officer- and '^Security ■ Offjce^^of any.
\Secufity/|r»ciderits and Breaches Immediately. atHhe. email -addresses'provided'jn
s'ectibmVi.- '

^Tiie-Contractpf must-further handle arid/eport Incl.dents.arid-Breaches'involylngiGH
documented •incident Handling iarid' BreachVNjjtincatipr) <

• prdc^ures andMV accord wlth;'42 C.F.R.. §§. 431:300 -..'3b6;-*lri:additjpn'.tb, -ahd
•.hp^hstandingrppri^^^^^ compliance with all applicable obligations.apd.procedur^
.pbtitractbVs:propedVef mW also address how the.C "
■\h IdentifyJnciderits; • ■
''i .. - •

'2.ipetermlne if.persqnaljy iderilffiable information'is involved in Inaderils:
Incidenls as required [n'thjs Exhibit.,dr p;3V;

^ -fellderiiify• and icpn^ne.a ;c6re' fesponse-group^lp 'determine tft iiisk ieyel pf inddents .
:  •iandpeterm|he ^

.yS-Lsal updsla MCVOS/iar > . -. "E^l KJ
j DHHS informally,'-
SocurlCypcqulr^'enUi-,

' •P^o,8of9'

■Cbntraclor Ir^Iats

Dale:
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\ New Hampshire bepartniehtof Health aiid Human'Services ^
■ Exhibil'K ■ ' . "

,pHHS1hfpiTnatl6n Security

■5; bWe/mine. whether^Breach notification is. required, .and, if so. 'identify'apprbpria^^^
■-Breach'notification methods, tirriing. source, and cbnients. from-arhong different

'■ ioplions. and bear costs associatek) with'the Breach,nptlce:'as-well as any mitigation
•measures. ', '
^  , j

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

VI. PERSONS TO CONTACT
A:> DHHS Privacy Officer: ■

DHHSPrivacyOffi.cer@dhhs.rih.gov

8. 'DHHS Security.Officer:
^  .DHHSInf6rmationSecurityOffice@dhhs.nh.90v-_

f

•V5;LMlvpdale'iafb^ie/' ' . ExhlbUK
DHHS Inroffhalion

'Security Requirements
Page 9 of»

COTiractor Initials
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