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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

Lori A. Weaver 105 PLEASANT STREET, CONCORD, NH 03301
Interim Commissioner 603-271-5034 1-800-852-3345 Ext. 5034
Fax: 603-271-5166 TDD Access: 1-800-735-2964 www.dhhs.nh.gov
Melissa A. Hardy
Director

April 14, 2023
His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House
Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Long Term Supports
and Services, to amend an existing contract with Myers and Stauffer LC (VC# 230291), Kansas
City, MO, to continue to provide rate build-up rate setting services, as applicable to the §1915(c)
Home and Community-Based Services (HCBS) Waivers program for developmental services, by
exercising a contract renewal option, by increasing the price limitation by $731,028 from $405,609
to $1,136,637 and extending the completion date from November 30, 2023 to December 31, 2024,
effective upon Governor and Council approval. 100% General Funds.

The original contract was approved by Governor and Council on January 26, 2022, item
#26.

Funds are available in the following account for State Fiscal Year 2023, and are
anticipated to be available in State Fiscal Years 2024 and 2025, upon the availability and
continued appropriation of funds in the future operating budget, with the authority to adjust budget
line items within the price limitation and encumbrances between state fiscal years through the
Budget Office, if needed and justified.

05-95-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT, HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS,
DEVELOPMENTAL SERVICES

foca | el | CisaTite | (b | CUTENC | ocreased | e
2022 | 102-500731 Cg,':g;"éf,:” 93047100 |  $194,859 $0| $194,859
2023 | 102-500731 C‘;’;ggcéi;” 03047100 | 179387 |  $347,832 | $527,219
2024 | 102-500731 C‘,’,’;ggcéif’ 93047100 $31363 |  $346,896 | $378,259
2025 | 102-500731 C‘;,’:g;‘gifr 93047100 $0 $36,300 |  $36,300

Total | $405,609 $731,028 | $1,136,637

The Department of Health and Human Services’ Mission is to join communilies and families
in providing opportunities for citizens to achieve health and independence.



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

The purpose of this request is for the Contractor to continue providing rate setting services
for the Bureau of Developmental Services (BDS) §1915(c) Home and Community-Based
Services (HCBS) Waivers, including waivers for Acquired Brain Disorder services, In Home
Supports for Children with Developmental Disabilities, and People with Developmental
Disabilities. The Contractor will develop reimbursement rates for current, new and revised BDS
§1915(c) HCBS waiver services as part of the BDS System Redesign. in addition, the Contractor
will provide additional staffing hours to support rate-setting activities.

The Contractor will provide additional stakeholder engagement activities for cost report '
development and cost rate discussions. Additionally, the Contractor will provide training to
Department staff on new cost report methodologies.

Approximately 5,400 individuals will receive BDS services, based on the rates set, through
December 31, 2024. -

The Contractor will continue to ensure rate-setting methodologies are bésed on cost to
account for differing levels of services and/or supports needed for individuals receiving services.

The Department will continue to monitor Contractor performance to ensure the work plan
deliverables are met.

As referenced in Exhibit A, Revisions to Standard Agreement Provisions, of the original
agreement, the parties have the option to extend the agreement for up to two (2) additional years,
contingent upon satisfactory delivery of services, available funding, agreement of the parties and
Governor and Council approval. The Department is exercising its option to renew services for one
(1) year and one (1) month, of the two (2) years available.

Should the Governor and Council not authorize this request, the Department will be unable
to receive cost rate support on new waivers or potential revisions to waivers and may not be able
to structure reimbursement rates for developmental services delivery system home and
community-based services in a fair and equitable manner, potentially resulting in individuals not
having access to services. ’

Area served: Statewide
Respectfully submitted,

. Weaver
Commissioner
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~ State of New Hampshire
Department of Health and Human Services
Amendment #1

This Amendment to the Rate Buﬂd -Up Rate Setting contract is by and between the State of New
Hampshire, Department of Health and Human Services ("State“ or "Department”) and Myers and Stauffer
LC ("the Contractor™).

WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Executive Council
on January 26, 2022 (ltem #26), the Contractor agreed to perform certain services based upoén the terms
and conditions specified in the Contract and in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 17, and Exhibit A, Subsection 1.1, 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, and
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 herfein, the parties hereto agree to amend as follows:

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

2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$1,136,637 '

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

4. Modify Exhibit B Scope ofvServices, Paragraph 1.8.2, to read:

1.8.2. Develop tiered reimbursement rates, defined as the current Bureau of Developmental
Services {(BDS) waiver services and the new or revised BDS waiver services, as part of
the BDS System Redesign, as identified during stakeholder/provider engagement, to better
align payment with level of need.

5. Modify Exhibit B Scope of Services, Subsection 1.31, fo read:
1.31. The Contractor shall train Department staff to:
1.31.1. Use, implement and transition to the new cost reports.

1.31.2. Conduct costs during cost report reviews, including the rules and guidelines that
will be followed to determine Medicaid allowable and Medicaid non-allowable
costs, and any other review methods recommended by the Contractor and
approved by the Department.

1.31.3. Review the new condensed cost report and surveys, including time studies,
completed by all providers.

1.31.4. Develop a methodology and schedule of when to update rates and rebase rates.

DS

Myers and Stauffer LC i A-8-1.2 Contractor Initials

RFP-2022-DLTSS-06-RATEB-01-A01 Page 1 of 4 Balg. L2023
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10.

11

12.

Modify Exhibit B Scope of Services, by deleting Subsection 1.33 and Table 1.33.1-T Rate Build-
Up Rate Setting Work Plan in its entirety, and replace with:

1.33 The Contractor shall provide services in accordance with Exhibit B-1, Amendment #1 — Rate
Build-Up Rate Setting Work Plan.

Modify Exhibit C Payment Terms, Section 1, to read:
1. This agreement is funded by:
1.1. 82% General Funds; and

1.2. 18% Federal Funds from the Medicaid Assistance Program, as awarded by the Centers
for Medicare and Medicaid Services, Assistance Listing Number 93.778, FAIN
2205NHSADM.

Modify Exhibit C Payment Terms, Section 2, to read:

2. Payment shall be on a cost reimbursement basis for actual expenditures incurred in the
fulfilment of this Agreement, and shall be in accordance with the approved line items, as
specified in Exhibits C-1, Budget through Exhibit C-4 Budget — Amendment #1.

Add Exhibit B-1, Amendment #1 — Rate Build-Up Rate Setting Work Plan, which is attached hereto
and mcorporated by reference herein.

Modify Exhibit C- 2, Budget by replacing it in its entirety with Exhibit C+1 Budget — Amendment #1,
which is attached hereto and incorporated by reference herein.

Modify Exhibit C-3, Budget by replacing it in its entirety with Exhibit C-3 Budget — Amendment #1;
which is attached hereto and incorporated by reference herein.

Add Exhibit C-4, Budget — Amendment #1, which is attached hereto and incorporated by reference
herein.

24

(o

Myers and Stauffer LC : A-5-1.2 Contractor Initials_

RFP-2022-DLTSS-06-RATEB-01-AQ01 Page 2 of 4 Date
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Al terms and conditions of the Contract not modified by this Amendment remain in full force and effect.
This Amendment shall be effective upon Governor and Council approval.

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

- State of New Hampshire
Department of Health and Human Services,

DocuSigned by:

4/11/2023 Thhisae Hendy
1323A240400F 495
Date Name: Melissa Hardy
Title:

Director, DLTSS

Myers and Stauffer LC

DocuSigned by:
4/11/2023 _@m Purvy.
. Fc‘lesmFs...

Date Name: amy Perry
Title:
Member
Myers and Stauffer LC A-S-1.2

RFP-2022-DLTSS-06-RATEB-01-A01 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‘

DocuSigned by:
4/12/2023 [?hnjm Gonnino

TABT34B8440414680...
Date Name: Robyn Guarino
Title:
Attorney
| hereby certify that the foregoing Amendment was approved by the Governor and Executive Councif of
the State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

Date- Name:
Title:
Myers and Stauffer LC A-5-1.2

RFP-2022-DLTSS-06-RATEB-01-A01 Page 4 of 4



DocuSign Envelope 10: 21D89554-4D80D-4CFC-B481-20C66D52DE7S

Exhibit B-1, Amendment #1 - Rate Build-Up Rate Setting Work Plan

Time Frames Total
. Original -, ... i
Original Projected Revised Hc?urs " Additional Hours ReVised Hours
Task Name Start End End

Phase 1 - Research and Planning 0 44 271 180 0 180
1.1 Ongoing Administrative Activities - work plan updates, maintain 0 44 44 26 26
1.2 Project planning and request for information. . 0 44 44 30 30

1.2.4 Submit data request to State. 7 7 7
1.2.2 Review current waivers, SPA, rules, program service definitions, 0. 30 30
etc.
1.2.3 Submit project plan and decision matrix to state for approval. 44 44 38
1.3 Kick-off Meeting with BDS: introductions, knowledge transfer, project 7 7 2 32 32
overview, things to be aware of, goals/objectives, timeline, etc.
1.4 Kick-off Meeting (#1) with Rate workgoup: introductions, background 9 9 10 32 32
of workgroup, overview of rate setting methods, cost report
development, solicit feedback on communication with stakeholders
outside of workgroup, etc.
15 Review service descriptions and previously defined cost components 7 44 211 60 60
to include in cost report. -
1.5.1 Identify what is included/excluded in the service definitions and 7 44 211
confirm how services are delivered.
1.5.2 Confirm services t¢ be included in cost report and discuss 7 44 211
current rate structure. ' ‘
1.5.3 Identify requirements for rate basis {e.g., hourly, four hours, 7 44 211
daily, etc.).
1.54 Identify training, education, and certification requirements for 7 44 211
direct service staff. :

Phase 2 - Rate Methodology Evaluation and Data Collection Tools Development 7 120 211 326 350 676
21 Ongoing Administrative Activities - work plan updates, maintain 7 120 211 46 46
2.2 Develop draft cost report. 9 106 170

2.21 Develop draft cost report and instructions. . 9 106 170 100 100 200

2.2.2 Rate Workgroup Meeting 2: Review draft cost report and 44 414 170 45 45
instructions. .

223 Collect feedback from workgroup on draft cost report and make 64 61 170 15 125 140
changes for next meeting, ' )

4/11/2023
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170

224 Rate Workgroup; Meeting 3: Review revised draft cost report 72 72 45 45
and instructions.

2.25 Collect feedback from workgroup and make changes to draft 89 89 170 15 125 140
cost report and instructions. ) :

22,6 Prepare finat draft of cost report and instructions for Steering 99 106 170 20 20
Committee review and approval.

2.3 Complete cost report, instructions, and training materials 106 120 181
2.31 Develop additional training materials as needed. 106 120 181 15 15
2.3.2 Finalize cost report and instructions based on Steering 106 120 181 15 15

Committee feedback.
2.3.3 Post cost report and instructions on the Myers and Stauffer . 120 120 181 10 10
webhsite for providers to access.

Phase 3 - Data Collection and Analysis . 7 254 484 655 210 ‘865
3.4 Ongoing Administrative Activities - work plan updates, maintain 7 254 70 70
3.2 Deliver provider training for cost report completion and provide help 139 191 181 0 0

3.21 Facilitate training webinar(s). 139 139 261 24 24

322 Develop FAQ document. 139 184 255 10 10

3.2.3 Monitor email and respond to provider questions. 139 184 273 60 80

324 Monitor cost report response to determine services that need 139 191 332 40 40
additional provider outreach.
3.3 Review state information received. 7 97 484 0
3.3.1 Review BDS Program Change listing for impacts 7 69 484 40 40
3.3.2 Review BDS expenditures and summarize for use in rate 372 97 484 80 50 130
modeling

3.33 Review BDS fee schedule and summarize as a reference for 372 69 484 40 50 90
rate modeling

3.34 Review assessment data and summarize for use in rate 372 - 97 484 56 50 106
modeling '
3.4 Collect cost information for analysis. 120 254 392 0
3.4.1 Prepare cost report data extractor. 120 184 392 20 20
34.2 Conduct data validation activities, including follow up with 184 254 392 100 100)
providers as necessary '

343 Research national and state data (BLS, other wage/salary 7 69 392 20 20
information, benefits) as necessary to supplement cost data

3.4.4 Review staffing levels for each service 184 254 392 .20 40 60

345 Conduct reasonableness checks for statistical oulliers lo be 184 254 392 25 10 35
reviewed.

3.46 Create fina! database(s) for imodel development. 184 254 392 50 10 60

&

4/11/2023
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Phase 4 - Rate Build Up Model, Fiscal Analysis Development and Implementation 38 454 560 704 1199 1903
4.1 Ongoing Administrative Activities - work plan updates, maintain 38 454 514 86| - 20 106
4.2 Develop rate model ' 38 254 514
4.21 Prepare rate model with component and service provision 38 128 514 100 200 300
inputs.
4.2.2 Summarize final mode! options for rate development 128 158 514 - 30 40 70
4.2.3 Share final model options with BDS 158 158 514 24 24 48
4.2.4 Collect feedback from BDS on model options and make 158 189 514 20 4) 60
revisions,
4.2.5 Rate Workgroup Meeting #4: Review model assumptions. 189 219 514 42 160 202
4.2.6 Collect feedback from workgroup to make changes to final 219 250 514 20 50 70
model assumptions.
4.3 Prepare Draft Rates and Fiscal Impact 254 373 514
4.3.1 Develop rate recommendations and fiscal impact for review with 254 303 514 100 200 300
State and work groups. Review for statistical outliers and
determine need for policy adjustors.
4.3.2 Share draft model options and rate recommendations with BDS. 303 317 514 3z 40 72
4.3.3 Collect feedback from BDS to make changes for draft rate 303 317 514 20 40 60
calculations. .
4.3.4 Rate Workgroup Meeting #5: Review rate calculations. 317 331 514 42 160 202
4.3.5 Collect feedback from workgroup for final rate calculations and 317 357 514 48 50 98
make revisions as necessary.
4.2.6 Share final rate calculations and fiscal impact with BDS. - 357 357 514 16 16 32
4.3.7 Collect feedback from BDS for final rate calculations and make 357 373 514 20 40 60
revisions as necessary.
438 . Finalize rate recommendations and fiscal impact. 344 373 514 24 49 73
4.4 Prepare Final Report : 254 454 560
4.4.1 Prepare Draft Final Report on rate model and rate 254 426 545 60 40 100
recommendations.
4.4.2 Submit Draft Final Report to BDS for review. 426 426 545 0
4.4.3 Revise report based on feedback and submit final. 426 449 - 560 20 30 50
4.4.4 Initiate formal public comment process as needed. 78D 78D T8O 0
4.4.5 Prepare provider briefings as needed. 8D TBD TBD 0
4.4.6 Deliver final report 480 480 8D 0
Phase 5 - Ongoing Maintenance T80 T8BD 75 25 100
Phase 6 - Rate Build Up Model, Fiscal Analysis Development and Implementation of 577 880 0 1518 1518
New Waiver Services

4/11/2023
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6.1 Evaluate New Developmental Disability Waiver Services and 577 820 940 940
Develop Rates. This includes draft calculations and sharing with
BDS for feedback.
Evaluate current services and deteriminé if rate updates are
necessary.
Also includes final rate calculations.
6.2 Stakeholder Engagement - Present drafi rates, collect feedback, 577 820 503 503
and make revisions.
6.2a Optional Travel for In-Person Meetings 8D TBD 0 0
6.3 Prepare draft report, receive feedback, and finalize report 820 880 75 75
[Phase 7 - Ongoing Maintenance for New Rates T80 | TBD | -0 156] 156)

4/11/2023
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Exhibil C-2 Budgel - Amendment #1 RFP-2022-DLTSS-06-RATEB-01-A01

New Hampshire Department of Health and Human Services
Tontracior Name:[Myers and %rauﬂar [X9] 3
Budgel Request for:| Rate Buid Ug_ Rate 33!&%%. RFP-2022-DLT38-06-RATED-01-AT
Eua’ o1 Fariod 1, - June 30, 3
Tndirect Cost Rate (1f lpplicabloiﬁéﬁi
Line ltam Program Cost - Funded by DHHS
$0
1, Salary & Weages
30
2. Fringe Benefits
$448.891
3. Consultants
4. Equipmenl
Indireci cost rate cannot be mpplied to $0
equipment cos!s per 2 CFR 200,1 and
Appendix IV to 2 CFR 200.
5.(a) Supplies - Educational "
5.(b) S - Lab
{b) Supples - La %0
5.(c) Supplies - Pharmacy 0
5.(d) Supplies - Medical 50
5, Supplies Otfica
{e} Suppl L 50
50
5, Travel
50
7. Software
8, (a) Othar - Marketing/ $0
Communications
X i ; 50
8. {b) Other - Educalion and Training i
8. (¢} Other - Other (specify below)
$0
Qther (please specity)
’ $0
Other (please specify)
$0
Othar {ploase specify)
50
Other {please specify)
$77.320
£. Subrecipient Contracts
Total Direct Costs $527.218
Total Indlrect Costs $0
TOTAL $527,219 DS
Contractor Inktials
4/11/2023

Page 1ot Date
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Exhiblt C-3, Budgel - Amendment #4 RFP-2022-DLTS$-06-RATEB-01-A0Y

New Hampshire Depariment of Hesith as Human Services
Contracior Nama;| Mrws and Sisuffer LG
Dudget Request for:| Fae Bulkl Up Fele Sefing, RFP-2032-DLTSS-08- RATEB-G1-AG
B 1 Period|July 1. 2023 - Juna 30, 2024
Inditect Const Rate in ?ﬂ_ml 0.00%
Lina hem Program Cost - Funded by DHHS
¥ 0
i
1_Sslaey & Wages
g 0
2 Frings Bensits
$342,741
3. Consultants
4, Equipment ) 86
Inciir ac! cout rate cannol b sppled 1
squipmant costs per 2 CFR 200,1 and ¥
| Appendt I 10 2 CFR 200.
3.48) Supples - Ecucationsd
0
540} Supphes - Lao
30
S{c) Supplies - Pharmacy
W
5.(d) Supphes - Medical
0
5.(9) Bupphes Oiice
. 30
$21,000
8, Tiavel
k)
7.
. 0-
8. (v) Othes - Marks C gt
0
3. (i) cxher - Educabon snd Trening 5 )
48, (c] Other - Other {specily below)
0
Owrer (piease specey)
0
Other [please M}
0
- Othar {please apecty)
' 50
Othar {piease apeciy)
$13.518
9. Bubrecy Conyacts
Toisl Dlrect Cosls) 3378 259
Totsl indliect Costs ' $0
TOTAL) $370.25%
DS
Contractor Initlals
4/11/2023

Pagetol 1 i Date
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Exhibit C-4 Budget, Amendment #1 RFP-2022-DLTSS5-06-RATEB-01-A01

New Hampshire Department of easith and Human Services
Contractos Name: | Myera and Stsute LC
Budget Request for;| Rare 8uki Up Rele Sefing. RFP-2012-DL TS5-00-RATES-HH-A01
Budgat Pariod] /Uty I, 2024 .December 31, 2004
Indect Cost Rate { & bia)|0.00%
Lina em : Program Cost - Funded by DHHS
L W
1. Suimy & Weges
$0
2 Fringe Bonalty
e $38,300
3. Conmitanty
4. Equipment ; . -
Indii #ct coai rate cannot be appled o
aquipmant costs per 2 CFR 200.1 and
|Appendm IV 1 2 CFR 200,
S.(a) Suppbes - Ecycationat
: 50
5(p) Supphes - Lab
0
E[c) Supplies « Pharmacy i
30
50d) Bupplies - Madicsl
. 30
[57a] Supphes OMMce
1) 3
[ 30
8. Travel
so
7. Software
50
8. (3] Other - Marketrg/ C. b ™
. r
$0
8. (b} Other - Education snd Traling
8. (¢} Oher . Other {specity balow}
40
Ochiar (plaass spwcty)
50
Qthes plasse spechy)
0
e (please specily)
: w
Other {pleare specty)
& 50
9. Subrecy Conbisets
Total Dliect Costs 3138 300
Total Inditect Costs| 30
TOTAL| 338,300
oS
Contractor [nitials
4/11/2023

Page 1ol 1 Date
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State of New Harripshi_re |
Department of State

CERTIFICATE

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

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

Business [D: 281856
Certificate Numbef: 0006201381

IN TESTIMONY WHEREOF,

1 hereto st my hand and cause to be aftixed
the Seal of the State of New Hampshire,
this 10th day of April A.D. 2023.

David M, Scanlan

Secretary of Statc
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CERTIFICATE OF AUTHORITY

I, James D. Erickson, hereby certify that:
(Name of the elected Officer'of the Corporation/LLC; cannot be contract signatory)
1. 1 am a duly elected Clerk/Secretary/Officer of Myers and Stauffer LC. :
{Corporation/LLC Name)

2. The following is a true copy of a vote taken at a meeting of the Board of Directors/shareholders, duly called and
held on December 19, 2022, at which a quorum of the Directors/shareholders were present and voting,
{Date) E

VOTED: That Ah’ny Perry, Member (may list more than one person}, along with the other Members and Principals
listed on the attached Certificate of Authority '
(Name and Title of Contract Signatory)

is duly authorized on behalf of Myers and Stauffer LC to enter into contracts or agreements with the State
{Name of Corporation/ LLC)

of New Hampshire and any of its agencies or deparments and further is authorized to execute any and all
documents, ‘agreements and other instruments, and any amendments, revisions, or modifications thereto, which
may in his/her judgment be desirable or necessary to effect the purpose of this vote.

3. | 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/contract amendment to which this certificate is attached. This authority was valid thirty (30)
days prior to and remains valid for thirty (30} days from the date of this Certificate of Authority. | 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: April 10, 2023 A L
“Signature of Elected Officer

Name:
Title:

Rev. 03/24/20
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MYERS so
620 STAUFFER..

R CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certificate of Authority

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

Committee at a meeting held on December 19, 2022.

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

signed.

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

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

(M) Member, (P) Principal

DEDICATED TO GOVERNMENT HEALTH PROGRAMS

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

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

Diane Kovar (M)

John D. Kraft (M)
Johanna Linkenhoker (M)
Jeffrey Marston (P)
Tammy M. Martin (M)

Melissa Parks (P)
Amy C. Perry (M)
Ashleigh Perez (M)
Scott Price (M)
Andrew R. Ranck (M)
Chris Reed (P)

Amy Schuman (P) .
Charles T. Smith (M)
Keith R. Sorensen {M)
Krista Stephani (M)
Marvin Teufel (M)
Emily Wale (M)
Kevin Yates (P)

AL TEE

Aames D, Erickson, Member

700 W 471h Streel, Ste. 1100 | Kansas City, MO 64112

pH B16.945.5300 | pH B0OD.374.6858 | rx B16.945.5301
www.myersandstauffer.com
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ACORD. RTI

CERTIFICATE OF LIABILITY INSURANCE

CBIZINC

DATE (MM/DDIYYYY)
4/11/2023

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

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

PRODUCER

SENLACT Laura Weeks

CBIZ Insurance Services, Inc. Phe s, Extle - TATE, No):
700 West 47th Street, Suite 1100 g'[%‘gléss: Iweeks@cbiz.com
Kansas City, MO 64112 INSURER(S} AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED . INSURER B : '
Myers and Stauffer, LC INSURER € :
700 W. 47th Street, Suite 1100 P ——
Kansas City, MO 64112
. INSURER E ;
INSURER F ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TQ CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 15 SUBJECT TC ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. -

[iNSR [CT POLI i
LTR TYPE OF INSURANCE &%?1 #V%R POLICY NUMBER [Mwog% (;%%Wv'\:q LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
CLAIMS-MADE D OCCUR B&E‘G@EE%’ZE”TE&M $
MED EXP [Any one parson) | $
PERSONAL & ADV INJURY 3
| GENL AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 5.
POLICY |:| JECT D LOC PRODUCTS - COMPIOP AGG | '3
OTHER; $
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY {Ea accident) 3
ANY AUTO BODILY INJURY (Per person} |$
D I Eﬁ;‘ggULED BOOILY INJURY {Per accident) | §
| HIRED NON-OWNED PROPERTY UAMAGE s
AUTOS ONLY AUTOS ONLY {Per sccident)
UMBRELLA LIAB OCCUR ‘EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED l | RETENTION § H
WORKERS COMPENSATION PER oTH-
e e - 6072461232 09/30/2022(09/30/2023 X {S5Rur: | %R
ANY PROPRIETOR/PARTNEREXECUTIVE
ANY PROPRIETOR/PARTNERE IEI I 6072461246CA 09/30/2022|09/30/2023 £.\.. EACH ACCIDENT $1,000,000
{Mandatory in NH) E.L. DISEASE - £4 EMPLOYEE| $1,000,000
I yas, describe under
DESGRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LiwiT_{ 31,000,000

New Hampshire Rate Build Up rate Setting 2021 2269

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Scheduls, may be attached H mora space Is requirad)

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire

Dept of Health & Human Services
129 Pleasant Street

CONCORD, NH 03301-3852

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

AUTHORIZED REPRESENTATIVE'

CBIZ Imsurance Services, Inc.

ACORD 25 (2016/03) 1 of1
#53502227/M3453664

© 1988-2015 ACORD CORPORATION. All-rights reserved.

The ACORD name and logo are registered marks of ACORD

51Lw
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ACORD. RTIFICA

CERTIFICATE OF LIABILITY INSURANCE

MYERSTA

DATE (MM/DD/YYYY)
4/11/2023

THIS CERTIFICATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE PQLICIES
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 hotder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
" If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER
CBIZ Insurance Servlces, Inc.

700 West 47th Street, Suite 1100

SOREACT Laura Weeks

Fn’:‘é’."fo. £xy: 816 945-5589 (NG, Noy:

EMAL . lweeks@cbiz.com

Kansas City, MO 64112 INSURER{S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : Hartford Casuaity Insurance Company 29424
INSURED INSURER B :
Myers and Stauffer LC EURCGE
700 W. 47th Street, Suite 1100 :
INSURER D :
Kansas City, MO 64112
& . INSURER E :
2 INSURER F ¢
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[koh TYPE OF INSURANCE m@%ﬂ POLICY NUMBER :nﬁ:?u'i;'»g}fnaf% (;%CD% ] UMITS :
A | X[ COMMERCIAL GERERAL LIABILITY 30SBAUHBBSS 05/01/2023|05/01/2024] EACH OCCURRENCE 51,000,000
l CLAIMS-MADE \E OCCUR AR I ey | 300,000
= MED EXP {Any cne person) | $ 10,000
- PERSONAL & ADV INJURY 51,000,000
GENL AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $2,000,000
X| roucy D o l:‘ Loc PRODUCTS - COMPIOP AGG | $2,000,000
OTHER: $
A | AUTOMOBILE LIABIITY 30SBAUH8895 . 05/01/2023[05/01/2024] FOMERED SINGLELUMIT | 4,000,000
ANY AUTO BODILY INJURY (Per person) | §
: D Ly T BODILY INJURY (Per sccident) | §
| X| RS o ADTOS OnLy (P pocient o :
$
A | X|UMBRELLALIAB | X |occur I0SBAUHSB95 05/01/2023(05/01/2024 EACH OCCURRENCE $5,000,000
EXCESS LIAG CLAIMS-MADE AGGREGATE 5,000,000
DED | X| reTenTion $10,000 s
WORKERS COMPENSATION S
AND EMPLOYERS' LIABILITY T
S CERMEBER ExcLuoes? T [wea E.L. EAGH AGCIDENT 3
l(;-l-“nt!;:orv In NH) E.L DISEASE - EA EMPLOYEE| $
DL SERIPTION OF OPERATIONS beiow E.L. DISEASE - POLICY LMIT |3

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Rernarks Schedule, may be sttachad i more space is required)

New Hampshire Rate Build Up rate Setting 2021 2269

CERTIFICATE HOLDER

CANCELLATION

State of New Hampshire Dept of Health
and Human Services Office '

129 Pleasant St

CONCORD, NH 03301

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

AUTHORIZED REPRESENTATIVE

Mak. 4. Stite

ACORD 25 (2016/03) 1 of1
#53502118/M3468396 -

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

S1Lw
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'STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF LONG TERM SUPPORTS AND SERVICES

108 PLEASANT STRELT, CONCORD, NH 03301

603-271-5034 1-800-852-3343 Ext. S0M
Fax: 503-171-5166 TDD Access: 1-800-735-2964

" www.dbhsob.gov
January 4, 2022
His Excellency, Govemor Christopher T. Sununu
and the Honorable Counci!
State House
Concord, New Hampshire 03301 :
- S REQUESTED ACTION e

Authorize the Department of Health and Human Services, Divigion of Long Term Supports and
Services, to enter into a contract with Myers and Stauffer LC (VC# 230291 Kansas City, MO, in the
amount of $405,609 for rate build up rate setting services, as applicable to the §1915{c) Home and
Community-Based Services (HCBS) Walvers program, with the option to renew for up to two (2) |
additional years, effective upon Govemnor and Council approval through November 30, 2023. 50%
Genera! Funds and 50% Federal Funds '

Funds are availabe in the following accounts for State Fiscal Years 2022 and 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. .
05-85-93-930010-7100 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS DEPT,

HHS: DLTSS-DEVELOPMENTAL SVCS, DIV OF DEVELOPMENTAL SVCS, DEVELOPMENTAL .

SERVICES
o SAHE A‘i‘::: r:t ClasoTite | JobNumber | Total Amount
2022 102-500731 Contracts for Prog Sve | ©3047100 $194,859
2023 | 102-500731 Contracts for Prog Sve | 93047100 © $179.387
2024 102-500731 Contracts for Prog Svc 93047100 $31,363
Subtotal $408,609

-
The purpose of this request is to provide rate bulld up-rate setting services for the Bureau of
Developmental Services as applicable to the §1915(c) HCBS Waivers, including waivers for Acquired
Brain Disorder services, Homs Suppents for Chikdren with Developmental Disabilities, and People with
Developmental Disabilities. ‘ ‘
Approximatety 5400 individuals will receive services delivered using the new rates in State

Fiscal Year 2023.

Currently, there are ten (10) designated area agenciss enrolled as Medicaid providers for
Bureau of Developmental Services Medicaid Walver services. The ten (10) designated area agandes

The Department of Health and Human Services’ Mistion is to join commumw and families
: in providing opportuniuu for cilizens to achieve health aad independance.
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His Excedency, Govemor Christopher T. Sununu
and the Honorable Councll .

Pege20f2 .

independently contract with a network of approximatély seventy (70) private vendors to increase service
access and system capacity. The Department is in the process of finalizing the requirements for all the
developmental services system waivers, to be used by these vendors.

The Contractor will develop a detailed plan to develop rates for the developmental services
system waivers. The Contractor will ensure rate setting methodologies are based on actual costs,
. including for staffing, to account for differing levels of services and/or supports needed for individuals
receiving services. The Contractor will develop an implemeritation strategy for the new reimburse-
- ment rates, in conjunction with a working group that includes developmental services delivery system
* home and community - based service providers, and the Department. ) .
The Department will monitor Contractor performance by the Contractor's adharence to:

e Meeting the detiverables as described in the Contractor's work plan listed on the Rate Build Up
Rate Setting Work Plan. : . :

o Minimum staffing requirements, which include, bu are not limited to:

e ety -

~ 7 - 9 AProject Directorto oversee all aspects of the contracted sorvices;
o A Project Manager to manage all Contractor activities, and to act as a single point of
contact for the Department;
o Subject matter experts; and
o Accountants and analysts.
¢ Required mandatory weekly meetings between the Department and the Contractor.

The Department selected the Contractor through a competitive bid process using a Request for
Proposals (RFP) that was posted on the Department's website from September 28, 2021 through

November 4, 2021. The Department received three (3) responses that were reviewed and scored by @
team of qualified individuals. The Scoring Sheet is attached. : :

As referenced in Exhibit A, Revisions to Standard Agreement Provisions; Section 1, Ravisions
to Form P-37, General Provisions, subsection 1.1 of the attached agreement, the parties have the option
to extend the agreement for up to two (2) additional years, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and Govemor and Council approval.

Should the Govemnor and Council not authorize this request, the Department may not be able to
structure reimbursement rates for developmental services detivery system home and community-based

" aervices in a fair and equitable manner, which may resuft m individuals not having access to sefvices.
In addition, the Department may not be able to comply with the Center for Medicare and Medicaid
Services' direct billing requirements by the due date.

Area gerved: Statewide

Source of Funds: 50% Fedaral Funds, 50% General Funds

- Assistance Listing Number #93.778, FAIN 2205NHSADM

Respectfully submitted,

\ . :
UL@V .
LoA. Shibinette
lasioner
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New Hampshire Department of Health and Human Services
Division of Finance and Procurement
Bureau of Contracts and Procurement

_ Scoring Sheet :
L R
Project D # IREP-2022-DLTSS-06-RATER
Project Title {Rate Bulld Up Rate Setting ;
Maximum : Public .
Points . Myers and Consulting
B Avallable |Guidehouse- Stautfer | Group
i E_t_:hnlcal ]
5.3.1. Use o,flnformalion‘(m)j : 10 10 ' "9 8
5.3:2 Knowledge (Q2) = .- 80 . 65 60 . 60
5.3.3. Stakeholder Engagement : ] !
(Q3) - . 80 70 75 65
5.3.4. Rate Methodology - .
Experience (Q4) ’ . 90 80 85 80
5.3.5. Cost Reporting {Q5) 180 150 180 170
. |5.3.6. Use of Standard ] ' :
Assessments (Q6) - - 80 70 - 65 80
5.3.7. Draft Cost Report (Q7) | - 70 65 - 65 70
3.8, Proposed Project Plan |, . K :
(Q8) . C ; 280 265 270 255
§.3.9. Staffing Plan (Q9) £ 130 125 130 130
; Subtotal - Technical| 1000 900 939 919
Cost ’ '
5.5.1. Budget (Appendix D) 100 70 80 50
5.5.2. Program Staff Lisl ;
{Appendix E) ) ' - 150 - T 130 130 60
Subtotal - Cost| 250 200 210 110
TOTAL POINTS| 1250 1100 1149 1029
Reviewer Name * Title

11Jennifer Doig Business Operalions Admin.

2 Sandy Hunt Director, De\i_elop'menl'at Services

U P R B

et N . e W e W e

4 |Christy Roy Adminisirator, -
5)alyssa'Cobien. Deputy Director
8isusan Ryan' . l-fi'nahci'al 'Aﬁalysfi
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DocuSign Envefope [0; SECBIABC-6377-4D89-8566-85AD11589C46
) FORM NUMBER P-37 (version 12/11/2019)

Subject:_Rate Build Up Rate Setting (RFP-2022-DLTSS-06-RATEB-01)

Notice: This agreement and all of its attachments shall become public upon submission to Governor and
Executive Council for approval. Any information that is privaie, confidential or proprictary must
be clearly identified to the agency and agreed to in writing prior to signing the contract.

. AGREEMENT
The State of New Hampshire and the Contractor hereby mutually agree as follows:
GENERAL PROVISIONS
1. IDENTIFICATION.
1.1 State Agency Name . 1.2 State Agency Address
New Harﬁpshirc Departiment of Healih and Human Scrvices §29 Pleasant Street
‘Concord, NH 03301 -3857
1.3 Contractor Name g 1.4 Comrac.lor Address
Myers and Stauffer LC - 700 W 47th Street, Ste. 1100
Kansas City, MO 64112
1.5 Contractor Phone 1.6 Account Number . 1.7 Completion Date 1.8 Price Limitation
Number .
) 05-95-93-930010-7100- | November 30, 2023 $405,609
(800) 374-6858 1 102-500731 :
. | 1.9 Contracting Officer for State Agency, 1.10 State Agency Telephone Number
Nathan D. White, Director _ (603) 271-9631}
1.11 Contractor Signature . 1.12 Name and Title of Contractor Signatory
- : : Amy Perty
— Oceslipmaty; ' Date: 1/3/2022
: : Member
flmy Pravy .
fedrBtateshpency Signature "1.14 Name and Title of Statc Agency Signatory
DocuSigned by: christine Santaniello
- . + Datcl/3/2022 : . .
Chaistine Santapiclle christine.Santaniello@dhhs.nh,gov

ppraval by the N.H. Depanment of Administration, Division of Personnel ([f applicable}

By: . i Director, On:

1.16 Approval by the Auorney General {(Form, Substance and Exccution) (if applicabie)
On:1/4/2022

1.17 Approv vernor and Executive Council (if applicable)

G&C Item number: - G&C Meeting Date:

Page 1 0f 4 . .
Contractor Initials aP
' ) Date
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2. SERVICES TO BE PERFORMED. The State of New
 Hampshire, aciing through the agency identified in block 1.1
(“State™), engages contractor identified in block 13
{“Contractor™} to perform, and the Contractor shall perform, the
work or sale of goods, or both, identified and more particularly
described in the attached EXHIBIT B which is incorporated
hercin by reference ("Services™).

3, EFFECTIVE DATE/COMPLETION OF SERVICES.

3.1 Notwithstanding any provision of this Agreement to the
contrary, and subject to the approval of the Governor and
Executive Council of the State of New Hampshire, if applicable,
this Agrecment, and ali obligations of the parties hereunder, shal!
become effective on the date the Govemor and Executive
Council approve this Agreement as indicated in block 1.17,

unless no such approval is required, in which case the Agreement”

shall become effective on the date the Agreement is signed by
the State Agency as shown in block 1.13 (“Effective Date™).

3.2 If the Contractor commences the Services prior to the
‘ Effective Date, all Services performed by the Contractor prior to

the Effective Date shall be performed at the sole risk of the .

Contractor, and in the event that this Agreement does not become
cffective, the State shall have no liability to the Coniractor,
including without limitation, any -obligation to pay the
Contractor for any costs incurred or Services performed.
Contractor must complete all Services by the Completion Date
specified in block 1.7,

4, CONDITIONAL NATURE OF AGREEMENT.
Notwithstanding any provision of this Agreement to the
contrary, all obligations of the State hereunder, including,
without limitation, the comtinuance of payments hereunder, are
contingent upon the availability and continued appropriation of
funds affected by any statc or federal legistative or executive
action that reduces, .climinates or otherwise modifics the
appropriation or availabitity of funding for this Agreement and
the Scope for Services provided in EXHIBIT B; in whole or in
pari. In no event shall the State be liable for any payments
hereunder in excess of such available appropriated funds. In the
" event of a reduction or termination of appropriated funds, the
State shall have the nght to withhold payment until such funds
become available, if ever, and shall have the right to reduce or
terminate the Services under this Agreement immediately upon
giving the Contractor notice of such reduction or termination.
The State shall not be required to transfer funds from any other
account or source to-the Account,identified in block 1.6 in the
cvent funds in that Account are reduced or unavailable.

5. CONTRACT PRICE/PRICE LIMITATION/
PAYMENT.

5.1 The contract price, method of payment, and terms of payment
are_identified and more particularly described in EXHIBIT C
which is incorporated herein by reference.

5.2 The payment by the State of the contract price shall be the
only and the complete reimbursement to the Contractor for all
cxpenses, of whatever nature incurred by the Contractor in the
performance hereof, and shall be the only and the complete

Page 2 of 4

compensation 10 the Contractor for the Services. The State shall
have no liability 10 the Contractor other than the contract price.
5.3 The State reserves the right to offset from any amounts
otherwise payable to the Contractor under this Agreement those
liquidated amounts required or permitted by N.H. RSA 80:7
through RSA 80:7-c or any other provision of law.

5.4 Notwithstanding any provision in this Agreement to the
contrary, and notwithstanding unexpecied circumstances, in no
event shall the total of al] payments authorized, or actually made
hereunder, exceed the Price Limitation set forth in block 1.8,

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

6.1 In connection with the pcrforrnancc of the Services, the
Contractor shall comply with all applicable statutes, laws,
regulations, and orders of federal, state, county or municipal
authorities which impose any obligation or duty upon the
Contractor, mcludmg. but not limited to, civil rights and cqual
employment opportunity faws. In addition, if this Agreement is
funded in any part by monies of the United States, the Contractor

- shall comply with all federal exccutive orders, rules, regulations

and statutes, and with any rules, regulations and guidelines as the
State or the United States issue 1o implement these regulations,
The Contractor shall also comply with all applicable intellectual
propenty laws.

6.2 During the term of this Agreement, the Contractor shall not
discriminate against employees or applicants for employment

"because of race, .color, rchgnon creed, age, sex, handicap, sexual

orientation, or national origin and will take affirmative action 10
prevent such discrimination.

6.3. The Contractor agrees (6 permit the State or United States
access to any of the Contractor’s books, records and accounts for

. the purpose of ascertaining compliance with all rules, regulations

and orders, and the covenants, terms and conditions of this
Agreement.

7. PERSONNEL.

7.1 The Contractor shall at its own expense provide all’ pcrsonncl
necessary to perform the Services. The Contractor warrants that
all personnel engaged in the Services shall be qualified 1o
perform the Services, and shall bec properly licensed and
otherwise authorized to do so under ali applicable laws.

7.2 Unless otherwise authorized in wriling, during the term of
this Agreement, and for a period of six (6) months afier the
Completion Date in block 1.7, the Contractor shall not hire, and
shall not permit any subcontractor or other person, firm or
corporalion with whom it is engaged in 2 combined cffort to
perform the Services Lo hire, any person who is a State employee
or official, who is materially involved in the procurement,
administration or performance of this Agreement.  This
provision shall survive termination of this Agreement.

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

Contractor Initial ﬂP -
Date 022
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8. EVENT OF DEFAULT/REMEDIES.

8.1 Any onc or more of the following acts or omissions of the
Contraclor shall constitute an event of default hereunder (“Event

of Defaull™):

8.1.1 failure to perform the Services satisfacterily orf on

_schedule;

8.1.2 failure 10 submit any repont required hcrcundcr and/or
8.1.3 failure to perform any other cavenant, term or condition of

this Agreement.

8.2 Upon the occurrence of any Event of Defauly, the State may

take any one, or more, or all, of the following actions:

8.2.1 give the Contractor a wrilten notice spcmfymg the Event of
Defauli and requiring it to be remedied within, in the absence of
a greater or lesser specification of time, thiny (30) days from the
date of the notice; and if the Event of Default is not timely cured,
terminale this Agreement, cffective two'(2) days after giving the

Contractor notice of iermination;

8.2.2 give the Contractor a writien notice specifying the Event of
Defauli and suspending all payments to be made under this
Agreement and ordering that the portion of the contract price
which would, otherwise accrue to the Contraclor during the
périod from the daic of such notice until such time as the State
determines that the Contractor has cured the Event of Default

shall never be paid to the Contractor;

8.2.3 give the Contractor a wrilten notice spcufymg the Eveat of
Default and set off against any other obligations the Siate may
owe to the Contractor any damages the State suffers by reason of

any Event of Defauli; and/or

8.2.4 give the Contractor a wrilten natice specifying the Event of
Defauls, treat the Agreement as breached,” terminate  the
Apgreement and pursue any of its remedies at law or in equity, or

both,

8.3. No failure by the State to enforce any provisions hereof afler
any Event of Default shall be deemed a waiver of its rights with
regard to thet Event of Defaull, or any subsequent Event of
Default. No express failure to enforce any Event of Default shall
be deemed a waiver of the right of the State to enforce cach and
all of the provisions hereof upon any further or other Event of

Default on the part of the Contractor.

9. TERMINATION.

9.1 Nowwithstanding paragraph 8, the State may, at its sole
discretion, 1erminate the Agreement for any reason, in whole or
in part, by thinty {30) days writien notice 10 the Coniractor that
the State is exercising its option to lerminate the Agrecment.

9.2 in the even of an carly termination of this Agreement for
any reason other than the complcuon of the Scrvices, the
Contractor shall, at the State’s discretion, deliver 10 the
Contracting Officer, not later than fifieen (15) days afler the date
of termination, a report (“Termination Repon™) 'describing in
detail all Services performed, and the contract price earned, to
and including the date of termination. The form, subject matier,
content, and number of copies of the Termination Report shall
be idenlical 1o those of any Final Report described in the atiached
EXHIBIT B. In eddition, at the State’s discretion, the Contractor
shall, within 15 days of notice of carly termination, develop and

Page 3 of 4

submit to the State a Transition Plan for services under the
Agreement.

10. DATA/ACCESS/CONFIDENTIALITY/
PRESERVATION.

10.1 As used in this Agreement, the word "data™ shall mean all
information and things developed or obiained during the
performance of, or acquired or developed by reason of, this
Agreement, mcludmg, but not limited to, all studies, reports,
files, formulae, surveys, maps, chans, sound recordings, video
recordings, pictonial reproductions, drawings, analyses, graphic
representations, COmMpuler programs, computer printouts, noics,
letters, memoranda, papers, and documents, all whether
finished or unfinished.

10.2 All data end any property which has been received from
the State or purchased with funds provided for that purpose
under this Agreement, shall be the propenty of the State, and
shall be returned to the State upon demand or upon termination
of this Agreement for any reason.

10.3 Confidentiality of data shall be governed by N. H.RSA
chapter 91-A or other existing law. Disclosure of data requires
prior written approval of the State.

11. CONTRACTOR'S RELATION TO THE STATE. Inthe
performance of this Agreement the Contractor is in all respects
an independent contractor, and is neither an agent nor an
employee of the State. Neither the Contractor nor any of its
officers, employees, agenis or members shall have authority to
bind the State or receive any benefits, workers' compensation or
other emoluments provided by the State to its employees.

12. ASSIGNMENT/DELEGATION/SUBCONTRACTS.
12.1 The Contractor shall not assign, or otherwise transfer any
inlerest in this Agreement without the prior writien notice, which
shall be provided to the State at least fifieen (15) days prior to
the assignment, and a written conscnt of the State. For purposes
of this paragraph, a Change of Control shail constitule
assignment. “Change of Control” means (a) merger,
consolidation, or a transaction or series of related transactions in
which a third party, together with its affiliaics, becomes the
direct or indirect owner of fifty percent (50%) or more of the
voling shares or similar equity interesis, or combined voling
power of the Contractor, or (b) the sale of all or substantially all
of the assets of the Contractor.
12.2 Nonc of the Services shall be subcontracted by the
gzntractor without prior written nofice and consent of the State.
e State is entitled to copies of all subcontracts and assignment
agreements and shall not be bound by any provisions contained
in a subcontract or an assignment agreement to which it is not a

party.

13. INDEMNIFICATION. Unless otherwisé exempled by law,
the Contractor shall indemnify and hold harmless the Stale, its
officers and employees, from and against any and all claims,
liabitities and costs for any personal injury or properly damages,
patent or copyright infringement, or other ¢laims asserted against
the State, its officers or employees, which arise out of (or which

may be claimed to arise out of) the acts or omission of the
o8
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Contractor, or subcontractors, including but not limited 10 the .

negligence, reckless or intentional conduct. The State shall not
be liable for any costs incurred by the Contractor arising under
this paragraph 13. Noiwithstanding the foregoing, nothing hercin
contained shall be deemed to constitute a waiver of the sovereign
immunity of the State, which immunity is hereby reserved to the
Stale. This covenant in paragraph 13 shall survive the
termination of this Agreement.

4. INSURANCE.

14.1 The Contractor shall, at its sole expense, obtain and
continuously maintain in force, and shall require any
subconiractor or assignee 10 obtain and maintain-in force, the
following insurance:

14.1.1 commercial general liability insurance against all ¢laims
of bodily injury, death or property damage, in amounts of not
Jess than $1,000,000 per occurrence and $2,000,000 aggregate
or excess; and

14.1.2 special cause of loss coverage form covering all property
subject to subparagraph 10.2 herein, in an amount nel less than
80% of the whole replacement value of the property.

14.2 The policies described in subparagraph 14.1 herein shall be
on policy forms and endorsements approved for use in the State
of New Hampshire by the N.H. Department of Insurance, and
issued by insurers licensed in the State of New Hampshire.

14.3 The Contractor shall furnish to the Contracting Officer
identified in block 1.9, or his or her successor, a certificate(s) of
insurance for all insurance required under this Agrecment.
Contractor shail also furnish 10 the Contracting Officer identified
in block t.9, or his or her successor, cenificate{s} of insurance
for all renewal(s) of insurance required under this Agreement no
later than ten (10) days prior to the expiration date of cach
insuranice policy. The certificate(s) of insurance and any
rencwals thereof shall be attached and are incorporated herein by
reference.

15. WORKERS' COMPENSATION.

15.1 By signing this agreement, the Contractor agrees, certifies
and warrants that the Contractor is in compliance with or exempt
from, the requirements of N.H. RSA chapter 281-A (* ll’arkeu
Compensation”}.

15.2 To the extent the Comractor is subject 1o the requirements
of N.H. RSA chapter 281-A, Contraclor shall maintain, and
require any subcontractor or assignee to secure and maintain,
payment of Workers’ Compensation .in connection with
activities which the person proposes 10 undertake pursuant to this
Agreement. The Contractor shall furnish the Contracting Officer
identified in block 1.9, or his or her successor, proof of Workers'
Compensation in the manner described in N.H. RSA chapter
281-A and any applicable renewal(s) thercof, which shall be
attached and are incorporated herein by reference. The State
shall not be responsible for payment of any Workers'
Compensation premiums or for any other claim or benefit for
Contractor, or any subcontractor or ecmployee of Contractor,
which might arise under applicable State of New Hampshire
. Workers’ Compénsation laws in conneclion with the
performance of the Services under this Agreement.

Page 4 of 4

16. NOTICE. Any notice by a party hereto 10 the.other party
shalt be deemed to have been duly delivered or given ot the time
of mailing by centified mail, postage prepaid, in a United States
Post Office addressed to thé parties at the addresses given in

- blocks 1.2 and 1.4, herein.

17. AMENDMENT. This Agreement may be amended, waived
or discharged only by an instrument in writing signed by the
parties hereto and only after approval of such amendment,
waiver or discharge by the Governor and Exccutive Council of
the State of New Hampshire unless no such approval is required
under the ciccumsiances pursuant 1o State law, rule or policy.

18. CAOICE OF LAW AND FOQRUM. This Agreement shell
be governed, imerpreted and construed in accordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures 1o the benefit of the parties and their respective successors
and assigns. The wording used in this Agreement is the wording
chosen by the parties 10 express their mutual intent, and no rule
of construction shall be applied againsi or in favor of any party.
Any actions arising out of this Agreement shall be brought and

- maintained in New Hampshire Superior Court which shall have

exclusive jurisdiction thercof.

19. CONFLICTING TERMS. In the evem of a conflict
between the terms of this P-37 form (as modified in EXHIBIT
A) and/or sttachments and amendment thereof, the terms of the
P-37 (as modified in EXHIBIT A) shall control.

20. THIRD PARTIES.. The parties hereto do not intend to-
benefit any third panties and this Agreement shall not be
construed Lo confer any such benefit.

21. HEADINGS. The headings throughout the Agreement are
for reference purposes only, and the words contained thercin
shall in no way be held 10 explain, modify, amplify or aid in the
interpretation, construction or meaning of the prowsmns of 1his -
Agrccmcnl

12. SPECIAL PROVISIONS. Additional or modifying
provisions set forth in the aunchcd EXHIBIT A are incorporaied
herein by reference.

23. SEVERABILITY. inthe evenl un‘y of the provisions of this
Agreement arc held by a court of competent jurisdiction to be

" contrary Lo any state or fedceral law, the remaining provisions of

this Agreement will remain in full force and effect.

24. ENTIRE AGREEMENT. This Agreement, which may be
exccuted in o number of counterpans, each of which shall be
deemed an original, constitutes the entire agreement and
understanding between the parties, and supersedes all prior
agreements and understandings with respect to the subject matter
hereof.
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New Hénipshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT A

Revisions to Standard Agreement Provisions

1. Revisions to Form P-37, General Provisions

1.1.

1.2

Paragraph 3, Effective Date/Completion of Services, is amended by adding
subparagraph 3.3 as follows:

3.3. The parties may extend the Agreement for up to two (2} additional years -
from the Completion Date, contingent upon satisfactory delivery of
services, available funding, agreement of the parties, and approval of the
Govemor and.Executive Council.

Paragraph 12, AssgnmenUDeIegatlonlSubconlracts is amended by adding .
subparagraph 12.3 as follows: .

12.3. Subcontractors aré subject to the same contractual conditions as the
Contractor and the Contractor is responsible to ensure subcontractor
compliance with those condilions. The Contractor shall have written
agreements with all subcontractors, specifying the work to be performed
and how corrective action shall be managed if the subcontractor's
performance is inadequate. The Conlractor shall manage the
subcontraclor’s performance on an ongoing basis and take corrective
action as necessary. The Contractor shall annually provide the State with
a list of all subcontractors provided for under this Agreement and notlfy g
the State of any inadequate subcontractor performance.

RFP-2022-0LTSS-06-RATEB-01 ' Myers end Siaufler LC Contraclor Inliial dP
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New Hampshire Department of Health and Human Serwces

Rate Build Up Rate Setting

EXHIBIT B

1. Statement of Work

Scope of Services

1.1. The Contractor shall ensure services are available Statewide.

=2, For the purposes-of this Agreemenl all references to days shall mean

calendar days.

1.3. The Contractor shall schedule and facilitate a kick-off meeting with the
Department no less than seven (7) days from the Agreement Effective Date,
which must include, but is not limited to:

1.3.1.  Anintroduction of the Contractor's project personnel;

1.3.2. A review of recent aclivities COmpIeled by . the Department,
including:

©1.3.21.

1.3.2.2

1.3.23.

Stakeholder engagement activities with the Organized
Health Care Delivery System for Developmental services,
which includes the ten (10) Area. Agencies, private
providers, and independent case management agencies,
as well as other key stakeholders, that include but are not
limited to: -

1.3.2.1.1.  NH Family Voices.
1.3.21.2.  Family Support Council members
1.3.2.1.3.  The Disabilities Rights Center.

A review of information from stakeholder engagement
activities conducted by the Deparlment which includes,
"but is not limited to:

1.32.2.1. Allowable costs for the Designated Area
Agency Delivery System (DAADS) Medicaid
Administrative rate;

1.3.2.2.2. ° Administrative tasks for the Fiscal

Management Services (FMS) Medicaid
Administrative rate; and

1.3.2.2.3;  Administrative. tasks fdr the Case
Management {CM) Medicaid waiver rate.

A review of historical data, including: -

1.3.2.3.1.  Trends identified by the Department's review
of six (6) years of historical claims data.

1.3.3.  Developing a schedule for a series of knowledge transfer meetings
- to discuss the history of the Depariment’s transformation effort to
. extract outimportant service specific information that will help shape

and improve the overall rate redesign process. 03
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New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

1.4,

1.9,

1.6.

1.7

1.3.4.  Reviewing state and federal statutory requirements; and
1.3.5. Defining project goals and objectives.

Based on the knowledge transfer meetings, the Contractor shall develop a
decision/question matrix of outstanding items and questions for the
Department's response, to facilitate the acquisition of background information
and knowledge of the current reimbursement environment. - The
decision/question matrix will address areas that must mclude but are not
limited to:

1.4.1.  Potential waiver structure changes.

1.4.2.  Current and anticipaled legislative or statutory mandates.
1.4.3. Areas of strength on the current reimbursement methodology.
14.4. Areas of weakness in the current reimbursement methodology.
1.4.5. " Budgel considerations.

" 1.4.6. Developing a plan for engagement with stakeholders and other

system transformation contractors.

-1.47.  Whether certain service types aré struggling to attract providers or

failing to provide sufficient services to beneficiaries.
1.4.8.  The status and effectiveness of various service types.

The Contractor shall develop a detailed Rate Project Plan that details ongoing
project management supports that ldentafy key milestones and ensures
|dent|ﬁed deliverables are met.

The Contractor shall work with the Department to develop a rate build up rate
setting methodology that is based on key costs associated with
developmental services delivery, and that can be replicated in the future to
ensure the ability to adjust rates accordlng to the types and intensity of
services provided directly to, and in support of, individuals with dnsabllmes
and acquired brain disorder.

The Contractor shall ensure the rate build up rate setting is: structured in a
manner that can be.adjusted due to changes in key factors that include, but
are not limited to:

171, Labor wages.

1.7.2. Employee-related expenses. '
1.7.3.  Productivity factors.

1.7.4. Program support.

1.7.5.  Transportation.

1.7.6.  Administrative expenses.
D3
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New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting '

'EXHIBIT B

1.8. The Contractor shall:

1.8.1. Develop a rate setting methodology that takes into consideration a
tiered waiver structure to identify, limit, and address instances
where level of need does not align with current authorizations to
promote equity.

1.8.2. Develop tiered reimbursement rates to better align payment with
level of need.

1.8.3.  Work with current BDS IT Remediation/Modernization contractor as
their work intersects with the scope of this Agreement.

1.8.4. Base the rate build up rate setting methodology on key costs
associated with service delivery as provided to and in support of
individuals with developmental disabilities and. acquired brain
disorders. The rate methodology must be able to be replicated by
the State to ensure set rates are able to be adjusted with service
types, intensity levels, and costs. -

1.8.5. Ensure provider rates adequately sustain needed provider capacity
to transition to direct Medicaid billing.

1.8.6. Ensure the system complies with federal waiver guidelines and
allows for periodic objective assessments and updating-of walver
rates and rate setting methodology. .

1.9 The Contractor shall ensure the rate model results reflect the total amount of
State funding necessary to fully fund services provided to individuals with
developmental-disabilities and acquired brain disorder. The Contractor shall
ensure the mode! accounts for inflation and any future rate updates.

1.10. The Contractor shall use the Supports Intensity Scale (SIS) Health Risk
Screening Tool (HRST), and/or additional standardized assessment tools or
processes as approved by the Department, to assist in developing service
agreements for individuals receiving services and funding allocations to set
rates that maintain and incentivize the appropriate and needed service
provider capacity. The Contractor shall:

1.10.1. -Ensure the rate build up rate setting methodology provides flexibility
in the support and services in order to ease financial concerns
relative to care provided to individuals with developmental
disabilities and acquired brain disorder.~

1.10.2. Ensure the rate build up rate setting methodology allows -
participants to relocate within the state without changes in service

] authorization, contract, or rate.

1.10.3. Develop a model that increases providers' accounlablhty and rate
transparency with service authorizations and payments for direct
support required for individuals within the developmental seor;.rices
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New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

1.11.. The Con;rac(or shall develop a rate build up rate setting impact analysis tool
for use by the provider network to test proposed rates. The rate setting impact
~ analysis tool must be designed to consider:
1.11.1. Direct service profession.al' wages based on:
1.11.1.1. Data from a wage cost survey of providers;
1.11.1.2. Bureau of Labor Stalistics cost data;
1.11.1.3. The Consumer Price Index; and
1.11.1.4. A standardized assessment to reflect different levels of
training and experience;
. 1.11.2. Availability factors compiled from provider cost reports and informed
by assumptions used for similar services in other states;
1.11.3. Employee-related expenses,;
1.11.4. Program support costs;
1.11.5. Administration costs com piled from provider cost reports;
1.11.6. Staffing Ratios; and,
1.11.7. Any other data points or factors that are approved by the
' Departiment.
1.12. The Contractor shall work with the provider network to ensure testing
integrity. _ -
1.13. The Contractor shall work with the Department to conduct an impact analysis
to demonstrate the overall fiscal impact of new rates on program operations.
1.14.  The Contractor shali collaborate with the Department to present findings from
the rate build up rate setting process to key stakeholders that include, but are
not limited to: '
1.14.1. Department leadership;
1.14,2. New Hampshire Legislature; ;
1.14.3. The Governor of the State of New Hampshire;
1.14.4. Area Agencies and local service providers;
1.14.5. Individuals with disabilities and acquired brain disorder and their -
. families; and : :
1.14.6. -Other contractors working with the Depariment on related projects.
1.15.  The Contractor shall ensure ongoing slakeholder engagement ugh
. RFP-2022-DLTSS-06-RATEB-O1 Myers and Stauffer LC Contractor Inillal aP
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New Mampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

facilitation of ongoing rate workgroup sessions with def ned stakeholders in

order to;
1.1581.

t.15.2.
1.156.3.
1.15.4.
1.16.5.
1.15.6.

“1.15.7.

Inform and develop rate bund up rate setting approaches
assumptions and activities; i

Design project goals that align with Department and stakeholder
objectives,;

Define parameters - for collecting data, and " develop data
benchmarks s

'Provrde a forum for communication and collaboration between the

Department and stakeholders;

Provide a forum for additional provider community clinical experts
as appropniate;

Incorporate findings from the parallel waiver work group that affect
rate setting; and !

Incorporate changes and/or updates from the parallel BDS IT
Remediation/Modemization pro;ect that intersects with rate setting.

.1.16.  The Contractor shall use the following communication methods to receive and

respond to questions and to provide information to stakeholders and the -

general public:

1.16.1.
1.16.2.

- 1:16.3.

1.16.4.

A dedicated email address, to be provided by the Depértment, for
correspondence and questions;

A secure file transfer protocol site (SFTP) provided by the
Department

Documents with information pertinent to the rate build up and rate-
setling initiative, 1o be approved by the Department and published
to the Department’s website; and

A list of frequently asked -questions (FAQ), that will be updated and
maintained by the Contractor, with ‘input from stakeholders at
workgroup sessions, to be approved by the Department and
published to the Department's website..

1.17. The Contractor shall present preliminary rate models to provider workgroups,
and other contractors working with the Department on related projects, with
approval from the Department, to: ‘

1.17.1. Ensure rate models caplure the necessary elements of providing a
unit of service;
1.17.2. Understand the financial impact of the proposed rate model;
1.17.3. Assess the accuracy rate model incentives or tiers, if applicable;
and Ba.
RFP-2022-DLTSS-06-RATEB-01 Myers and Slautfer LC Contracior Inilat L
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‘New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

1.17.4. Document relevant feedback from providers.

1.18. The Contractor shall develop and analyze a cost reporting template that can
be refined and standardized for Department use during and after the rate build
up rate setting process, which must include, but is not limited to:

1.18.1.1. Direct staff wages for each staff level position. '
1.18.1.2. Employee-related expenses.

1.18.1.3. Productivity factors.

1.18.1.4. Program support expenses.

1.18.1.5. Transportation expenses.

1.18.1.6. Administrative exbenses

1.18.1.7. Operating expenses.

1.18.1.8. Non-reimbursable expenses.

‘1.19. The Contractor must work with the Department to develop rates to allow
) accurate cost reporting by service providers by:

1.19.1. Gathering feedback from the rate workgroup, including, but not
limited to, input on; ‘

1.19.1.1. Labor costs, including employee-related expenses.
1:19.1.2. Productivity models and estimates.

1.19.1.3. Program support costs.

1.19.1.4. Transportation costs.

1.19.1.5. Administrative expenses.

1.20. The Contractor shall ensure the cost-reporting template identifies actual
Medicaid allowable costs for providing and operating services provided 1o
individuals for each qualifying service provider for the developmental services
delivery system Home and Community-based care waivers.

1.21.  The Contractor shall ensure rate build up rate setting methodologies, in the
cost-reporting template, account for differing levels of services andfor
supports needed for individuals receiving services.

1.22. The Contracior shall provide training on filing cost reports, and on rate
methodology, for developmental services delivery system service providers,
including, but not limited to:

1.22.1. Notifying deveiqpmental services delivery system service providers
about the cost report, including the cost report filing due date.

1.22.2. Providing instructions for downloading and completing the cost
report, including providing any nécessary back up data.

03
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New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

1.23.

1.24.

1.25.

1.22.3. Delivering presentations to providers across the care continuum.

1.22.4. Communicating with providers using methods to be approved by the
Department.-to:

1.22.4.1. Answer provider questions;

1.22.4.2. Provide direction for accurate cost reporting;
1.22.4.3. Address provider concerns during the filing process;
1.22.4.4. Notify providers if filings are’ incomplete;

1.22.4.5. Provide input to providers on their reported data;

'1.?2.4.6. Disseminate any other information as requested and
approved by the Department.

The Contractor shall provnde developmental services dellvery system service
providers with:

1.23.1.  A-schedule for planned cost report completion tralmng and follow-
up provider Q&A sessions; and

1.23.2. A link to the internet site where frequently asked questions (FAQ)
will be posted.

1.23.3. - Reminders to submit timely cost reports to the Department, when
necessary. ,

1.23.4. Additional training and questlon and answer sessions as needed,
with approval from the Department

The Contractor shall track cost reports received by the Department from
developmental services delivery system service providers using a status
report document, which will be available to the Department upon request.

The Coniractor shall develop and employ a_dala verification and analysis
. pracess for cost report data, to be approved by the Department, that includes,

but is not limited to:
1:25.1. Basic quality reviews, including, but not limited to:

1.25.1.1. Re-footing.

1.25.1.2. Checking formulas for accuracy.

1.25.1.3. Reviewing filed cost reports to-ensure they are complete.
1.25.2. Tracing expenses in total to provider accounting records.

1.25.3. Scanning account titles and excluding non-allowable expenses |n
accordance with the Provider Reimbursement Manual

1.25.4. Removing non-allowable expenses if needed, mcludnng 'a detailed
explanation as to how and under what authority expenses are
categorized as Medicaid non-allowable or Medicaid allo

RFP-2022-DLT5S-06-RATEB-01 Myers and Stoufier LC Contractor Iniliat EP
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New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

1.25.5.
1.25.6.
1.25.7.
1.25.8.

1.25.9.

1.25.10.

1.25.11.
. service providers based on the data verification procedures.

1.25.12.
1.25.13.

1.25.14.

Scanning account titles to make sure the cost center classification
is accurate.

Performing basic analytical procedures, including, but not limited to
calculating tota! direct care wages and direct care hours.

Comparing hourly wages across filings to develop a range for
consistency.

Establishing statewide cost element averages, and revnewmg cost
reports for outliers.

Benchmarking certain costs against specific data sources and like-
services as agreed upon with the rate work group and other external

.slakeholders.

Identifying anomalies in reported dala and follbwing up for
clarification with the reporting developmental services delivery
system service provider.

Updating data submitted by developmental services delivery system

Flagglng outlying cost or data elements for further review.

Excluding outlying cost report data, based on review of outlying
data, as approved by the Department. '

Compiling data results in a summary format for reporting purposes,
with review and approval by the Department.

1.26. The Contractor shall validate claims data by comparing it to independent data
sources, including, but not limited to:

1.26.1.

1.26.2.
1.26.3.
1.264.

1.26.5.

1.26.6.

Provider cost data and supplement data collected through the cost
report instrument.

Department expenditures.
The current fee schedule.
Assessment data for the population served.

Staffing Levels for Department services associated with the
individual or setting if congregate services.

The Bureau of Labor Statistics wage data for New Hampshire by
region or area, and type of position for most receptly available year.

1.27. The claims data validation process must include, but is not limited to:

1.27.1. Volume and dollar checks over time to identify potential
‘inconsistencies. '
1.27.2. Frequency analysis across all fields to fully account for the contents
of the claims. 03
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‘New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B.

1.27.3. Comparison to the same fee-for-service dataset for previous fiscal
years. ' '

1.28.  The Contractor shall use a rate build up rate setting methodology selected by*
the Department, to provide a sample of the new rate methodology applied to
one provider's cost, including: ’

-1.28.1. Modeling the provider's total expenditures, by service type, at a
reimbursement level to be determined by the Department.

1.28.2. Evaluating the direct impact of the selected rate methodology, and
making adjustments to account for indirect changes, with approval
from the Department, including, but not limited to, changes: in
consumer and provider' behavior that may be caused by the
projected rate changes.

1:28.3. Developing a model to calculate the effect of potential behavioral
-changes, which must be done separately from reimbursement
changes, to show the overall estimated |mpact to Department and
provider budgets. _

1.29. The Contractor shall develop new reimbursement rates, with approval from
the Department, in conjunction with:

1.29.1. Department staff, including the Department's Rate Setting unit; and

1.29.2. Developmental services delivery system service providers through
the provider workgroup.

1.30. The Contractor shall develop ‘an implementation strategy for the new
reimbursement rate in conjunction with developmental services delivery
system service providers through the provider workgroup, with approval from
the Department.

1.31.  The Contractor shall train Department staff to:

1.31.1. Use, implement and transition to the new ‘cost reports, and

1.31.2. Conduct costs during cost report reviews, including the rules and
guidelines that will be followed to determine Medicaid allowable and
Medicaid non-allowable costs.

1.32. The Contactor shall develop a final report, which must include, but is not
Iimited to:

1.32.1. An overview of each phase of the rate development process,
including the methods and results of provider participation activities
and how these activities shaped rate development.

- 1.32.2. A description_of the methods of data analysis performed on
. .. -collected data and cost information.

1.32.3. A description of the selected rate methodologies for each required -

service type, and the process for evaluating afterfative
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methodologies.

LU

1.32.4. An analysis of the process of developlng rate models, selecting rate
components and other necessary inputs, and the inclusion of any
rate incentives.

1.32.5. A description of additional integrity measures taken to review and
evaluate the service type rate models.

- 1.33. The Contractor shall provide services in accordance with Table 1.33.1-T,
Work Plan below or as directed by the Department:

Table 1.33.1.T
Rate Build-Up Rate Setting Work Plan
Project Beginning on Agreement Effective Date through Completion Date
Period:
- L ‘
g T S Calendar,Days'from Agreement Effective Date,
(WBs] Task -Name] Start End 3 Hours]
Phase 1- Research and Planmng ) 44 180
1.1 Ongoing Administrative Activities - work plan updates, | o 44
- maintain decision matrix, and project status meetings. 26
1.2 | Project planning and request for Information. o 44 30
121 Submit data request to State. 7 7
1.2.2 Review current waivers, SPA, o 30
rules, program service
definitions, etc.
123 Submit project plan and - 44 44
k- decision matrix to state for
approval.
1.3 Kick-off Meeting with BDS: introductions, knowledge 7 7
transfer, project overview, things to be aware of,
goals/objectives, timeline, etc.
32
1.4 Kick-off tMeeting {#1) with Rate workgroup: ! 9 9
introductions, background of workgroup, overview of
rate setting methods, cost report development, solicit :
feedback on communication with stakeholders outside '
of workgroup, etc. 32
1.5 Review service descriptions and previously defined cost e A 44
components to include in cost report. 60
15.1 Identify what is 7 44
included/excluded in the o3
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service definitions and confirm’
how services are delivered,

152 . Confirm services to be included ' 7 44
in cost report and discuss
‘current rate structure.,

153 tdentify requirements for rate | o 1 44
basis (e.g., bourly, four hours,
daily, etc.).

1.5.4 Identify training, education, 7 44

and certification requirements
for direct service staff.

Phase 2 - Rate Methodology Evaluation and Data Collection Tools. 7 120 326
Development L
2.1 | Ongoing Administrative Activities - work plan updates, 4 120 | .
maintain decision matrix, and project status meetings. 46
2.2 Develop draft cost report. : 9 106
221 Develop draft cost report and 9 106

cost report instructions to

. include the rules/guidelines
that will be followed in
determining Medicaid
allowable and.Medicaid non-
allowable costs during cost

3 report review. ' . 100
2.2.2 Rate Workgroup Meeting 2: 44 44
Review draft cost report and
instructions, 45
223 Collect feedback from 61| - 61

workgroup on draft cost report
and make changes for next

meeting. . 15
2.2.4 Rate Warkgroup; Meeting 3: 72 72

Review revised draft cost}

report and instructions. 45
2.25 * | Collect feedback from ' 89 89

workgroup and make changes
to draft cost report and
instructions. 15

2.2.6 Prepare final draft of cost 99 106
report and instructions for
Steering Committee review and

approval, 20
2.3 Complete cost report, instructions, and training 06| 120
materials 0
DS
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2.3.1 Develop additional training ©106 |- 120
materials as needed. i 15
232 Finalize cost report and 106 120
instructions based on Steering
. Committee feedback. 15
2.3.3 , Post cast report and 120 120
instructions on the
Department’s website for .

. providers to access, : 10
BhaselalgData fand[Analysis] R 7| 24 655
B | Dngoing Administrative Activities - work plan updates, 7 254

maintain decision matrix, and project status meetings ) 70
{ 3% Deliver provider training for cost report completion and 139 191
! J provide help desk for questions. ]
- Facilitate training webinar(s). 139 139 24
Develop FAQ document. 139 - 184 10
Monitor email and respond to 139 184
provider guestions. 60
Monitor cost report response ' 139 191
to determine services that
need additional provider
. outreach. 40
FH Review state information received. 7 97
; Review BDS Program Change 2 7 - 69
listing for impacts - 40
Review BDS expenditures and 7 97
summarize for use in rate ;
modeling . 80
Review BDS fee schedule and 7 69
summarize as a reference for
i rate modeling : 40
Review assessment data and 7 97
summarize for use in rate ;
3 modeling y 56
#| Collect cost information for analysis. . 120 254
Prepare cost report data 120 184
extractor, : 20
Conduct data validation 184 - 254
activities, including follow up
with providers as necessary 100
Research national and state 7 69
data (BLS, other wage/salary,
information, benefits} as 20
' ' ; o8
RFP-2022-DLTSS-06-RATEB-01 Myers and Stauffer LC Conlrector Initiat ﬂ_

B-1.0 Page 12 of 20 Daml”/m22



DacuSign Envelope 1D: 21D89554-4D8D-4CFC-B481-20C66D52DE75

DocuSign Envetope 1D: SEC83ABC-6377-4D89-8566-85AD11588C486

New Hampshire Department of Health and Human Services
Rate Build Up Rate Setting

EXHIBIT B

necessary to supplement cost
data

Review staffing levels for each . - 184 254
service 20

Conduct reasonableness checks 184 254
for statistical outliers to be
reviewed, 25

Create final database(s) for 3 184 254
model development. 50

Phase 4 - Rate Build Up Model, Flscal Analysis Development and . 38 454 704
lmplementatlor\

4.1 ' | Ongoing Administrative Activities - work plan updates, 38 454
maintain decision matrix, and project status meetings 86

4.2 Develop rate model 38 254

421 .Prepare rate model with : 38 128
- component and service

provision inputs. . - 100
4.2.2 Summarize final model options 128 158 |
' for rate development : 30

423 Share final model options with 158 158
BDS j 24

424 Collect feedback from BDS on 158 189
‘mode! options and make
revisions. 20

4.2.5 | Rate Workgroup Meeting #4: 188 219
Review model assumptions. 42

4.2.6 Collect feedback from 219 250
: workgroup to make changes to
final model assumptions. ) 20

43 Prepare Draft Rates and Fiscal Impact ' 254 373 0

43.1 Develop rate recommendations 254 303
and fiscal impact for review
with State and work groups.
Review for statistical outliers =
and determine need for policy
adjustors, 100

43.2 Share draft model options and 303 317
rate recommendations with ‘
BDS 32

4.3.3 Collect feedback from BDS to 303 317
make changes for draft rate
calculations. 20

43.4 Rate Workgroup Meeting #5: 317 331
Review rate calculations. ‘ 42

DA
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4.3:5 Collect feedback-from - 317 357
S workgroup for finai rate )
‘ g calculations and make revisions
A as necessary. 48
4.36 Share final rate calculations 357 357
D and fiscal impact with BDS. ; 16
4.3:7 Collect feedback from BDS for 357 373
S final rate calculations and make
it revisions as necessary. 20
438 .| Finafize rate recommendations 344 373
and fiscal impact. 24
4.4 - | Prepare Final Report 254 454
44.1 Prepare Draft Final Report on 254 426
' rate model and rate -
recommendations. 60
4.4.2 Submit Draft Final Report to 426 426
.. BDS for review. )
443 “| Revise report based on 426 449
feedback and submit final. 20
444 Initiate formal public comment TBD T8D
process as needed. )
4.4.5 Prepare provider briefings as T8O 8D
i needed.
4.4.6 Deliver final report 480 480
Phase 5 - Ongoing Maintenance r8p T8D . 75
\Total 1940
1.34. The Contractor shall adhere to the following deliverables requirements:
1.34.1. Deliverables due dates listed on the Rate Build-Up Rate Setling
‘Work Plan in Table 1.33.1-T above or as determined by the
Department.
) 1.34.2. Staffing requirements as described in Subsection 1.39, below.
1.35. The Contractor shall actively and regularly collaborate with the Department
to. enhance contract management and improve results -
1.36. The Contractor may be required o provide other key data and metrics to the
" Department, in a format specified by the Department.
1.37.  The Contractor shall meet with the Depariment no less than once each week,
which must include, but is not limited to: ;
1.37.1, Participating in or facilitating meetings” as requested by the
Department.
1.37.2. Developing an agenda for each meeting.
1.37.3. Recommending materials for each meeting, when appropsiate for
RFP-2022-DLTSS-06-RATES-01 Myers and Staufler LC Contractor initial ﬂP
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the specific meeting.

1.37.4. Providing summary sheets for each meeting that to describe specific
topics for discussion, or options analyses that detail multiple options
and the advantages and challenges of each option.

1.37.5. Maintaining the work plan and providing weekly project status
updates to the Department,

1.38. The Contractor shall provide a written summafy of each meeting to the
Department no less than two (2) days after the meeting.

1.39. The Contractor shall provide a multidisciplinary team with subject matter
expertise in Home and Community Based Care (HCBS) program policy and
rate setting, state and federal policy and compliance, emerging health care
programs, and payment transformation that must include, but is not limited to:

1.39.1. A Project Director who shall:
1.39.1.1.1.  Oversee all aspects of services;
1.39.1.1.2. Allocate necessary resources;
1.38.1.1.3.  Ensuring quality of all deliverables;
1.39.1.1.4.. Oversee operations, and

1.39.1.1.5.  Coordinate with other Contractor activities to
"avoid delays and bottlenecks.

1.39.2. A Project Manager who shall

1.38.2.1. Act as the single point of contact for all Depr;rtment
communication; *

1.39.2.2. Provide daily oversight of Contractor activities;
1.39.2.3. Manage all activities including, but not limited to:
1.39.2.3.1. Communications.
1.39.2.3.2. Staff assignments.
1.39.2.3.3. Subcontracts.
1.39.2.34. Scheduling.
1.39.2.35. Planning.
1.38.2.3.6. Implementation.
1.39.2.3.7. Reporting.
1.39.2.3.8. Communications.
1.39.3. A Quality Assurance Manager who shall:

o3
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1.39.3.1. Perform quality assurance checks that promote adherence
to contract compliance criteria and other management
pplicies; .

1.39.3.2. Oversee quality contro! reviews and processes;

1.39.4.

1.395. -
1.39.6.

1.39.3.3. Review deliverables; and
1.39.3.4. Monitor contract performance milestones.

A Senior Consultant who shail oversee the Contractor's project
team and review deliverables.

A Senior Consultant who shall oversee subcontractor activities.

Five (5) Subject Matter Experts to provide subject matter expertise
related to:

1.39.6.1. Service delivery and design;

' 1.39.6.2. Service definitions;

1.39.7.

1.39.8.

1.39.9.

1.39.6.3. Assessment and rate adjustments, .
1.39.6.4. Cost report design,

1.39.6.5. Data analysis;

1.39.6.6. Rate modeling;

1.39.6.7. Modeling and designing variables; and

1.39.6.8. Stakeholder communication plan development and
implementation.

Two (2) Senior Accountants who shall:
1.39.7.‘]. Perform testing procedures on various cost reports;
1.39.7.2. Conduct supervisory reviews of staff accountant work; and

1.39.7.3. Ensure rates are calculated in accordance with applicable
regulatory requirements. . ‘

An Adalytic Lead to lead rate model development who shall-:
1.39.8.1. Manage variables and design;

1.39.8.2. Manage the- stakeholder communication plan
1.39.8.3. Manage rate mddeling; and

1.39.8.4. Perform reviews of analyst work.

A Consultant who shall:.

1.39.9.1. Lead development of deliverables,;

1.39.9.2. Create the stakeholder communicétion plan;

03
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1.39.9.3. Support project management activities; and
1.39.9.4. Manage contract performarice milestones.

1.39.10. An Analyst who shall : |
1.39.10.1.Assist with rate model devetopment;
1.39.10.2. Perform data intake and validation; and
1.39.10.3. Perform data analyses.

1.39.11.  An Actuarial Analyst who shall:

' 1.39.11.1 Assist with rate model development;
1.39.11.2. Perform data intake and validation; and
1.39.11.3.Perform data analyses.

T2 Exhibits Incorporated

2.1.

2.2

2.3.

The Contractor shall 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 |, Business Associate Agreement which
has been executed by the parties.

The Contractor shall manage all confi dential data related to this Agreement
in accordance with the terms of Exhibit K, DHHS Information Security
Requirements. .

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

3. Reporting Requirements

3.1. The Contractor shall submit monthly reports to the Department which include,
but are not limited to:
3.1.1. A comprehensive summary of all deliverables and timelines on the
project Work Pian, including, but not limited to:
3.1.1.1.  Cumulative staff hours. '
3.1.1.2. Estimated hours for the remainder of the project.
3.1.1.3. Any adjustments to staffing.
3.1.2. A description of any updetes to or deviation from the Work Plan.
3.1.3.  An estimation, in narrative form, of the effect of revisions to or
deviations from the Work Plan on delivery of services.
3.1.4. A summary of activities planned for the next month.
3.1.5.  Arevised Work Plan for Department approval, when applicable.
RFP-2022-DLTSS-06-RATEB-01 Myaers and Stauffer LC Conlractor Initial aP
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3.2.

The Contractor shall submit a final report no later than 480 days after the -
Agreement Effective Date that must include, but is not limited to:

3.21,

3.2.2.

3.2.3.

3.24.

3.2.5.

An overview of each phase of the rate development. process,
including the methods and results of provider participation activities
and how these activities shaped rale development.

A description of the methods of data analysis performed on
collected data and cost information, including the rules/guidelines
used to determine Medicaid allowable and Medncand non-allowable
costs on cost report review.

A description of the selected rate methodologies for-each required
service type, and the process for evaluating alternative
methodologies.

An analysis of the process of developing rate models, selecting rate
components and other necessary inputs, and the inclusion of any
rate incentives.

A description of additional integrity measures taken to review and
evaluate the service type rate models.

4, Additicnal Terms

4.1.

42

43.

Impacts Resuiting from Court Orders or Legislative Changes

4.1.1.

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 compliarice therewith.

Federal Civil Rights Laws Comphance Culturally and Linguistically
Appropriate Programs and Services

4.2.1.

The Contractor shall submlt within ten (10} days of the Agreement
Effective Date, a detailed description of the communication access
and language assistance services to be provided to ensure
meaningful access to programs and/or services to individuals with
limited English proficiency; individuals who are deaf or have hearing
loss; individuals who are blind or have low vision; and individuals
who have speech challenges.

Credits and Copyright Ownership-

4.3.1._

All documents, notices, press releases, research reports and other
materials prepared during or resulting from the performance of the
services of the Agreement shall include the following statement,
“The preparation of this (report, document etc.) was financed under
a Contract with the Stat<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>