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Commissioner
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Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SER VICES

129 PLEASANT STREET, CONCORD, NH 03301
603-271-9422 1-800-852-3345 Ext. 9422

Fax:603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

September 19, 2023

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

State House

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Department of Health and Human Services, Division of Medicaid Services,
to enter into a Sole Source amendment to an existing contract with Myers and Stauffer, LLC.
(VC#230291), Owings Mills, MD for the purpose of adding funding for the provision of technical
assistance for the development of a cost reporting format, process and polices for Certified
Community Behavioral Health Clinics consistent with both an actuarial determined methodology
and Medicaid requirements for claiming the available Federal Medical Assistance Percentage.
The contract will be amended by increasing the price limitation by $60,000 from $619,111 to
$679,111 with no change to the contract completion date of March 31, 2024, effective upon
Governor and Council approval. 100% Federal Funds.

The original contract was approved by Governor and Council on December 6, 2017, item
#7, amended on May 1, 2019, item #8, amended on December 18, 2019, item #21, and most
recently amended on February 8, 2023, item #24.

Funds are available in the following accounts for State Fiscal Year 2024, with the authority
to adjust budget line items within the price limitation through the Budget Office, if needed and
justified.

05-95-047-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEFT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINSTRATION

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2018 102 -500731
Contracts for

Prog Svc
47000021

$13,111 $0 $13,111

2019 102 -500731
Contracts for

Prog Svc
47000021

$119,316 $0 $119,316

2020 102 -500731
Contracts for

Prog Svc
47000021

$73,346 $0 $73,346

2021 102 -500731
Contracts for

Prog Svc
47000021

$81,148 $0 $81,148
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2022 102 -500731
Contracts for

Prog Svc
47000021

$86,659 $0 $86,659

2023 102 -500731
Contracts for

Prog Svc
47000021

$115,007 $0 $115,007

2024 102 -500731
Contracts for

Prog Svc
47000021

$130,525 $0 $130,525

Subtotal $619,111 $0 $619,111

05-95-92r922010-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN

SVC DEPT. HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,
SAMHSA GRANT

State

Fiscal

Year

Class /

Account
Class Title

Job

Number

Current

Budget

Increased

(Decreased)
Amount

Revised

Budget

2024 102-500731
Contracts for

Prog Svc
92201915

$0 $60,000 $60,000

Subtotal $0 $60,000 $60,000

TOTAL $619,111 $60,000 $679,111

EXPLANATION

This request Is Sole Source because the Department-is amending the scope of services
and adding funding. The Contractor Is the Department's cost report consultant and they were
identified in the State's Substance Use and Mental Health Services Administration (SAMHSA)
Certified Community Behavioral Health Clinic Planning 1-year grant application to provide the
work due to their role in an existing competitively procured cost report contract that the Contractor
was awarded to complete cost report related work.

The purpose of this request is for the Contractor to assist in the development of cost report
templates consistent with available Medicaid cost finding and rate setting methodologies. In
addition, the templates will support the Department and its actuary, to select among the available
options, a payment methodology allowable under Medicaid, and assist in establishing sustainable
rates to support the required services of Certified Community Behavioral Health Clinic providers.
The Contractor will conduct reviews of draft cost reports prepared by potential Certified
Community Behavioral Health Clinic participants, advise the Department on financial audits and
encounter claim reviews, and work with the Department's actuary as needed to assist with
establishing a Medicaid allowable reimbursement methodology for Certified Community
Behavioral Health Clinic services.

Certified Community Behavioral Health Clinics are outpatient safety-net behavioral health
providers that, among a variety of program requirements, furnish a wide array of mental health
arid substance use disorder covered services. Congress authorized the SAMHSA to award grants
("Certified Community Behavioral Health Clinic expansion grants") to individual clinics building a
Certified Community Behavioral Health Clinic scope of service. There are three clinics actively
working on applications to DHHS for CCBHC Certification in New Hampshire. In addition, March
16, 2023, SAMHSA awarded planning grants.to an additional 15 States, including New



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

Page 3 of 3 ,

Hampshire to develop a Certified Community Behavioral Health Clinic program. The other States
included Alabama. Delaware, Georgia, Iowa, Kansas. Maine, Mississippi, Montana, North
Carolina, New Mexico, Ohio, Rhode Island, Vermont, and West Virginia. These states will be
eligible to apply for selection to participate in the national CCBHC Medicaid demonstration,
effective July 1, 2024.

Should the Governor and Council not authorize this request the services and staffing
required for those individuals that have co-occurring mental health and substance use disorder
conditions in New Hampshire will likely not be as readily available.

Area served: Statewide.

Source of Federal Funds: Assistance Listing Number #93.778 FAIN #2205NH5ADM;
Assistance Listing Number 93.829 FAIN#H79SM987622.

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

Respectfully submitted,

c4i/I^.J/.Uhdu
d for:

Lori A. Weaver

Commissioner

TVic Department of Health and Human Seruices' Mission is to join communities and families
in providing opportunities for citizens to achieve health and independence.



DdcuSign Envelope ID: 41860D23-2C5A-452E-A85D-888C6E4A5FF6

State of New Hampshire
Department of Health and Human Services

Amendment #4

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

WHEREAS, pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 6, 2017 (Item #7), as amended on May 1, 2019 (Item #8), as amended on December 18,
2019 (Item #21) and most receritly amended on February 8, 2023 (Item #24) the Contractor agreed to
perform certain services based upon the terms and conditions specified in the Contract as amended and
in consideration of certain sums specified; and

WHEREAS, pursuant to Form P-37, General Provisions, the Contract may be amended upon written
agreement of the parties and approval from the Governor and Executive Council; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follovvs:

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

$679,111

2. Modify Exhibit A, Scope of Services, Section 3, by adding Subsections 3.1.5 and 3.1.6., as follows:

3.1.5. Develop Medicaid approvable cost report templates, procedures and policy.
Provide comprehensive review and feedback of cost report options for the purpose
of assisting the Department in creating reasonable cost containment and rate
setting policies that support establishing actuarial rates to sustainable
reimbursement to support Certified Community Behavioral .Health Clinic (CCBHC)
providers' required scope of service.

3.1.6. Perform a desk review of the submitted CCBHC cost reports and provide feedback
on any provider templates completed and associated submitted costs in the
CCBHC planning phase, to include comparison to available financial statements,
financial audits, and/or Department invoices and Medicaid encounter claims.

3. Modify Exhibit A, Scope of Services. Section 3. by adding Subsections 3.3. and 3.4., as follows:

3.3. The Contractor shall work with the Department's actuary as needed to assist in establishing
the Prospective Payment System (PPS) for Medicaid reimbursement methodology
selected by the Department to propose to the Centers of Medicaid and Medicare Services
(CMS).

3.4. The Contractor shall participate and support the Department CCBHC related request for
assistance and response with proposed CCBHCs, the Department's Actuary, Project Staff
from the Department and CMS.

4. Modify Exhibit B, Amendment #2, Method and Conditions Precedent to Payment, Section 4,

Myers and Stauffer, LLC. A-S-1.3 Contractor Initials

RFP-2018-OMS-01-MEDIC-01-A04 Page1of4

Hf

eff. 7.12.23



DocuSign Envelope ID: 41860D23-2C5A-452E-A85D-8B8C6E4A5FF6

Subsection 4.2, by adding Subsection 4.2.2., as follows:

4.2.2.

State

Fiscal Year
Deliverable Deliverable Description Price

2024 Approved CCBHC Cost
Report Template

Participate in Meetings, Develop
CCHBC Cost Report Template,
Conduct Provider Cost Report
Training and Provider Cost Report
Completion Assistance

$14,300

2024 CCBHC Cost Report Desk
Review Findings Report

Perform CCBHC Cost Report Desk
Review (anticipated 3 reviews)

$36,000

2024 Approved PPS Rates Participate in Meetings and Assist with
Establishing PPS Rates

$9,700

TOTAL $60,000

Myers and Stauffer, LLC.

RFP-2018-OMS-01 -MEDIC-01-A04
eff. 7.12.23

A-S-1.3

Page 2 of 4

Contractor lnitials_

Da,e9/18/2023

ne
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Governor and Council approval.

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

State of New Hampshire
Department of Health and Human Services

•OocuSigntd by:

9/18/2023 I H-tUJli

t' — OocuSiqiwd by:

^ ■ ■ essMaj&qmmr-.
Date Name: Henry uipmari

Title:
Medicaid Director

Myers and Stauffer, LLC.
•DocuSlgncd by:

9/18/2023

eoi

Date Name: Amy Perry

Title:
Member

Myers and Stauffer LLC. A-S-1.3

RFP-2018-OMS-01-MEDIC-01-A04 Page 3 of 4
eff, 7.12.23
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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

•OoeuS>8"»d by;

9/20/2023

^DocuSkgned by:

'  jU6r3»W4Wi4fle.Tr;—

Date Name: Guanno

"'"'t'®- Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers and Stauffer LLC. A-S-1.3

RFP-2018-OMS-01-MEDIC-01-A04 Page 4 of 4
eff. 7.12.23
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State of New Hampshire

Department of State

CERTIFICATE

!, David M. Scanlan, Sccrelar>' of State of the Slate 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. 1 further certify that all fees and documents required by the Secretary of States ofTice have been received and

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

Business ID: 281856

Certificate Number: 0006201381

0&

M
Ua

o

A
^5,

5^

IN TESTIMONY WHEREOF,

I hereto set my hand and cause to be affixed

the Seal of the State of New Hampshire,

this 10th day of April A.D. 2023.

David M. Scanlan

Secretaiy of State
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"W

MYERSand
STAUFFER.
CERTIFIED PUBLIC ACCOUNTANTS

MYERS ANDSTAUFFERLC

Certificate of Authority

I, James D. Erickson, hereby certify that I am a member of the Executive Committee of Myers and Stauffer
LC, a Kansas limited liability company also doing business in other states. 1 hereby certify the following is
a true copy of an action taken by the Executive Committee at a meeting held on December 19, 2022.

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

Tamara B. Bensky (M)

Daniel Brendel (P)

Robert M. Bullen (M)

Tara Clark (M)

Bobby Courtney [P]

Bruce Dempsey (M]

John B. Dresslar [M]

Jerry Dubberly (P)

Jared B. Duzan (P)

James D. Erickson [M)

Ryan M. Farrell (P)

Megan Frenzen (P)

Joanna Garnett (M)

Beverly L. Gehrich (M]

Timothy J. Guerrant [M)

Kathy Haley (P)

T. Allan Hansen (P]

Judith Hatfield (M)

Robert J. Hicks (M)

Michael D. Johnson fM)

Mark Korpela (P)

Diane Kovar (M]

John D. Kraft (M)

Johanna Linkenhoker(M)

Jeffrey Marston (P)

Tammy M. Martin (M]

Melissa Parks (P)

Amy C. Perry [M)

Ashleigh Perez (M)

Scott Price (M]

Andrew R. Ranck (M)

Chris Reed (P)

Amy Schuman (P)

Charles T. Smith (M)

Keith R. Sorensen (M)

Krista Stephani (M)

Marvin Teufel (M)

Emily Wale (M)
Kevin Yates (P)

(M) Member, (P) Principal

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

-^mes D. Erickson, Member Date September 13, 2023

DEDICATED TO GOVERNMENT HEALTH PROGRi700 W 47th Sireel, Sle. 1100 | Kansas Cily, MO 64112

PH 816.945.5300 | ph 800.374.6858 | fx 816.945.5301
vAw/.myersandslauffer.com
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OO/YYYY)

9/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND. EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the pollcyfies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s). '

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

NAMEf^^ Laura Weeks
Ko.ex,i: 816 945-5589

ADDRESS: iweeks@cbiz.eom
INSURER(S) AFFORDING COVERAGE NAICi

INSURER A Hartford Casualty Insurance Company 29424

INSURED

Myers arid Stauffer LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURER B

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AODL
lusa

SU8R
POLICY NUMBER

POLICY EFF
(mm/oo/yyyyi

POLICY EXP
imm/od/yyyyi LIMITS

COMMERCIAL GENERAL LIABILITY

ClAIMS-MAOE OCCUR

30SBAUH8895 05/01/2023 05/01/2024 EACH OCCURRENCE

iSES TEao^rrence)
MED EXP (Any one pef»on)

PERSONAL & AOV INJURY

GENL AGGREGATE LIMIT APPLIES TOR:

POLICY I I jIct I I LOC
OTHER:

GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

COMBINED SINGLE LIMIT
(Ea acdttenil

$1,000,000

$300,000

$10,000

$1,000,000

$2,000,000

$2,000,000

AUTOMOBILE LIABILITY 30SBAUH8895 05/01/2023 05/01/2024 s1.000,000

ANY AUTO

OWNED
AUTOS ONLY •
HIRED
AUTOS ONLY

BODILY INJURY (Per person)

SCHEDULED
AUTOS
NON-OWNED
AUTOS ONLY

BODILY INJURY (Peracddeni)

PROPERTY DAMAGE
(Per acckleni) .

UMBRELLA LtAB

EXCESS UAB

OCCUR

CLAIMS-MAOE

30SBAUH8895 05/01/2023 05/01/2024 EACH (XCURRENCE $5.000.000

AGGREGATE $5.000,000

DED X RETENTION $10,000
WORKERS COMPENSATION

AND EMPLOYERS-LIABILITY y.^
ANY PROPRIETOR/PARTNER/EXECUTIVE I 1
OFFICER/MEMBER EXCLUDED? (

PER
STATtJTE

OTH-

£B_

(Mandatory In NH)
ir yes, describe urtder
DESCRIPTION OF OPERATIONS bekw

_!
E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L DISEASE - POLICY LIMIT

DESCRIPTION OF OPERATIONS / LOCATIONS/ VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached II more space la required)

RFP-2018-OMS-MEDIC-01-A04 Amendment #4

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire

Department of Health and Human .

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

Services

129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3852

1

tV\M. A-

ACORD 25 (2016/03) 1 of 1
#S3716700/M3468396

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD
51LW
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ACORD,. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/OD/YYYY)

9/13/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY ANO CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S). AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT; If the certificate holder Is an ADDITIONAL INSURED, the poiicy(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.certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

CBIZ Insurance Services, Inc.

700 West 47th Street, Suite 1100

Kansas City, MO 64112

816 945-5500

Laura Weeks
PHONE FAX
(A/C. No. £x!): - lAX. No):

AODRES.S; lweeks@cbiz.eom
INSURER(S) AFFORDING COVERAGE NAIC*

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

INSURED

Myers and Stauffer, LC

700 W. 47th Street, Suite 1100

Kansas City, MO 64112

INSURERS

INSURER C

INSURER 0

INSURER E

INSURER F

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT. TERM OR CONDITION OF ANY CONTRACTOR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN. THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS.

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

AOOL SUBR
WVO POLICY NUMBER

POLICY EPF
(MM/DO/YYYYl

POLICY EXP
(MM/DD/YYYYl LIMITS

COMMERCIAL GENERAL LIABIUTY

CLAIMS-MADE □ OCCUR
EACH OCCURRENCE

occmfwca)

MED EXP (Any one perton)

PERSONAL « ADV INJURY

GENL AGGREGATE LIMIT APPLIES PER:

POLICY CZl JEa CD LOC
GENERAL AGGREGATE

PRODUCTS - COMP/OP AGG

OTHER:
COMBINED SINGLE LIMIT
(Ea aectdantlAUTOMOBILE UABILTTY

ANY AUTO
OWNED
AUTOS ONLY
HIRED
AUTOS ONLY

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

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

UMBRELLA LIAB

EXCESS UAB

DEO

0(XUR

CLAIMS-MADE

EACH OCCURRENCE

AGGRE(3ATE

RETENTIONS
WORKERS COMPENSATION
ANO EMPLOYERS' LIABILITY y / N
ANY PROPRIETORIPARTNER/EXECUTIVE | 1
OFFICERMEMBER EXCLUDED? N
(Mandatory In NH)
If yes.'descritw under
DESCRIPTION OF OPERATIONS below

6072461232

6072461246CA

09/30/2022

09/30/2022
09/30/2023

09/30/2023

V PER
A STATUTE

OTH-
ER

E.L. EACH ACCIDENT s1.000.000

E.L. DISEASE - EA EMPLOYEE si .000.000

E.L. DISEASE - POLICY LIMIT $1.000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101. Additional Remarks Schedule, may be attached If more space Is re<|ulred)
RFP-2018-OMS-MEDIC-01-A04 Amendment #4

CERTIFICATE HOLDER CANCELLATION

State of New Hampshire
Dept of Health & Human Services

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

129 Pleasant Street

CONCORD, NH 03301-3852

1

AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Inc.

ACORD 25 (2016/03) 1 of 1
#S3716683/M3453664

(£> 1988-2015 ACORD CORPORATION. All rights rosorved.

The ACORD name and logo are registered marks of ACORD
51LW
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A. Wt«vcr
I itrftn Comoiittlootr

Hcqry p. Upaia
Mrector

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAIU SERVICES

129 PLEASANT STREET, CONCORD, NH 03301-38^
l^ASk.DHliS (l-S44-275^7)

Fax: 803*271-4912 TOD Acceu: l-800>73V2984 www.dfabx.nl^v

January 3,2023

Hb Excellency, Governor Christopher T. Sununu
and the Honorable Coundl

State House

Concord. New Hampshire 03301

f^EQUESTED ACTION

Authorize the Depa^ent of Health and Human Semces, Division of Medicaid Senrices,
to enter into a Sole Source amendment to an existing contract vrith Myere and Stauffer LLC
(VC#230291), Owings Mills, MO to add funding for the provision of additional out-rpatient
hospital and hospital-based njral health clinics cost settlement services, by increasing the price
limitation by $96,752.33 from $522,358:67 to $619,111.00 with no change .to the contract
completlori date of March 31, 2024, effective upon Governor and Council approval. 50% Federal
Funds. 50% General Funds.

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

Funds are available in the following account for State Rscal Year 2023, and are
anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appfopriatiori of funds in the fiituris operating budget, with the authority to adjust budget iine items
within the pricejimilatlori and encumbrance be^ state fiscal years throughthe Budget Office,
If needed and justified.

05-95Td47-470P10-79370066 H^TH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HNS: DIViSION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINISTRATION

State

Fiscal

Year

Class /

Account
Class. Title;

Job

Number

Current

Budget

Increase

(Decrease)
Amount

Revised
Budget

2018 102-500731

Contracts

for prog
Syc

47000021

$13,110.60 $0 $13,110.60

2019 102-500731

Contracts

for Prog

Svc

'47000021

$119,316.22 $0 .$,119.316;22

■Tlit Deporlmint of litailh otid ffuitian $iruices' Mission is to Join co/»/}iu/ii(<es and familta
in prowduig oppoftunitits forxili^nt tqachuot health and independence.
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State

Fiscal

Year

Class/

Account
Class Title

Job

Number

Current .

Budget

Increase

(Decrease).
Amount

Revised

Budget

2020 102-500731

Contracts

for Prog .
Svc

47000021

$73,345.74 $0 $73,345.74

2021 102-500731

Contracts

for Prog

Svc

47000021

$81,147.57 $0 $81,147.57

2022 102-500731

Contracts

for Prog

Svc

47000021

$86,658.72 $0 $86,658.72

2023 102-500731

Contracts

for Prog

Svc

47000021

$75,713.59 $39,293.33 $115,008.92

2024 102-500731

Contracts

for Prog

Svc

47000021

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

Total $522,358.67 $96,752.33 $619,111.00

EXPLANATION

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

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

Cost settlement services determine final payment amounts that must be paid to or
collected from hospitals and hospital-based rural health clinics for outpatient hospital'services for
allowable costs covered by Medicaid. in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.1^8. Allowable costs are determined by the Medicare Cost
Principles'as reported on Ihe Medicare Cost Report CMS Form-2552, which is audited by the
Medicare federal intermediary prior to official release to slates within the intermediary's region.

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

Source of Federal Funds: Assistance Listing Number#93.778, FAIN#1705NH5MAP

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

Respectfully submitted.

LofTA. Weaver
Irrterim Commissioner
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State of New Hampshire
Department of Health and Human Services

Amendment #3

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

WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 6. 2017 (Item #7). as amended on May 1. 2019 (Item #8) and most recently amended on
December 18. 2019. (Item #21) the Contractor agreed to perform certain services based upon me terms
and conditions specified in the Contract as amended and in consideration of certain sums specified: and
WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, the Contract may be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and
WHEREAS, the parties agree to increase the price limitation to support continued delivery of these
services; and '

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
in the Contract and set forth herein, the parties hereto agree to amend as follows:

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

$619,111- :i; . - •

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

Myers & Stauffer, LLC

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

A-S-1.3

Page 1 of 3

Contractor Initials

.  Date
1/5/2025"



DocuSign Envelope ID: 41860D23-2C5A-452E-A85D-8B8C6E4A5FF6

DoCuSign Envelope ID: F88BOB27.1D18-4011-8327-0A058E2E9238

All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.

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

• • State of New Hampshire
■' Department of Health and Human Services

1/13/2023

Date Name;^^®"'"/ P- Lipnan
Title: Medicaid Director

•l/S/2023

Date

Myers & Stauffer, LLC
—OecuSlgncd by:

JdloA, p.
fcOnanaBMrtB-

Name: John o. Kraft
Title. Member

Myers & Stauffer. LLC
RFP-2018-OMS-01-MEOIC-01-A03

A-S-1.2

Page 2 of 3
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The preceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution.

OFFICE OF THE ATTORNEY GENERAL

0«cuS>on*4 by:

1/13/2023
74|7}4a44Ml480..

□ate Name:Robyn cuarino
Title: Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date Name:
Title:

Myers & Stauffer, LLC A-S-1.2-
RFP-2018-OMS-01 -MEDIC-01-A03 Page 3 of 3
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•/

JefTrfjr A. Meyeri
Commluloocr

Kcro'D- Llpntn
Director

STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVlSiON OF MEDICAID S£R VICES

129 PLEASANT STREET, CONCORD. NH 03301 •,
603-271.9422 1-800.852-3345 E«L 9422

Fi*: 603-271-8431 TDDAccai: 1-800-735-2964
www.dhhj.nh.gov

. November 12. 2019

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

State House

Concord, New Hampshire 03301
REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medicald Services,
to exercise, a renewal option to an existing agreement with Myers & Stauffer, LLC. (Vendor #
230291), 10200 Grand Central Avenue, Suite 200, Owings Mills, MD 21117, 21117 for the
provision of additional out-patient hospital and hospital-based rural health clinics cost settlement
services, by increasing the price limitation by $316,586.11 from $205,772.56 to $522,358.67 and
by extending the completion date from March 31; 2020 to March 31, 2024, effective upon
Governor and Executive Council approval. 50% Federal Funds. 50% General Funds.

This agreement was originally approved by the Governor and Executive Council on
December 6. 2017 (Item #7) and was subsequently amended on May 1. 2019 (Item #8).

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

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

State

Fiscal.

Year

Class /

Account
.  Class Title

Job

Number

Current

(Modified)
Budget

Increased -

(Decreased)
Amount

Revised

Modified

Budget

2018
102-500731 Contracts for

.  Prog Svc 47000021 $13,110.60

$0

$13,110.60

■ 2019'
102-500731 Contracts for

Prog Svc 47000021
$119,316.22

$0

.$119,316.22

2020
102-500731 Contracts for,

Prog Svc .47000021 $73.34574 $0 $73,345.74

2021 102-500731
Contracts for

Prog Svc 47000021 $0 $81,147.67 .. $81,147.57

2022 102-500731
Contracts for

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

2023 102-500731 Contracts for 47000021 $0 $75,713.59 $75,713.59
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Prog Svc ■

2024 102-500731
Contracts for

Prog Svc 47000021

$0
$73,066.23 $73,066.23

Total $205,772.56 $316,586.11 $522,358.67

EXPLANATION

The purpose of this request is to continue providing out-patient hospital and hospitaJ-
based rural health clinics cost settlement services.

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

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

The Contractor will continue providing cost settlement services by conducting desk audits
of out-patient hospital and hospital-based rural health clinics to determine if Medicaid costs paid
by the State to these providers for certain allowable costs^ determined by the Medicare Cost
Principles, as reported on the Medicare Cost Report CMS Form 2552, have been under or
overpaid. The desk audits, also known as cost settlement services, deterrinine final payment
amounts that must be paid to or collected from hospitals and hospital-based rural health clinics.
Contractor has shown they have been and continue to be in-line with the states specifications
and requirements to provide out-patient hospital and hospital-based rural health cjinics cost
settlement services and comply with all requirements. Myers & Stauffer has shown the state in
currently and in the past business practices that they are able to provide the expected services
in a proficient and organized manner.
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Should the Governor and Executive Council not authorize this request, the cost audits
for twenty-eight (28) in-stale participating hospitals and eleven (11) hospital-based rural health
clinics will not be performed. The State and its providers would be left with an open financial
liability of an indeterminate amount from settlement funds that have not been resolved.

Area served: Statewide

Source of Funds: 50% General Funds 50% Federal Funds(CFDA #93.778 U.S..
Department of Health & Human Services: Centers for Medicare & Medicaid Services. Medical
Assistance Program; Medicaid; Title XIX) (FAIN # 1705NH5MAP)

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

espectfully submitted,

Jeffrey A. Meyers
Commissioner

Tht Dtportmtn'i ofHtollh ond Human StniUti'MUs'ion U10Join communiiiti and/nniiliei
in prouidinf opperiunhUt for riimni lo ocAi'ow htatih and ind<pcndenc<.



DocuSign Envelope ID: 41860D23-2C5A-452E-A85D-8B8C6E4A5FF6

DocuSIgn Envelope ID: F88BDB27-1018-^011-B327^A058E2E9288

New HampsHire Department of Health and Human Services
Medicaid Cost Settlement Services

State of New Hampshire
Department of Health and Human Services

Amendment #2 to the Medicaid Cost Settlement Services

This 2"^ Amendment to the Medicaid. Cost Settlement .Services contract (hereinafter referred to as
•Amendment #2") is by and between.the Stale of New Hampshire. Department of Health and Human
Services (hereinafter referred to as the "State" or "Department") and Myers and Stauffer LC (hereinafter
referred to as "the Contractor"), a limited liability company with a place of business at 10200. Grand
Central Avenue. Suite 200. Owings Mills MO 21117. (hereinafter jointly rcferred lo as the "Parties").
WHEREAS pursuant to an agreement (the "Contract") approved by the Governor and Executive Council
on December 6. 2017 (Item 7). as amended on May 1. 2019 (item #8) the Contractor agreed to perform
certain services based upon the terms and conditions specified in" the Contract as amended and in
consideration of certain sums Specified: and .

WHEREAS, the Stale and the Contractor have agreed to make changes to the scope of worV, payment
schedules and terms and conditions of the contract; and

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

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

WHEREAS, all terns' and conditions of the Contract and prior amendments not inconsislenfwilh this
Amendment U2 remain in full force and'effect; and

NOW THEREFORE, in consideration of the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein, the parties hereto agree to amend as follows;

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

fVlarch 31. 2024

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

$522,358.67.

3. Delete Exhibit 8. Methods and Conditions Precedent to Payment in its entirety and replace with
Exhibit B. Arhendment #2. Methods and Conditions Precedent to Payment.

Myers and SlsuflerLG AmtndmertM .. ConirDCJor WliaU
r»..^ n/6/2019

RFP.20ie-OMSOt-MEOIC ,P8fl0l0f3 Dale
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New Hampshire Department'of Health and Human Services
Medicald Cost Settlement Services

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

State of New Hampshire ■
Department of Health and Human Services

Oate I I ^ ' " ' . Henrywpi^an
title: Director,

r.; , - , Myers and Stauffer LC

11/6/2019 ■ ^ D' I ̂ JC
Date • Wme: John D.. Kraft/ ^

Title: Member

Acknowledgemenl of Contractor's signature: . -

State of Maryland . County of Baltimore City on 11/6/2019 before the
undersigned officer, personally appeared the person identified directly above, or satisfactorily proven to
be the.-person whose name Is signed above, and acknowledged that s/he executed.this document in the
Ncapacity:.in'6icaled above. . •

,f̂  .^Sigi^luTibf li)6tary Public or Justice of the Peace

• payid^Byck'

Name and Title of Notary or Justice of the Peace .

My Commission Expires: - 3/10/2020 ^

Myef»anPS{#uflerLC ,Amcncimert«2 . ComrBdorIniilolj

ftFP-20ia-OMS^1-MEOlC Poflo2ol3- Oala
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New Hampshire Department of Health and Human Seivices
Medicald Cost Settlement Services

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

OFFICE OF THE ATTORNEY GENERAL

Date Name;/ )

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

OFFICE OF THE SECRETARY OF STATE

Date ■ Name:
Title:

ItM>«i»aixlSl8ulTefLC Ameodmeni M Conirsclorinltiala
n.,.. 11/6/2018

RFP.2018-OMS-01-MEOIC PagoSolJ . D«te
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New Hampshire Department of Health and Human Services
Medlcald Cost Settlement Services

Exhibit 6, Amendment tt2

1.

2.

•3.

5.

6.

Method and Conditions Precedent to Payment

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

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

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

Payment for said services shall be made as follows:

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

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

4.2.1.

State Fiscal

Year
Type of Review Rate

2021 Hospital Cost Review $2,250.65

2021 MB - Rural HC Review $1,514.23

2022 Hospital .Cost Review $2,318.17

2022 HB - Rural HC Review $1,559.66

2023 Hospital Cost Review $2,387.72.

'  2023 MB - Rural HC Review ■  $1,606.45

2024 Hospital Cost Review $2,459.35

2024 HB - Rural HC Review $1,654.64

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

4.4. The invoice must be submitted to: '

NH Department of Health & Human Services Finance
•Bureau of Billing Reimbursement. Recovery & Rate Setting
129 Pleasant Street

Concord, NH 03301

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

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

Mycri ond StaufTer LC
RFP.2016tOMS^1-ME0IC

E^dilbli B. Amendmen] 92

PoQt 1 of 2

CorUraclor inliiais

Dale
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Now Hampshlrd Deportment of Health and Human Services
Modlcald Cost Settlement Services

■  Exhibit B. Amendment ff2

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Contract may be withheld, in whole or in part, in the event of noncompliance with ariy
State or Federal lavi/. rule or regulation applicable to the services provided, or if the said
services have not tieen conipleted in accordance with the terms and conditions of this
Agreement. . • '

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

MycT. and SlaufTw LC Exhibit 0. Amsndmcnl P2 ConUBClor InlUftIs
RFP-20l6-dMS4)1-MEOlC

Page 2 of 2 Dai®
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JcffftyA. M<y«r»
COQBtulMlcr

Hcery D. Upaio
Olmior

STATE OF rfEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OmSION OF MEDiCAiD SERVICES

129 PL£ASAhfT STREET. CONCORD. NM 03101
601-271.9422 140(^52^49 CiL 9422

Fai; 603.2714411 TOD Acceu: 1400.735-1964
r.4hlu.0b.|0v

April 9. 2019

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

State House , . .
Concord. New Hampshire 03301 .v

REQUESTED ACTION

Authorize the Department of Health and Human Services. Division of Medlcaid Services to
enter Into a eole source amendment to an agreement with fvtyers and Stauffer LC. (Vendor # 230291).
400 Redland Ct Suite 300. Owings Mills. MD. 21117 to provide additional out-patient hospital and
hospital-based rural health clinics cost setllement services, by Increasing the pnce limitation by
$30 000 from $175 772.56 to an amount not to exceed $205,772.56 effective upon Governor and
Executive.Council approval with no change to the completion date of March .31. 2020. 50%,.GenBral
Funds and 50% Federal Funds.

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

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

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

Fiscal

Year

Class/

Oblect Class Title

Activity
Number

Current

Budget

Increase/

(Decrease)

Revised

Budget
Amount

2018 102-500731 Contracts for Prq Scvs 47000021 $13,110.60 $0.0C $13,110.60

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

2020 102-500731 Contracts for Pro Scvs 47000021 '$73,345.74 ■  $o.oc $73,345.74

Totat: $175,772.56 $30,000 $205,772.56
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EXPLANATION

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

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

Cost settlement services determine final payments to be made to facilities by the State for
outpatient and hospital-based rural health clinic services for allowable costs covered by Medicaid, in
accordance with the approved Medicaid State Plan, Appendix E. Title XIX Attachment 4.1^8
Allowable costs are determined by the Medicare Cost Principles as reported on the M^icare Cost
Report CMS Form 2552, which is audited by the Medicare federal intermediary pnor to official release
to states within the Intermediary's regior>.

Should the Govemor and Executive Council not approve this request, the cost audits for the
twenty-eight (20) in-state participating hospitals and twelve (12) hospital-based rural heallh clinics
would not be performed. The Stale and its providers would be left with ah open finaricial liability as of
yet an indeterminate amount frorn settlement funds that have not t>een resolved.

Area to be served: Statewide

Source of funds: 50% General Funds and 50% Federal Funds (CFDA (W3.778 U.S. Department
of Health & Human Sen/ices; Centers for Medicare & Medicaid Services. Medical Assistance Program;
Medicaid; Title XIX) (FAIN # 1705NH5MAP).

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

TspectfuHy submitted.

|rey A. Meyers
Commissioner

TTu Otponmtni o/HtoUh end Hunxon Struiui'Miuien U le)ein conmuniliet end /omitia
in p/ouidingepporUinitict fer cUitem lo oc/utut tuoith and indtpendtnc*.
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State of New Hampshire

Department of Health and Human Services.
Amendment #1 to the Medicald Cost Settlement Services

This 1" Amgndmenl to Ihe Medicaid Cost Setliement Services contract (hereinafter referred to as
■Amendment #r) Is by ar>d between the Stale of New Hampshire/ Department of Healtli and Human
Services (hereinafter referred to as the -State" or "Department-) and Myers arid SlaufferLC (hereinafter
referred lo as "the Coniractor-). a limited liability company with a place oI business at 40p Redland Cl.
Suite 3.00; Owings fvlills MO 21117. (hereinafter jointly referred to as the -Parties").
WHEREAS, pursuant to an agreement (the "Contract ") approved by the Governor and Executfve ^uf\cil
on December 6. 2017 (Item 7). the Contractor agreed to perlorm certain services based upon the te^
and conditions specified in Ihe Contract as.amended and in consideration ol certain sums specified; and
WHEREAS, the State and the Contractor have agreed to make changes to the scope ol work, payment
schedules and terms and conditions of the contract; and

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

WHEREAS, the parties agree lo, increase the price limitation.
NOW THEREFORE, in consideration ol the foregoing and the mutual covenants and conditions contained
In the Contract and set forth herein. Ihe parties hereto agree to amend as loljows;

1. Form P-37. General Provisions. Block 1.8, Price Umiiatlon. to read:
$205.772.56.,

-2. .Form P-37, General Provisions. Block 1.9. Contracting Officer lor Stale Agency, to read:
Nathan White. Director.

1 Form P-37, General Provisions. Block I.IO. State Agency Telephone Niimber. to read:
603-271-9631. . ,

4. -Replace Exhibit A. Section 6.1 in its entirety to read as lonows':
6.1 The Contractor shall complete the nurnber ol Medicaid Cost Settlement reviews for

all final audited Medicare Cosi Reports defined in Exhibit A. Section 2.3 lor each
State Fiscal Year (a period July through June).

5. Replace Exhibit 8. Section 4.2.1. in Its entirely to read as follows:
4.2.1 Hospital Outpatient Settlements will be-reimbursed at a rate of: $2,185.10

6. Replace Exhibit B. Section 4.2.2 in its entirety to read .as follows:
4.2.2 Hospital Based - Rural health Clinic Settlements-will be reimbursed at a rate of:

$l'.470.t3
• 7. Delete in its entirety Exhibit B-1, Slate Fiscal Year Rales for Cost Settlement Reviews.

8. All terms and conditions ol the Agreement not Inconsistent with this Amendment ff l remain in fuD
force and effecl.

ttyertttxJStauflcrLC Amon<Xn«rtl1
nFP-20l8-OMS-0l-ME01C PftflOlolS
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New Hampshire Departmcnl of Health and Human Services
Medicald Cost Settlement Services

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

State of New Hampshire
Department ol Health ar^ Human Services

liH
• Date me

Title. A 3^

Myers arW Staffer it

/A

Date Vdame; *TdA«-
Title:

h K r

Acknowtedgement ol Contractor's signature: ̂  . . /

ot . CountState before the

undersigned o^er. personally appeared the persb^entified directly above, or satisfactorily proven to
tw the person whose name is signed above. and :^nowledged that s/he executed this document in the
capacity irtdicated above.

sSj^hature-bl Npijiry Public or Justice ol the Peace
>  *1

Name and title of Notary or Justice of the Peace

My Commission Expires: /^4irX /o^ :

Myerv end Steutlef LC
RFP-20t8^MS4])M£OlC

Amondmod fl

PegoZdS
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New Hampshire Department of Health and Human Services
Medlcald.Cost Settlement Services

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

OFFICE OF THE ATTORNEY GENERAL ;

nhlTo
Date

ifL
VName:

Title;

I hereby certlly that the foregoing Arnendmeni was approved by the Governor and Executive Council of
the Stale o) New Hampshire at the Meeting on: — (dale of meeting)

OFFICE OF THE SECRETARY OF STATE

Date Name:

Title:

Myon And Siaufta'lC
flFP,201dOWS4)lMEOlC

ADfliv^nert tl

Peoo3ot3 '
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itfrrfjrA. Mfjrtrt
CeoBvUitewr

7 /
STATE OF WEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES

OFFICE OF MEDICAIO SERVICES

I wrUEASANT STREET. CONCORD. NH OiiOl

. TPO.A(«ti: I400-TJS-1H4
»»-«.d6hk.oh.|oW«obp

October 9. 2017

His Exceiler>cy. Goveroor Chrislophof T. Suouno
aryJ ihe Honorable Council •

Slate House - •
Concord. New Hampshire 03301

REQUESTED ACTION

Auihorize Ihe.Department o( Health and Human Services. Office of Medicaid Business and
Policy to enter into an agreement with Myers and Slauffer LC. (Vendor tt 230291). 400 Redlar^ Ct.
Suite 300 OwihQS Mills. MO 21117 to provide out-patient hospital and hospital-bas^ njral health
clinics cost settlemenl services, in an amouni nofto exceed $175:772.56 effective April 1.
Governor and Executive Council approval, through March 31. 2020. The sources of funds are: 50/o
General Funds and 50% Federal FurvJs.

Funds are available in the following account in^Siate Fiscal Years 2018, 2019 and anticipate to
be available in Stale Fiscal Year 2020 upon the availability and continued approprialion of funds in the
future operating budget, with the ability to adjust amounts within the budgets and to adjust
encumbrances between Stale Fiscal Years through the Budget Office, without further approval from
' the Governor and Executive Council, if needed and justified.

05^95^47-470010-79370000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
DEPT OF, HHS: OFC" OF MEDICAIO & BUS PLCY, OFF. OF MEDICAIO & BUS. POLICY.
MEDtCAJD ADMINISTRATION

.  State
Fiscal Year

Class/

Object Class Title Adlivlty Nuniber Current Budget

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

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

2020 102-500731 Contracts for Pro Scvs 47000021 $73.>15.74

Total: $175,772.56

EXPLANATION

Approval of this request will allow the Corrlractor to provide out-patient hospital and hospital-
based rural health clinics cost settlemenl services. Cosi settlement services determine final payments
to be made to facilities by the Stale for putpaticni and hospital-based rural health clinic services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid Stale Plan. Appendix
£ Title XIX Attachment 4.19-B. Allowable costs-are determined by the Medicare Cost Principles as
reported on the Medicare Cost Report CMS Form 2552, which is audited by the Medicare federal
intermediary prior to official release to slates within the intermediary's region.
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His Excellency. Governor Christopher T. Sununu
end (he Honorable Council
Page 2 or 2

The Contractor will provide cost'settlement services by conducting desk audits of out-patient
hospital and hospiiat-based ruffal health clinics to determine if M'edicaid costs paid by the State to these
providers for certain allowable costs determined by the Medicare Cost Principles, as reported on the
Medicare Cost Report CMS Porm 2552. have been under or overpaid. The desk audits, also krtown as
cost settlement services, determine final payment amounls that must be paid to or collected from
hospitals and hospital-based rural health clinics.

This Contract was competilrvcly bid. The Ocpartmenl published a Request for Proposals for
Medicaid Cost Settlerhent Services (RFP-20ie-OMS-0i-MeoiC) on the Ocpadmeni of Health and
Hiimans,Services website from April 3. 2017 through May 1. 2017. One (i) proposal was received ir^
response to the Request lor Proposals. The proposal was evahjaled based upon the criteria published
in the Request for Proposals by a team of individuals with pr«sgranil specific Knov/ledge and expertise.
The proposal showed the proposal was ioline with the stales specifications and requirements to
provkJe out-patient hospiial and hospital-based rural health clinics cost settlement services and comply'
with all requirements: The bid summary is attached. Myers and Stauffer LC was selected.

Myers & Stautfer LC is also the current contractor providing'Medicaid Cost Settlement services
for the Ocpartmenl. This Vendor has shown the Department, in current and in past business practices
that they are able to provide the expected services in a proficient arid organized manner.

The Contract includes an option for renewal of the contract for up to four (4) years, as sp^fied
in Exhibit'C-1 Revisions to General Provisions. Paragraph 3. subjecl to continued funding, satisfactory
job perlormance. and the approval oI the Governor and Execulive Council.

Should the Governor and Executive Council not approve this requesl, the cost audits for twenty-
eight (28) in-state participating hospitals and tweNe (12) hospital-based rural health clinics would not
be performed. The State and Its providers would be left with an open financial liability of an
indeterminate amount from settlement funds that have no! been resolved.

Area to be served; Statewide

. Source of funds: 50% General Funds and 50% Federal Funds{CFDA #93.775 U.S. Department
of Health & Human Services; Centers for Medicare & Medicaid Services. Medical Assistance Program;
Medicaid: Title XIX) (FAIN # 1705NH5MAP).

In the event that federal funds become no longer availabtc. additional general funds will not be •
requests to support this program.-

'  ■Respectfully submitted.

■'3Deborah 0. Scheelz
Di^tv Medicaid Director

mim
Approved by: uMtey A.'Meyers

Commissioner

thm TicptirUntM ofHetlth $nd Huititn Scmcct' Ml.vton is tannin communifits and families
In providing opporit/hitka for ciOuns to aehkvo hcalOi and independence.
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New Hampshire Department of Health and Human Services
Offico^cf Business Operations
Contracts & Procurement Unit

Summa^ Scoring Sheet.

Medicaid Coat Settlement Services

RFP Nam® .

RFP-2018-OMSrMEOIC

RFP-Numbcf

Bidder Name

1. Myers and Stauffer

Maximum

Polnti

Aclual

Points

100 •  97

' Revi.ewer Names .

\ CH48P

Adnrrtseatof i. OMBP

3.
. Jeflery Whitney. Proerem
SpedaBsi ill. OMBP
Pa?y7re3?^u»5wJ^yTiem»

^ AAaryst.OQAl
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FORM NUMBER P-37 (vcrtSoa a/8/IS)

Subject SgnVment Scfvi«< fRFP.20H-^|^S-g|-MEI?lO
Noiice: Tht> egreemcnt tad ell of lU ettichmCTU iKall biccomc public upon submiuion to Governor and

Execvti^ Council for eppronl. Anjr Inrormaiion thfii Is priveu, confidcniiil or proprieitry must
be clea/ly idcniificd to s^ency end agreed to in wriiini prior to sitning the connct.

^  I ^ acreemevt ~
The Stsic ofNew Hanipshire and the CoBtrictorhereby muiuAlly Agree u folloNvs:

GENERAL PROVISIONS

I. IDEWTinCATION. ,
I.I State Agency }^me
NH Depa/tmeni of Health and Human Services

■ I,'.2;.:Stale Ageocy Address
i29 Pleasant Stnci.
Concord. KH 033010137

13 Conirtoor Name

Myers end StaufTef LC

1.4 ContrKior Addms

400 RedUnd Cl. Suiu 300

Owing! Mills h<D2lll7

1.5 Cooi/«ctor Phoftc
Number

800.505.1698

1.6 Acoouni Number

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

500731

1.7 Completion Due

March 31.2020

I.I PriceLimitaiion

$175,772.56

1.9 Coniracting OrTictr for State Agency
Jonathan V. Gallo. Est|.. Interim Dirtdor

i.lO State Agency Telephone Number
603-271-9246

.11 ConiractorSignamre /

.ry Acknowlcdgemeni: State of w-Try Aeknowlcdgemeni: State of Ma

1.12 Name artd Title of Contractor Signatory

|ohn D. Krifl Mcmb«r

ryland .Counryof Baltiiporc City

On' 10/9/2017^ , before the undersigned.oFTiccr, personally appeared the person identified in block l.l2,or sttisfactohly
proven to be the person whose name is signed in block Ml. and eeknowtedged that s^c executed this document in the capacity
irtdicaied in Wock 1.12. ■ ^

I.I 3.1 SiptnircofNotao^ Public or Justice of the Peace

I.I3J. Na.me aWTilTc of htoi^ or Justice of the Peace

iJdU
T.M State Agency Signature

1.16 Approval by the N.H. Dcpanmeni of Administration. Oivisian'of PcrsdAnel 0/applicabU)

.  Br Director. On:

1.15 Name and'Titlc of Stale AgcTKy Signatory
Vabrrc>t- 6dJ)«vf3.

1.17 Approval by the Anomcy Gcnertl (Form. Substance and Execution} Of oppikabU)

Ative Council (1/oppfkiible}M8 AppftTT^ by the Co^mor and Execotive Council (7/oppficbb/rj

By; . On:

Page 1 ofd
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J. tMPLOYMEraOFCOWTRACTOIWERVlCCSTO
BCFERFORMCD. The SuuofNcw Hampthirt, icting
through ihe Bgency idenii Tied in block I. I CStite**). cngiges
cont^or idcmified in block IJ ("Contrcctor^) to perfonn,
end the Coritnctor >hAl) pciform, the M«ork or t&le of goods, or
both, tdentified end more pviieula/ly described in (he Biieched
EXKESn A which is incorporated herein by rererence
rServicci").

3. EFFECTIVE DATLTCOMPLCriON or SERVICES.
3.1 Nonrithstanding any provis.iort of this Agrcemcni to the
comrery, and subject to the approval of the ̂ vcmor and
Executive Council of the State ofNcw Hampshire, if
applicable, this Agreement, and all obligatioru of the panics
hereunder. shall become elTeCtivc on the date the Oovcmor

and Executive Council.approve this A^emenl as irtdicated in
block 1.18,unless no such approval is required, in whkh case
the Agreement shall become effective on the date the
Agrtemem is signed by the Stale Agency as shown in block .
1.14 ("EfTcctive Date").
3.2 If the Contractor commences die Services prior lo ihc
EfTcciive Dale, all Services performed by the Contractor priof
to the EITcciive Due shall be performed ai the sole risk of the
Coninetor, and in the event that this Agreement does not
become effective, the State shall have no liability to the
Contractor, including vrithout limitation, any obligation to pay
the Contractor for any costs incurred or Servtces performed.
Corttranor must complete all Services by the Completion Otu
specified in block 1.7.

4. CONDITIONAL NATURE OF ACRCCfriEKT.
Notwithsianding any provision of this Agreement to the
contrary, all obligatiom of the State hereunder. including,
without limitaiion. the continuance of payments hereunder, ore
coniingers upon the availability and continued appropriition
of funds, and in m event shall the State be liable for any
paymcno hcreurtder in excess of sucK available appropriated
funds. -In the event of a r^uction or termination of-
eppropriaied funds, the Stale shall have the right to withhold
payment until such hinds become available, if ever, and shall
have the right to tcrminaie this Agrctmeni Immediately upon..
giving the Contractor notice of such lerinin&iion. The Stale.
shall not be required to traAsfcr funds from any other aceouhl
to the Account ideriiified In block 1.6 in the cveni funds in thai'
Account arc reduced or unavailable.

5. COfTTRACT PRICE/PRICE LIMITATION/

Payment.

5.1 The corarKt price, method of payment, and terms of
payment an identified and more particulorly described in
EXHIBIT D which is incorponicd hcrtih by reference.
5.2 The payment by the State of the contract price shall be the
only and the complete reimbursemerti to the Controctor for all
expenses, of whatever ruiure incurred by (he Contractor in the
performance hereof, arvd shall be the only and the complete
cotrtpcftsaiion to the Contractor for the Services. The State
shall have no liability to the Contractor other than.the contract
price.

Page 2

5J The State mcrves the right to oflset from any amotints
othervrist payable to the Contractor under'ihis Agreement
those liquidated amounts required or permincd by N.H. RSA
30:7 through RSA 80:7-c or any other provision of law.
3.4 Norwithstanding any provision in this Agmment to the
contraor, and notwithstanding unexpected circumttances. in
no event shall (he total of all payments auihorucd', 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 performtnceorihc ScrvKCsi the
Contractor shall comply with all sialutei, laws, regulations,
and orders of fedcni. state, county or munkipal auihoriiin
which impose arty obligation or duty upon the Contractor,
including, but not limited to. civil rights and equal oppommity
taws.' This may include the requirement to utilize auxiliary
aids and services to ensure that persons with communicsiion
dJsabiliiici. including vision, hearing and speech, can
communicate with, receive informuion from, and convey
informaiio.! to the.Contracior. In addition, the Contractor
shall comply with all applicable copyright taws.'
6.2 During (he term of (his Agreement, the Conirector shall
not discriminaie against employed or applicants for
employment because of race, color, religiort. creed, age. sex,
handicap, sexual orientation, or nsiionai origin and will take
affirmiiive action to prtvmi such discrimination.
6 J (f this Agreement is funded in any part by monies of (he
Unit^ States, the Contractor shall comply with all the
provisioris of Executive Or^r No. 11246 (VEquot
Employment Opportunity"), as supplemented by the
regulations of (he United States Deportment of Labor {41
C.F.R. Pan 60). and with any rules, regulations and guidelines
OS the State of New Hampshire or the United Siscs issue to
imptcmcni these rtgulaiions. The Concractor further agrees la
permit the Slate or.Unlietl Stales access to any of (he
Cormctor's books, records and eccounts for the purpose of
Qsctr^ainirigcompliancc with all rules, regulations and orders,
and the covenants, tcnm and conditions of this Agreement. ■

7. PERSONNEL

7.1 The Contractor shall ti its own expense provide all
p-ersonnet necessary to perform the Services. The Contractor
wartonis (hat ill personnel engaged in the Services shall be
qualified to perform the Services, and shall be properly
licensed and otherwise euihonied to do so under all applicable
laws.

.7.2 Unless otherwiK authorized in writing, during the icim of
this Agreement, and for a period of six (6) months afrer the
Completion Daie in block 1.7, the Contractor shall rtoi hire,
and shall not permit any subconcroctor or other person, firm or
corporalion with whom it is crtgiged in a combined effort to
perform the Services to hire, any person who is a Stale
employee or official, who is maicrially involved in the
procurement, admlnistraiion or perfomiarrce of this

of 4

Contmctor Initials,
Date
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Agrtcment. Thii provbion thai) survivr urmlnaiion of this
Agreement.

7.) The Contrtcting Officer fpccifietl in block 1.9, or hit or
her tvcccswr, thill be the StKe't repretem«iivt. In the event
of any dispute oonceming (he interpretation of this Agreement,
the ConiTBCting OfTicer't decision thai) be ftna) for the Sute.

8. EVEKT OF DEFAULT/REMEDIES.

t.l-Anyoneor moreof (he follovnng acts or omissions of the '
Coocractor thaJI-eonstituie an event of defiuh hereunder
("Event of Dcfauir);
8. i; I failure to perform the Services satisfactorily or on
fdwdutc;

8.1.2 failure to Submit any riepon required hertunider; antVor
8.1.3 failure to perform any other covenant^ term or condition .
of this Agreement.
8.2 Upon the oecurrmce of any Event of Qc fault, the State
may lake any otk. or more. or al), of (he following actions:
8.2.) give the Cootrtctor a wnncn notice spKtfyingthc Event
of Default and requiring is tio be remedied within, in the
absence of a greater or lesser'specification of lime, ihirry (30)
days from the date of the notice: and. if the Event of Default is
not pmcly remedied, terminate (his Agreement, effective two
(2) days after giving the Contractor notice of (ermlnaiion;
1.7.7 give the Conovto' a wrinen notice i^ifying the Evera
of Default and suspending all payments to be made under this
Apecment and otdering thai the ponion of the contract price
which would otherwise accrue to the Contractor during (he
period .from (he date of such notice until such time as the State
deurmines that the Cotitrttctpr has cured the Event of Default
shall never be paid to the Contractor;
8.2.3 set off against any other obligations the Stale may owe to
the Contractor any damages the State suffers by reason of any
Event of Ocfault; and/or.

8.2.4 treat the Agrremenl as breached and pursue any of iu
remcdtes at lawor-in equity, or both.

9. OATA/ACCESS/CONFID^NTIALmr/
preservation.

9.1 As used in this A^cmcni. die word "data" shall mean all
information and things developed or obtained during the
pcrformanM'of, or acquired or dcvclopcd by rcaison of. this
Agrttmcni. including, but not limited to. ell Studies, reports.

■ fUes, fonmitee, surveys, maps, charts, sound recordings; video
rctordings. pictorial reproductions, drawings, analyses,
graphic representations, computer programs, computer
primouu, notes, leOcrs, memoranda, papers, and documents,
all whether finished or unfinished.

9.2 All data er^ any property which has been received from
the State or purchased with funds provided for that purpose -
undo this Ag/eemeni. shall be (he property of the Sute, and -
shall be rcnimed to (he State upon demand or upon
terminBikm of this Agreement for'any reason.
9.3 Confidentiality ofdjo shall be governed by N.H. RSA
chapter 9I*A or other exbdng law. Disclosure of data
rrquircspriorwTitientpprova) ofthe State. .

Page 3

to. termination. In the event of an early termination of
this AgrccmcRt for any reason other than the completion of the
Services, the Contractor shall deliver to the Contracting
Officer, not later than fiffeen (15) days after the daie of
termination, a rrpOR ("Terminaiion Repoct") describing in
detail airScrvicts performed, and the contraci price orned. to
and including the date of terminaiion. The form, subject
matter, conient, and number of copies of(he Terminaiion
Rcpon shall be tdenticaJ to those of any Final Report
described in the anached EXHIBIT A.

11. CONTRACTOR'S RELATfON TO THE STATE. In

the pcrformtncc of this Agrctmcni the Contractor is in all
respects an irtdcpendeni contractor, and b rwliher an'agent no'

an employee of the Stale. Neither the Contractor nor any of its
- officers, employee v agents or memben shall have authority to
bind the State or receive any benefits, workers' compcrtsaiion
or other emoluments provided by the State to its employees.

12. assicnment/delecation/subcontracts. .
The Contractor shall rxot assign, or otherwise transfer any

.  inlertsi in (his Agreement without (he prior written notice and
consent of the State. None of the Services shall be

subcontracted by the Contmctor wiihoui the prior written
notice and consent of the Stale.

13. INDEMNIFICATION. The Contractor shall defend,
indemni^ and hold harmless (he State, its officers and
employcts, from and against any and all losses Suffered by the
Sute. its officers and OTployees, and any end ell claims,
liabilities or penalties asserted against the Stale, its officers .
and employees, by or on behalf of any person, on account of.
based or resuldng from, arising oui of (or .which may be
claimed co arise out of) the acts or omissions ofthe .
Contractor. Notwiihstanding the forvgomg. rttihing herein
conuined shell be deemed to comtitute ■ wiivcr of the

sovereign immunity of the State, which immunity is hereby
reserved to the State. This covenant in paragraph 13 shall
survive the termination of (his Agreemeni.

14. INSURANCE.
14.1 TItf Contractor shall, at its sole expense, obuin and

maintain in force, and shall require any subcontrecior or
assignee to obtain and maintain in force, the following
insurance:

14.1.1 riamprehensive general liahiliry insurance against all
claims of bodily injury, death or propeny damage, in amounts
of not less than SI .OOO.OOOper occurrence and 52,000.000
aggregate: and
14.1.2 special cause of loss coverage form covering all
property subject to subpragriph 9.2 Ircrein, in an amount not
less than lOV* of l)>c whole replacement value of the property.
14.2 The polkict described in subpangraph 14.1 herein ihxl)
be on policy forms and endorsements approved for use In the
State of New Hampshire by the N.H. Oeparimeni of-
Insurmcc, and issued by insurers licensed in the Siau of New
Hampshtrt.

Contractor fnmols Aty. .

Dale
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14.3 The Cpntreccor thaJI ftimbh to ihe Comriciing Officer
in block 1.9. or bit or her tuecetsor. d cenikitefi)

of insurvKc for ell iatunnce rtpulred uMer this Agreement.
ContTBCtOf shall alto fumuh (o Ihe Comrteting Officer
idcniiriccJ in block 1.9, or hit or her $u«cstor,cert«fic«tc(t)of
insunncc for all rcncwslft) of iiuiirance required under this
Agrcemtm.no later than'thirty (30) day* prior lo the CKpi/aiion
date of each of the inturancc policies. The cenificaicftlof
insurance and any renewal thereof ihalt be altsched and arc
incofporeted h^n by rtfererKe. Eiehcertiric8te(*)of
imuranct shall contain a clause requiring the inturtr to
provide the Coninetlng Officer tdemifted in block 1.9. or hit
Of her fucecttor, no leu than thirty (30) days prior swiiten •
notice ofcancellation'or modificaiion of the policy.

15. WORKERS'COMPENSATION. ■
I S.l By signing tfut agreement, tltc Contractor agrett, •
cenifies ard warranoihaj the Contnctor it in compliance wlih
.or exempt front, the requirements of N.H. RSA chapier 211-A
("Workirt' Co^nprnsoiion"}.
Ii.7 To the cjneru the Cooiracior is subject to the
requirements of N.H. RSA chapter 281-A, Contractor shall
maintain, and require any lubcontrecior or assignee to secure
and maintain, payment of Workers' Compensation in
connection with activities which the person pr^oses to

- undertake pursuant to this Agreement. Connector shall
furnish the Contracting Officer idcmificd in block 1.9, or his
or fcr successor, proof of Workers' Compensation In the
manner described in N.H. RSA chapter 2t I -A and any
qtplicable rcrKwilfs) thereof, which shall be attached and are
incorporated hertin 1^ reference. The State shall not be
responsible for payment of any Workers' Compensation
proniums or for any other claim or benefit for Contractor, or
any subcontractor or employee of Comractor, vvhich might
arise under applicable State of NewNampshirc Workers'
Compensation laws in connection with the performance of the
Services under this Agrtemeni.

16. waiver of breach. No failure by the Stale to
enforce any provisions hereof after any Event of Default shall
be deemed a waiverof its rights with regard to (hat Event of
Default, or any subsequent Evcrti of Default. No express
failure to enforocany Event of Default shall be deemed a
waiver of the right of (he State to enforce each and all of the
pfovistonj hereof upon any further or other Event of Default
on (he pan of the Contraciof.

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

IB. amendment, "^is Agreement may be amended,
waived or discharged only by an instrument in writing signed
by tlv parties hereto and only after approval of such
amendment, waiver or discharge by the Governor and
Executive Council of the State ofNew Hampshire unless no

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

19. CONSTRUCTION OF AGREEMENT AND TERMS
This Agreement shall be construed'm accordance with the
laws of (he State of New Hampshire, and is binding upon and
inures to the bcnefriofthc panics and their itsp^ivc
successors and assigns. The wording used in this AgrccriKni
is the wording chosen by the p^ics to express (heir mutual
intent, and no rule of corutruetioo shall be applied egdrisi or
in Civorof any party.

20. THIRD PARTIES. The paniea hereto d6 not intend to
bencfit.any'ihird panics and this Agreement shall not be
consented to confer any such bcoefit.

21. HEADP4CS. The headings throughout the AgrKmeni
ore for reference purposes only, and the words contained
therein shall in no way be held to explain, modify, amplify or
aid in the interpretation, construction or meaning of (he
provisioos ofOiiS Agrtemeni. •

22. SPECIAL PROVISIONS Additional pfovisions set
forth in the attached EXHIBIT C arc incorporaed herein by
reference.

23. SEVCRABILITY. In the event any ofthe provisions of
this Agreement are held by a court of competent jurisdiction to-
be contrary to any suu or federal law. the remaining
provbions of this Agreement will remain in full force end
eflTeci.

24. ENTIRE agreement. This Agreement, which may
be executed in a number of countcrpan*. each of which shall
be deemed an original, eonstitutes the entire Agrtemerii and
ursderstandingbctwccnthcpanics. and supers^cs all prior .
Agreemenu and underttandings relating hereto.

Page 4 of 4
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Scope of Services

1. Provisions Applicable to All Seivlces
l.t. The Contredor shall submit a detailed description of the language assistance

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

1.2. The Contractor agrees that, to the extent future legisiatrve action by the Nw
Hampshire General Court or federal or state court orders may have an Impact
on the Services de^ribed herein, the State Agency has the right to modify
Service priorities arKi expenditure requirements under this Agreement so as to

achieve compliance therewith.

1.3. .As applicable to the worir required in the Contract, the Contractor win follow

government auditing standards (commority Imown as. 'Yellow Book' standards)

relating to accounting practices.

1.4. Allowable costs are determined according to the Medicare Cost Principles as

reported on the Medicare Cost Report CMS Form 2552

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

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

Slate Fiscal Year, continuing from 2011.

2.2. The Coritractor shall provide Medicaid Cost Settlement services for the Title
XIX activities using the audited Medicare Cost Report CMS Form 2552.

available under the Freedom of Information Act. The Contractor agrees that;

2.2.1. Medicaid cost settlement servioes is a reconciliation of the Department's
interim Medicaid payments for Medicaid covered outpatient services'
provided by put-patient hospital and hospitat-based rural health clinics to
the reimbursablefallowable cost of the Medicaid outpatient services to

determine the amount of over or under payments of the Interim payments.

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

2.2.3. Medicaid cost settlements will be calculated according to the Centers for
Medicare and Medicaid approved New Hampshire Medicaid State Plan In

accordance with Exhibit A-2, Title XIX Attachment 4.19-B page 1 and page

5g for hospitals and HB-RHCs, respectively.

Myoni and Slauflw LC ExtiibhA ConUactOf Iniiiala
RFP-201S.OMS-01-MEOIC "HTPoQO t of 3 Dale / ̂ tUiy
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2.3. The Contractor Shall, conduct desk reviews of all assigned Medicaid Cost
Settlements for the hospital and HB-RHCs identified In Exhiljrt A-1. The
Contractor agrees that assigned is when there is a final audited Medicare Cost
Report completed by the Centers of Medicaid and Medicare by which a.
Medicaid cost settlement cart be completed.

2.4. the Contractor shall perform aiidh functions al a minimum as follows:

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

2.4.2. Prepare audit adjustment reports.

.2.4.3. Confer with providers regarding desk review findings.

2.4.4. Revise cosi report pages applicable to Title XtX.

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

2.5. The Contractor shall, when requested by the Departmenl. provide the
Department vvllh responses to provider appeals of audit adjustments that are

* applicable to Title XIX calculations used lo determine cost settlements. The
Contractor shall: '.

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

2.5.2; Notify the Department of appeal results.

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

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

2.6.1. Calculate and moriilor interim reimbursennent rates for Title XIX.

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

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

2.6.4. Coordinate Title XIX hospitol credit balance reporting as directed by the
Oepartment to address the improper or excess payment made to a

Myers end StaufferLC ' E«nibiiA Cooiroctor Initials
RFP-20i8-OMS^01-MEDIC
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Medicald provider ihat resutt In a "credit balance* in a patient's account and
IS deemed refundable to the Medicaid Program and that such balances are
reportable within 30 days after the close .of each calendar quarter, and
consists of Certification Page and the Reporting Form (CMS 038).

3. Reporting
3.1. The Comractof shall provide the following reports when • completed, wtiich

include: ' •

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

3.1.2. Copies of the audited Medicare cost reports.

3.1.3. Interim rate determinations after audits to determine settlements.

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

3.2. The ConUactor shall provide monthly a detailed report that Includes:

3.2.1. The rwme of the provider and state fiscal year which the Medicaid cost
settlements that are pending (waiting to be completed), in proass. and
completed.

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

4. Data Security
4.1, The Vendor shell receive and send data through a secure file transfer protocol.

4.2. The Vendor shall comply v^h the Technical Requirements in Exhibit A-3 when
receiving and sending data, and when data is at rest, to complete the activities
in the scope of work.

5.. Staffing
5.1. The Contractor will provide Certifie<f Public Accountant (CPA) oversight of cost

settlerricnl services provided as well as a working knowledge of Title XIX state
and federal Medicare and Medicatd rules, laws and audit procedures.

5.2. The Contractor staff shall have no personal, financial, or othier interest that
would conflict with providing the services in this RFP with the list of participating

' hospitals and hospital-based rural health clinics Identified in Exhibit A*1.

6. Deliverable
6.1. The Contractor shall complete the up to the maximum number of Medicaid Cost

Settlement reviews per Stale.Flsc^Year in accordance with Exhibit B-1.

Myers end Stouffer LC . Exhibit A Contradoflniltab
RFP.2018OMS^1-MEDIC V /a /.
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Provider List

Typo 0 Provider Name

Hosp "1 Alice Peck Day tvlemodal - CAH
Heap 2 Arxfroscoggin Val)ey Hospflai • CAH
Heap . } CsthoSc Medical Center

.Hesp 4 Cheshire Medical Center

Hosp 5 Concord Hospital
Hosp a Cottage Hoaphal • CAH

Hosp . 7 Ensot Hospital

Hosp ■ 8 Exeter Hospital

■ Hosp 9 FrankGn Hosphai - CAH

Hosp 10 Frisble Memorial Hospital

Hosp 11 . Hoafthsouth Rehab Hosp

Hosp 12 Hugglns • CAM

Hosp' 13 Lokes Region Ger>eral

Hosp 14 . LMetcn Hospital • CAH

Hosp 15 Mary Hitchcock Hospital

Hosp 18 Moriadnock • CAH

Hosp 17 New London.Hospitel • CAH

Hosp 18 Northeast Rehab Hospital

Hosp f.s Parkland Medical Center

Hosp 20 Portsmouth Hospital

Hosp 21 . So NH Ragiortal Mod Center

Hosp 22 Spesre Memorial • CAH

Hoap 23 SL s)oseph Hosphal

Hosp 24 The Memorial • CAN

Hosp 25 Upper Cortn Valley Hospital: CAH
Hoap 26 Valley Regional HospHal * CAH
Hosp 27 Weeks Memorial • CAH

Hoap 28 Wenhvorth-Oouglass

MB - RHC 1 Cottage Hos(Ntal - Internal Medldrte

H9•RHC 2 Littleton Hospital Association • Summit Medical

MB•RHC 3 LRGH/FrdnUin Hospital-Newfound

MB-RHC 4 LRGH/Frankfin Hospital-We StsidO

HB-RHC 5 New London Hos(^tal • Newport HC

HB-RHC 8 Speare • Plymouth OB-GVN

HB-RHC 7 Speare-TenneyMtn.

HB-RHC 8 Weeks Memorial HospitaLGroveton

HB-RHC 9 Weeks Memorial Kos^tai-Lancaster

HB-RHC 10 Weeks Memorial Hospital-North Stratford
H8•RHC 11 WMks Memon'al Hospltal-WbheTield

HB-RHC 12 Monodnock Community Kosphol RHC f.

The above Hat of Provktera la eubjeot lo cTuinge based on pro^eve entering /leavlns the M^icald Program
and/or changes In Medicald relmbureoment poOcy.
Any additlorval work wHI be absorbed into the the conirect.^consiiient with the terms set forth in Exhibit 8.

MyetiandSUufforLC -ExhibllA-l-ProviderList Contractortnltiab:,
RFP-20t8-OMS.Ot.MEOlC Page 1 of 1 Date: ̂ (P(7//7
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thlo XK -NM AiOctotat 4.19.8
PigB 1

PAYMTKT RATCS FOR All. TYPES QF CAM CWm TUAM IKPaTTEWT

uftcPTTfti om t pn wtrTL^rwn ftn fVraRXffPtATie wimsu4Q cam shrvicES

. OtitpHdgnt iVjr'ilT -AO Inerlm piyizKoi ibiti be made baaed on a percent of diai^ Ploal
peynieoi ia tnade In aocbrdance wlib a pefceot of oosta. Ao aodU of eacb boapUalb actual casta eligible Cot
relmbumcment ahalJ be pcibrmed by ibe fiscal intermediary In Bccordance viib fedeni Medicare
requbeotno. The Depemsent ahaJl determine the percent of actual cosa to be mirobvraed, and Iheo
paystenta tnade to the hospital ibaU be cost aeoled ealns tba peroeQi detenniocd by (he DepartQuI and iho
aciual CDS data audited bythe CacaJ inierroediary. Laboratory Gervicce prtndded aa pan of to outp^m
hospital ^ali are lelmbutBed through ae addon fee and are paid in addition to the percemage of eon paymeai
tor the oucpaticot viail

The ioiertm rate enahUahed tor each hoapiial i» Kt as a Ratio of Coat to Charges (RCC) dtrfrcd troto the taai
aetUeoent processed. .Each bospiial aball, after the close of iia ovo unique fucal period, submit the

' Medicare Coat Repon (CMS Form 2552) aa reqilred by Medicare,- which is aubii^uently audited by ibe
Medicare riscal tnlennediary according to the Medicare aodliiog ccbedvle aod prlMiplea of reititbuntCBent.

. AUovahlc costs are allocaied to (he outpatient atcvlces tendertd to NH Medlctid recipienia on Workabeei E*
3. Part m. "nie cunui relmbumble amouoi pf the coso is at 54iWSb for acute cart ooixritica) access
h^taU asd 91J1% for aitical access bospltafa aod rehabilitation bosptiala. The edua) Islcrlm pojrmenta

during lbs cost period ate compared to the relrabumble costs determioed by audit cod the diflereatt Is
tbe'tt^mcoi payabk to (be hospiia] or to the Dcpartmem. The reaulo of this review are (tponed by the
Qscai intefmedJary to the Ocpanmeni aot) to etch.boapUai ScDtcmcnts due to (be hospitals are paid' Id ■
accOfdaocB with the timely daima payencni requlreocnti of 42 CFR 447.45.

Try No;. tt.flQ7
Supenedu A^pnml Piu OirPa/2QH' Eilectlva Diie: V7/ia/Mii
TTf No: 11^4114
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OFFICIAL ■
Title XIX-NH Attachment 4.

P4ge 5g

PAYMENT rates FOR-ALL TYPES CARE QTHFJI THAN INPATlffll
■  ̂QSPITAL. SKit.l.ED NURSfNQ. OR tNTERMEDlATE NURjilWfi CARfi SPRVTCK

••Adderwhim to 21 aod 23 above RHC'a, FQHC'b and FQHdLAL's (continued):

21b. Rural HcllhhC^nicBfRHC'■^-Ho^>italB^ucd

HospittWased RHO we reimbuncd a percent of coats. Each hospital; ^ .tha close of its own unique fiscal
period, subniita the Molica« Cost Report (CMS Form.2552) as roqutrtd by Medica/t. which is lubseqi^tfy
abdhed by the' Mbdicafe Fiscal. Urtenrtediaiy accordio^ to the Medicare auditi^ echcduk
rtitDburscmcnt, Allowable costs are .allocated to the bosphal-bascd RHC strvlcas reodertd to NH Medicaid
recipients on Worksheet MO. Bffeirtive for lervicca on and after October 8, 2012. the current re imbuTsa^e
amoum.of the costs u 9U7H: "ntc reimbumblo costs based on the audit ere then.compared to lottmm
payments that were made during tba unique cost period for that hospital, and the difference is the ccrtlemeot that
b paybla to the' hoiprtaVbased RHC or to the Department. Based oo the senlcracnt, the intenm^ is ^so
established for'the hospital's oc*t cost period by taking a Ratio of Cost to Charges (ROC) derived ^<n the last
settlement processed. Thb is en ongoing process that occun as hospitals submit cost reports when therr unique
fiscal years end.

Uboreiqry servicw pn^vidcd as pan of a hospital based RHC cocoimter are reimbursed through an ed^n fca
which b" paid In addition' to the pcroichtnge ofcosi F«yrocnt for the encounter. The add-on fee is w tame
laboratory fee-fof-service "foe achodula used for all laborttcty snrvico reioibursement cffeciive ai noted in the
NH Title XrX State Plan. Attechxneot page I -1. and b the same fee schedule used for both goyOTroentaJ
aod private providers. T>ie fee schedul.e an be found el ivWff.abDUahJl>.R?Y (»®. "documents and forms
under the dbcuinerTtaiion tab)'.

Vaccine adrn'mistrelion is paid .m part of the oocountcr. However, if vaccioe is not administer^ as p^ of or
ireldimtal to m encounter, Dje vaccine admin'istration can be billed separately and will be reimbursed at me
ioterim rate and cost .settled as po: above. Tbe actual vaccine b reimbuistfl for adults age 19 aqd older
legardlos of whether the odthmistraiion of such vaccine b part of the encouottr or billed separately and is billed
with a pharmacy reven'iie code arid paid an intCTm rata which b luhsoqucoUy cost settled as per above.

Appt,«!DU. E(r«iv.C)«.:,lSaiia2
■mNo: NEW .
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APPENDIXC
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Eihibh B

Method and Conditions Precedent to Payment

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

2. This contract is funded with funds from the United Slates Department of Health and Human
Services, Centers of Medicare 8 Medicaid Services, and Medrcal Assistance proQram,'
Medicaid Title XIX, CFOA #93.778 arvJ State of New Hampshire General Funds..

3 The Contractor agrees to provide the services in Exhibit A. Scope of Service in compliance
with fundir>9 requirements. Feituro to meet the scope of services may jeopardize the fur»ded
contractor's current and/or future funding.

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

4.1. The Contractor shall submit an invoice by the tenth working day of each month, which
ideniifies and requests reifntHjrsemcni for cost scttlcrncnts completed in the prior
month.

4.2. Authorized payments in Paragraph 4.1. Include:

4.2.1. Hospita! Outpatient Settlements in accordance with the rates lr>dicated In
Exhibit B-l.

4.2.2. Hospital Based - Rural Health Oinic Settlements in accordanc© with the
rates rates indicated in Exhibit B-1 ■ /

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

.  4.4. The invoice must be submitted to:

NH Department of Health A Human Services Finance •
Bureau Of Billing Reimbursement. Recovery & Rate Setting
129 Pleasant Street
Concord. NH 03301

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

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

7  Notwithstanding anything to the contrary herein, the Contractor agrees lhal fusing
under thls Contract may be withheld, in whole or in part, in the event of noncompltanc©
with any Stale or Federal law. rule or regulation applicable to the services provided, or if
the said services have not been completed In accordance with the terms and conditions
of this Agreement.

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

9. Notwlthstand.lng paragraph 18 of the Form P-37. General Provisions, an amendnrtnt
• -• limtted"lO"transfcr*the"funds vrithin the budget. Exhibit B-l and v/ithin the price limitati«).

can be made by wrrtten agreement of both parties and may be made without obtaining
approval of the Governor and Executive Council.

My«i..«.SuUtolC ■ ConUKUXWlto >1
WP.20t«>«SO1.UEDC p.oe,on &
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Exhibit B-1

State Fiscal Year Rates for Cost Settlement Reviews

State

Fiscal

Year

(SPY)

Type of Audit Rate

Maximum 0

of Reviews
per SPY

Total

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

2018 HB-Rura| HC Review " $1,470.13 0 $0

2019 Hospital Cost Review $2,185.10 18 $39,331.80

2019 . HB-Rural HC Review $1,470.13 34 $49,984.42

2020 HospHat Cost Review $2,185.10 8 $17,480.80

2020 HB-Rural HC Review $1,470.13 36 $55,864,94

.Myers eridjStauffcr LC

RFP-2018-OMS-01.M£OIC
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SPECIAL PROVISIONS

Contractors Obligations: The Contractor covenants and agrees that an fimds received by the Contractor
under the Contract shall be used only as payment to the Contractor lor services provided to eligible
Indivldudb and. In the furtherance of the aforesaid covenants, the Contractor hereby covenarrts and
agrees as follows:.

1. Compliance with Fodoral artd State Lews: II Iho Controcior a permittad to determina the eligbility
of individuals such eligibilitv determination shall be made in occordanca wHh apprtcabJa federsi and
state reguiatipns. orders, guidelines, policies and procedures.

2. Time and Menr>er of DetermlnaUon: Eligibility determinations shall be made on forms provided by
the Oepadment'for that purpose and shaO be made and remade at such times as are prescribod by
the Oepariment.

3. Oocumontatlon: In addttion to the determinatjon forms required by the Oepadment, the Contractor,
shal) maintain a data nte en each redpient'of services herounder, wftich file shell include all
informat'on necassa/y to suppiyt an eligibl&ty determination and such other information es the
Oepartmont requests. The Contrector shell furnish the Department wrhh oD forms and documentation
regarding eligibility dctcrminalions that the Departmcm may request or require.

4. Fftir HoBrir>g6: The Cor>treclor underslends that all applicants for cervices hereundor. as wen as
indrviduab declared inelgible have a right to a far hearing regarding that determination. The
Contractor hereby covenants and agrees that all appTicanb for services sliall be permtned to fiQ out
an appiicatton fonn and that each applicani or re^pplicant shall be informed of his/her right to a fair
hearing In accordance Department rogulsrtions.

5. ̂ Orstuttles or Kkkbacks: The Contractor agrees thai it is a breach'of this Contract to accept or
make a payment. gretuKy or offer of employment on behalf of the Contractor, any Sub-CorMrador or-
the Slate in order to tnftuenco tho performance of the Scope of Work detailod in Exhibit A of this
Contract. The State may terminate this Contract and any 8ub<onlr8Ct or sub-egreement if it b

■ determined that payments, gratuities or offers of employment of any kind were offered or received by
any offtccab. oiTtcers. employees or bgerits of the extractor or Sub^Cornractor.

'6. Retroactive Peymenta: Notwithstanding anything to the contrary contained in the Contract or in ony
- other document, contract or undefetaryl<r>g. it is expressly understood end egreed by the parties
hereto, lhat.no payments wQI bemade hereunder to reimburse tho Cont/^or for costs mcurred for .
any purpose or for any servicos provided to any individual prior to the Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any seMces provided
prior to the date on which the Indrvidual'appllcs for services or (exc^t.as olherwtM prcrvided by the
federal regulations) prior to a determination that the individual a eligible for such services.

7.- Condlltona of Purchese: Notwithstanding anything to the contrary contalnod in the Contract, rwthlng
herein contained Bh^.be deemed to obtigale or require the Department to purchase services
hereunder at a rate which reimburses the Contractor in excess d the Contractors costs, at a rate
which exceeds the amounts reasorxable and necessary to assure the quality of such service, or at a .
rate which oxcocds the rate charged by the Contractor to (netigibie Individuab or.other third party-
funders for such service. If at any time durtng the term of this Conlrad or after receipt of the Final
Er^rtdhuro Report herounder. the Department shall determine thai the Contractor has used
psymenb hereundor to reimburse Hems of expense other than such costs, or has recced payment
in excess of such costs or in excess of such rates charged by the Contractor to tneligilile individuals
or other third party furvJers. the Department may elect to; '
7.1. Renegotiate the retes for payment hereunder. in which event r»ew rates shall be estsblbhed;
7.2. Deduct from any future payment to the Contractor the amount of any prior reimburaorncnt In

excess of costs;

EettU C - SpcdH PrwbioftS Ccne*clar trditi.
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7.3. Demand mpaymenl of the excess payment by t?* Cortradof In which even! iaflure to maXe
-  such repayment constitute an Event of Default hereunder. VVhen the Contractor is

perrn,rtted to determine the eligdrinty of indivtduah for services, the Ccnlractor ogrees to
reimburse the Department for ail funds paid by the Department to the Contrector for services
provided to ony indisMuai who is found by the Department to be inetioaite for such services at
any lime durtng the period of retention of records established herein.

RECORDS; MAINTENANCE. RETENTtON, AUOlT. DISCLOSURE ANOCONFlDENTtAUTV:

8. Malntenanco of Records: in addition to the eiigfeility records spectTied above, the Contractor
covenants ond agrees to maintain tne foDowlno records duHrtg the Contract Period:
6.1. Piscel Records; twoke. records, documents ondottwr data evidencing ond reflecting bD costs

and other expenses incurred by the Contractor in the performance of the Contact, end all
tnopme received or collected by the Contractor during the Contract Period, said rocords to be
m3intaif>ed in accordance with accounting pnocodures ar»d proctices v^ich sufficiently and
pro^riy rofloct a!) such costs and expertses, end which are occeptable to the Depaitment. and
to incfudo. without DmSalion, all ledgers, books, records, end original evidence of costs sixh as
purchase requisitions end orders, vouchers, requisitions for materials, inventories, valuations of
irvJcind contributions, labor time cards, payrons. end other records requested or required by the.
Departrrionl... . ,

8.2. Statistfcal Records: Statistical, onrollrriont. etlondancc or visit rocor^ for each redpienl of
services during the Contract Period, which records shall include oD records of epplication ond

• efigrbiGty (inctuding on forms required.lo determine eUgibiCly for each such redpienl). rewds
regartfing the provision of services and el) Invoices submitted to the Oepertmerrt to ebtaiit
paynwrti for such services.

6.3. Medical Records: Where appropriate end os prescribed by the Department regulations, the
Contractor shall retain medical records on each pallent/redpient of services.

9. Audit: Contractor shall submit en annual eudit to the Department within 80 days after the closo ol the
egency fiscal year, it is rocommorvlod that the rsport be prepared In occordarce with the provo>on of
Office of Managemerd end Budget Circular. A-133.-"Audits of States. Lo^ Governments, wd Non
Profit Organaations' orrd the provisions of Standards for Audrt of Governmental Organizefons,
Programs. Aclivilles end Functions, issued by the US Gerieral Accountirtg Office (GAO standards) es
they pertain to financial compliancD audits.
9.1. Audit end Review; Ouiirrg the term of this Contract ond the period for rotenlion hereunder. the

Department..the Unitod States Departmeni of Health end Human Services, end eny of their
designatod reproserdatiyos shell hove occesi U> all reports ond records maintained pursuant to
the Contract tv purposes of audit, examination, excerpts ond tronscrfpts.

9.2. Audfl LlaWtlties: in pddition to ond not in ony way in limilction oi obligalions of the ControcJ, h Is
tmdcrstood end egraod by the Contractor that the Contractor shall be hoW liable for ony state
V federal audit exceptions end shell return to the Department. aS payments mode under tho' .
. Contract to which excepticn has been laXin or which have been disallowed because of such on
exception.

10. Confidentiality of Records: An information, reports, end racords metniained hereunder or collected
in co'nnectior) with the pcrformence of the services end the Cordrect thol) b© cor^fidential ond shell not
be disclosed by the Contractor, provided however, that pursuant to sleto laws or^ the regulations of
the O^artmcnt regardlr^g tho use end disclosure of su^ info/metion. disclosure mey be made to
public officiab requiring such information in connection whh their ofTictal duties end for purposes
directfy connected to the odminisl/ation of tho services ond the Conlroct; ond provided further, that
tfw use or discJosure by any perty of any informalloft concemir>g o rocipi.orrt for dr»y purpose r\ol
directfy connected with the odministration of the Departmeni or the Controdor'a responsfciliiiof with
respect to purchased series thereunder is prohibited excepl on written consent of the recipient, his
attorney or guardian.

)
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Notwithslafiding anything to the contrary contained herein the covenants and eondUions contained in •
the Pemgreph thai) survive the terminaHon of the Contract for any reason whaitoover.

tl. Reporte; Fiscal end StatislicaJ: The Contractor agrees to subrhit the foHowring reports at the foflowing .
times it requestod by the Depanmcnl
t1.t. imerim FirtanciaJ Reports: Written interim finarciel reports containing e detailed description of

eD costs end rwrv>eItowebio ezpemos incurred by the Contractor to tho date of (he report end
containtng such other information as shot) be deemed satisfactory by tho Department to
juitify the rate of paymortl hereunder. Suct> Financial Reports shall be submitted on the form
desigruted by (he Department or deemed satbfactory by the Department.

11.2. Final Report A final report ehall be eybmhted whhin thirv (30) days after the end of the term '
of this Controctl The Final Report ehefl be In a form sali^ectory to the Dcpartmeni ertd shall
caitain a summary etolemeni of progr.ess tcwrerd goals and ot^trvos stated In the Proposal
and other information required by the Oepartmem.

12. Completloft of Servlcee: Oisallowanco of Costs: Upon the purchase by the Deponent of the
majdmixn number of units provided for in the Conlroct eruJ upon payment of the price iimltalion
hereunder. the Contract end oj) the obligations of the parties hereunder (except such obligations es.
by the terms of ihe Contract are to be performed after the end of the term of this Contract tMlot
surviyo the termination of the Contract) shall tenrtnate, provided however, that if. upon review of the
Final Ejpervjiture Report the Department shall dtsaitow any expenses claimed by the Contractor as
wl$ hereurtder the Depvtmont shall retain tho right, at its discrotion. to deduct tho amount of such
er^nses as are disallowod or to recover such sums (rom the Contractor.

13. Credits: All documents, nolicea. press rclcdses. research reports end other rhoterials prepared
durir>g or resulting (rom the performoxe of the servicos of the Contract shall Include the foOowtng
Blalement . ..
13.1." Tho preparation of this (report, documenl etc.) was ftnarKed urvfer a Contract wilh the Stale

of New Hampshire. Department of Hoafth ai\d Human Servicos. with funds provided in part
by the State of New Hampshire and/or such other funding sources as were availablo or
required, e.p. the United Statos Department of Heaflh and Hurnan Services.

14. Prior Approval and Copyright Ownerehlp: ADmatcfials (wrinen..video. audio) produced or
purchased under the contract shall have prw approval from OHHS before printing, production,
doirlbuliort or use. The QHHS will retain copyright ownership for any and ell original materials
produced. Includtng. but nol limited lo. brochures, resource diredorics. prolocois of guidelines,
poolers, or reports. C^ntriKlor shall not reproduce any materials produced under.the contract without
prior.written approval from DKHS.

15. Operation o1 FaclllUes: Compllenco with Lawe end Rogutatlone: In the operetioh of ?ny foclUlies
for providing servicos. the Conlrector shall comply with all laws, orders and regulations of federal.

■  state, county and municipal authorities end wfth any direction of any Public Officer or offeers
pursuant to laws which shall Impose an order or duty upon the co'niroclor with respocl to the
operation of Ihe fodlrty or the provision of the services at such facility. If any goyemmenial liccMe or
permit Shan be requirod for the opertfion of the said facility or the performance of Ihe sad services,
the Contractor wiU procure sakJ license or permit, and will rt all times COTply with the terms and
conditions of eaich such H«nso or permH in connection vAh the teregomg roquircmenls. the

'  Contractor heretryoovenords and ogrees that, during the term of this Contract the faclliUes shell
COTply with all rules, orders, regulations, end requirements of the State Office of the Fire Marshal and
(he local Ttfe protccton agency, oind shall be in conformance wdh local buildino end zoning codes, by
laws and regulations.

16. Equal Employment Opportunity Pbn (EEOP): The Comractor will provide on Equal'Employment
Opportunity Plan (EEOP) to the Office for Civil Rights, Office of Justice Progrems (OCR), if it hes
rocervod o single award of $500,000 or more. If ihe recipient receives $25,000 or more end has 50 or

£sh&i)C-SpedilProvt}lora Cor^rKlbr .
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more emptoycea. it wiO meinlein a current EEOP on file end eubmh an EEOP Certification Form to the
OCR. certifying that Ha EEOP la on file. For redptanta rpcorving tea then $25,000. or pobUc grentees
vrtlh fewer lt«n 50 employees, regardless of the amooni of the avrard, the recipiere will provide an
EEOP Certification Form to the OCR certifying ft h not required to submit or-maintain en EEOP. Non
profit organizationt. Indian Tribes, end nrtedical end educational institutions ore exempt from the
EEOP requirement, but er© required to ©ubmH a certification form to the OCR to claim tho exemption.
EEOP Certificalion Forms ere ovailablo el: htlp-VAvww.ojp.usdoj/abouyocr^fs/certpdf.

17. Limited Erifltlsh Proficiency (LEP): A» clartfied by Executive Order 13166. Improving Access to
Servttes for persons with Limbed English Profidoxy. and resubing ogoncy guidance, national orlgtn
diswtmlnatlon Ixludas discrVnlnatlon on the basis of Embed English proficiency (LEP). To ensure
canpDance with the Omnibus Crime Control end Safe Streets Ad of 1968 and Title VI of the CWl •
Rights Ad of 1964, Contrectors must take reasonable steps to ensure that LEP persons have
meaningful eocess to bs programs. -

16. Pilot Program for Enhancement of Contractor Employee WhlsOeWower Protections: The
following shoD apply 10 ell contreds that exceed iho Simplified AcquisHlon Threshold as defined in 48
CFR 2.101 (cunently. $150,000)

CONTPACIOR EMPLOrrtE WHSTlEBlOtVErt RKXTS V<0 REQUIREMENI TO ImFORM EMPuOYEES OF
WrtSTiEBlOMVER Rights (SEP 2013)

(e) This contrad end employees working on ihb conlrad wiD be subject .to the whbtlebtower rights
and remedies In the pitol program on Cortractor employee whistleblower protections established at
41 U.S.C. 4712 by section 620 of the Nationa! Defense Aothortiation Act for Fiscal Year 2013 (Pub. L.

.  112-239) and FAR 3.808.

(b) The Contractor shell inform its cmpioyooi in writing, in the predominant language of the i^rtdorce.
of employee whbtleblower rights and protedicns under 41 tJ.S.C. 4712. as described in section
3.908 of the Federal Acquisition Regulation.'

(c) Tho Contrador shall insert the substarKO of thb dduse. iiKluding ihb paragraph (c). in all
subcontracts over the simplified acqubrlion threshold.

19. Soticontraclore: DHHS recognizes that (he Coniractormoy choose to use subcomractors i^h
greater experts© to perform certain health care services oriundions to; effide^ or convenionw.
but the Contractor shall retain the resporttibllity and accountability for the funciion(6). Prior to
subcontrading. the Contractor shall evaluate tho subcontractor's aWity to perform the detogatod
tyrHrtlon(s). This b aaomplished through a writlen ogreemeni that specifics activities and reporting
r«ponsa>Q51ie3of Ihesubcontrador and provides forrevol^ing-the delegation or imposing sanctions 0
the subcontractor's performance b not odoquate. Subcontradors ere subjed to the same contraduel
conditions as the Conlrador end the Conuodor. b responsible to ensure subcontractor compliance
With those coodiEorw. ^ •
When the Contredor delegates a function to a subcor^tractor. the Conlrador shall do the locowing. .
19.1. Evaliiale tho prospedivo subwiradofs ability to perform the qctivilics. before delegating

the fundion . .

19.2. Have a written agreement wtih ihe suboomractor that specifies odivilies and reporting
responsibilities and how sanclions/rovocaljon will be managed If the subcontrador'a

- performance b not odoqualo
19.3. Monitor the subcontractor'o.pbrformance on en ongoing basis '

wvn*
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'19.4. Provide to DHHS en annual achedule iderrtifyino all fiubcomractorf. delegated functions end
resporulbiCties. end when the aubcontrector'a performance wtn be reviewed

19.5. OHHSshall. Bills dbaetioh. review end approve an eubcontracts. .

If the Contractor Wentifics dercieVocs or areas for impro^mcnt are IdenlKied. the Contractor ehaD
take correctrve action.

DERMTIONS
As used m the Ccr^trod. the fonowlng terms shall hove the following meonlngs:

COSTS: Shall moan those direct and indirect Items of eid>ense deie.rmined by the Department to be
allowable and r^mburaablo in accordance with cost",and accounting principles established in accordance "
wbh slate and f^ral laws, regulations, nrles and orders.

DEPARTMENT: NH Dcparlment of MeaJih and Human Services.

FINANCIAL MANAGEMENT GUIDELfNES: Shall mean Ihol section of the Contractor Manual which b
erthlod "Financial Managentvent Guidelines'' and which contains the regulations go>.«ming the ftruncial
actMt'ies of contractor ogondes wh'ch have contracted with the State of NH to receive furxJs.

PROPOSAL: If applicable, shaO mean the documbnl lubminod by the Contractor on b form or forms
required by tlw Oepartment end containing a description of the Services to be provided to eligible
Individuals by the Contractor in accordance with the terms and conditions of the Contract and setting forth
the total cost and sources of revenue for each service to be provided under the Contract

UNIT: For each service that the Coniractor is to provide to ergibte individuals hereunder, shaD mean that
period of time or that specified activity determined by the Department and specified In Exhibit 6 of the
Contract,

FEDERAL/STATE LAW: Wherever federal or state taws, regulations, rules, orders, and pofcies. etc. arc
referred to in the Contract, the said reference shaD be deemed to mean eft such laws, regulations, etc. as
they may be amendod or revised from the time 10 time.

CONTRACTOR MANUAL: ShaO mean that document prepared by the NH Department of Admin'strafive
Services containing a compilation of alt regulaliohs promulgaied pursuant to the Now Hampshiro
Adminatrative Procedures.Act. NH RSA Ch M1-A. lor the purpose of "implemenling Slate of NH end
federal regulations promulgated thereunder.

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guarantees that funds provided under this
Contract will r>ot supplant any existing federal funds available for those services. •

U01A4 • Ptgosois
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REVISIONS TO GENERAL PROVISIONS

1. Subperegroph 4 of 6>e General Provistons of (his contraci, Conditional N^re of Agreement, b
repldced as (ollowo: *
4. CONOmONAL NATURE OF AGREEMENT.

NotwHhstonding any pro'vbion of thb Aoroemont to (he ceniraty. oil obliQatiofts of the Stale
herounder. induding wrthout Hmliatlon. the continudnce.of payn^nts. in whole or in pah.
under thb AgreemerU ere conjingeni upon continued eppi^rlolion or svaUsbDIty Of funds,
incKrding eny tutmoquent changes to Iho appropriation or availability of' funds affected by
any elate or federol legalotlve or executive ection that roducoe. olimir%atos, or olhorwieo
modrfieS'the appropriation or ovellsbiiiTy of funding for thb Agreement or\d the Scope of
Se^ces provided In Exttipit A. Scope of Services. ir> whole or in part. In no event shoO (he
State be liable (or any payments hereunder in excess of eppropriaiod or available funds. In

y* the event of a reaction, tonn^dllon or modiftcstjOA of appropriated or ova3able funds, (he
State ehai) have tho right to whhhold paymoni until euch funds become avaKaWe. d ever. The
State thaU have the right (0 reduce, terminate or modify servicos under thb Agreement
immedlalefy upon giving (he Contractor notice of such reduction, tormination or modircatibn.
The Slate shan not be required to transfer funds from any other source .or account into the
Aaountfe) identified In block 1.6 of the General Provbions. Account Number, or any other
eccounl. in the event-funds are r^uced of unavailabfo.

2. - Subparagraph 10 of the General Provisions of thb contract. Terminalion. b amended by adding the
(oOowing tangudge;

10.1 The State may terminate the Agreemeni at any time for any reason, ot the sole.dbcrolion of
the State. 30 days efler giving the Contractor wriaen notice that the Slate is exercbihg its
option to terminate the Agreement.

10.2 In the jovent of earty termination, the Contredor shall, wHhln IS days of notice of early
•r terminalion. develop and submit to the Staia a Transition Plan for services under the

Agreement. Including but not limited to. identifyir>o the present and future needs of clients
receiving services under the Agreement-end establbhes □ process to meet those needs.

10.3 The Contractor shall fully cooperate with the State-end shall prompity provide detailed
information to support the Transition Plan inclodmg, but rwl limited to. any Wormolion or
data requested by the State related to the terminalion of the ^reement ana Transition Plan
or^'Sholl provido orgoing communication arid revisions of the Transition Plan to the State as
requested.

10.4 In the event that services under the Agroemeni. including.but not limited to clients rec«Hvlng
serviceo under (he Agreemeni are tran&itioned to having services delivered by another entity
tnciuding conlrocted providers or the Stale, the Contractor shall provide a process for
uninterrupted delivery of services rn 'thoTransitioo Plan.

10.5 The Contractor shall establish a method of notifying dients and other affected Mhriduab
about the transition. The Contractor shall tndudo the proposed communications in hs
Transition Plan submlned to the Stole as described obove.

3.. The Orvbion reserves (he right to renew the Contract for-up to four eddilional years. eubiect to the
continued availabtiity of furxfe. satbfadory performance <rf services and approval by the Goverrtor
erxd Executive Council.

_  >

Page 1 «t I 1
EtfiWC-t-Re^blwoioSUndAntProvbtara CcncrKtor iriSxb

CUO*Oni»7vr .



DocuSign Envelope ID: 41860D23-2C5A-452E-A85D-8B8C6E4A5FF6

DocuSIgn Envelope 10; F888DB27-1D18-401VB327-0A058E2E9238

Now Hampshire Department of Heaftti and Human Sorvfcee
Exhibit 0

CERTIFICATION REGARDING ORUG^REE WORKPLACE REQUIREMENTS

The Contrector kjcniitod In Section f .3 of «ho Gcf>erai Proviscne egreea lo comply with the proviaiona of
Sectiona 5151-5160 of the Ofug-Frce Worttpl^ Actof 1988 (Pub. L 10(^690, Tillo V. Subtitle 0:41-
U.S.C. 701 el aeo.). end further agrees to have the Contractor's repreaeniaiive. as Identified in Sectiona .
1.11 and 1.l2oftheCeneralProv<siona.execu<elhefoIlowingCertlflcotion:

ALTERNATIVE I - FOR GRANTEES OTHER THAN INDJV1EMJALS

US OEPW^TMEHT OF HEAiJth ANO HUMAN SERVICES- CONTRACTORS
US DEPARTMENT OF E0UCAT10H - CONTRACTORS
US DEPARTMENT OF AGRICULTURE •-CONTRACTORS

Thts cottficatJon is required by the regutaiions Impiemeniing Sections 5151-5160 of thi Drug-Free
Workplace Ad of 1388 (Pub. L. 100^90'. Title V. Subtitle D: 41 U.S.C. 701 et »eq.). TTvc J^uory 31.
1989 regulations were amended arxJ puMshed as Pert ilof the May 25.1990 Federal Register (pages
21681-21691). and require certificaUon by grantees (end by inference, aub-giintees end sub-
coniractors). prior lo award, thai they will maintain a drug-free workplace. Section 3017.630(c) of the
rcguloiion provides that a grantee (and by inference. sub-grarMees and-subroonirectors) that is a State
may eloct to malre <x\t certificalion to the Depertmonj in each federal fiscal year in lieu of certificflies for
each grant during the federal fbcal year covered by the certificalion. The certiftcaie acl out below b a
material representation of fad upon which reliance Is placed when the ̂ ency awards the grant False •
certification or violation of the ccnlTicalion shall be grounds for suspension of poymariis. suspension or.
lerminationof grartfs. or govemmcnl wide susperisioivor dcbaimenL Controdors using ̂ihb form should
send it to:

Commissioner

NH Department of Heatth and Human Services
129 Pleasant Street.
Ckmcord. NH ()3301-6505

1. The grantee certifies thai it will Of will continue lo provide a drug-free workplace by:
1.1. Publishing a statement notifying employees that the unlawful mariufadure. distribution,

dbpensirvg. possession or use of a controOed substanco b prohibited in the grantee's
workplace and specifying ihe edions that wHI be t^en o^inst employees for vtolalion of such

,  prohibition;
1.2. Establishing on or>flolng drug-free awareness program lo Inform employees about

1.2.1. The dangers of drug abuse in ihe workplace;
1.2.2. The grantee's pofcy of malniaining e drug-free workplace;
1.2.3. Any available drug counseling, rehatiililation. and emf^yco assistance programs; and
1.2.4. The penatiies that may be imposed upon employees for drug abuse violations

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

given a copy of the statement required by paragraph (a);
1.4. Nobfying the employoe In the statcmcm required by paragraph (a) that, as a condition of

erriploymenl under tho grant, (ho employ wBI
■  1.4.1. Abide by the terms.of the slatoment; and

1.4.2. Ndify the employer In wrftino of hb or her conviction for a violation of a criminal drug
statute occurring in the workplace no later than frve calendar days after such
conviction;

1.5. Notifying the ogeixy in writing, within ten calendar days after receMr^g nolco under
subparagraph 1.4.2fran'ancmployeeofotherwiserecefvingactuBlnoliceol8uchconvid'ion.
Employers of'convided employees must provide notice, including position title, lo every grant
officer on whose grenl activity ihe convicted employee was woiking. unless the Federal ogcncy

EO*W D-C<nir<*>onr#gming Drug Free CWsaorWUab
Wortipbce ftdqiAtrneiiU»&B Koqurancm \J» Jo/ »
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has desiQAaled a central point for (ho receipt of such notices. Notice shall include the
identiftcatjon Humberts) of each affected grant;

1.6. Taking one of the follov^ actions, within 30 calendar days of recervtng notice under
subparagraph 1.4.2, with respect to any employee who is so convicted
1.6.1. Taking appropriate perMrvtel action against such an employee, up to and indvding

termination, consistent with the requirements of the Rehabiliiation Act of 1973, as
.. .emended; or u :

• 1.6.2. Requinng such eny)loyee to penicipste s^afedorflyinrpi^'g etxjse esSfStence or
rehabilitation program opproved f« such purposes by e Federal, State, or loeel heeBh.
law enforcement, or .other epproprtaie agency;

t .7. Making s good fellh effort (o.cortiinua to msiniain o drug-froe <Mrkptace through
bnptemeniatloft of paragraphs 1.1. 1.2, 1,3.1.4, 1.5. end 1.6.

2. The granted may insert in the space provided below the stte(s) for the performence of «ork dor>e in
connection with the specific gront.

Piece of Performance (street address, crty. county, slate, ip code) (I'st each location)

Check □ if there ere workplaces on file that are' not jdentlTied here.

10/9/2017

Date

Cortlrtictor Name: MycrsindSlau^crLC

lohn D. Kraft I
TfUer Member

Etf«MD>Cenflc<nonr«gtrtfrQDr\jgFrM Conptdortnhbfe
Regiinmtm
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CERTIFICATION REQARDINQ LOBBYING

•^^f^^tbnlractor idenliOed in Section '1.3 of the Geneol Provisions ogrees to comply wQh (he provisions of
' Sodiion 319 of Public Lew 101-121, Government wide Guidance for New Restrictions on Lobbying, and

31 U.S.C. pS2, and further agrees (o have the Contractor's rcprasentative. as Identified.in So^ions 1.11
end l.12of the General ProvisiOAs execute (he.(onowingCertifccetion:

US DEPARTMENT OF HEALTH AND HUMAN SERVtCES • CONTRACTORS
US DEPARTMENT OF EDUCATION CONTRACTORS
US DEPARTMENT OF AGRICULTURE • CONTRACTORS

Programs (Indcaie eppliceble program covered):
'Temporary Assistance to Needy FamlBe's under TiOe fV-A
'Child Sup^rt Enforcemenl Program under Titlo IV-D '
'SodaJ Services Blocli Grant Program under T3k XX
•Med'caid Program under Trttc XIX
'CcmmuniTy Services Block Grant under Title V)
'Child Care Development Block Grant under Title (V . . •

The undersigned certiries, to the t>est of his or her knowtedgc and belief, that:

1. No Federal appropriated fimds have been paid or will be paid by or on behalf of the undersigned, (o .
any person for Infkjendng or attempting to influence an officer or employee of any agency, a Member
of Congress, an officer or employee of Cortgress. or an employee of a Member of Congress in
conr>ection with the awarding of any Federal contract, continuation, renewal, emef^ment. or
modircalior) of eny Federal contracL gtani. ban. or cooperative agreement (ar>d by speciTc mention
sub-grantee or &ut>-conimc(or).

2. tf any furxts (^er than Federal appropriated funds have been paid or will be paid to any pereon for
Infiu^cing or attemptir>g to influence on officer or erttpfoyee of eny egency. a Membier of Congress,

/ an officer or employee of Cor>gress. or an employee of a Member of Congress in connection with (his
Federal contract, grant, ban. or cooperative agreement (and byspecific mention aub-grantee or sub
contractor). the undersigned shdl compkle and luhmrt Standard Form LIL, (Disctosure Form to
Report Lobbying, in accordance with its Instoictions. attached and identified as Standard Extubt! E-l.)

3. The undersigned shall require that (he language of this ce/tificaiion be included in the award
document for eub-Wsrds at all tiers (Including eubcontreets. sub-grants, end contracts under grar^ts.
bans.'artd cooperative agreements) and that ell sub-recipients shall certify end disclose accordingly.

Thb cettlficatlon Is a material represenlatlon of fact upon which reliance was placed when this transaction
was made or entered into. Submission of (his certificslion (s a preregulsile for making or'entehr)g into this
transaction Imposed by Section 1352, Tide 31. U.S. Code. Any person who fe9s to file the roquired
cenificalion shaO be i^ect to a crvi) penalty of not less than Stp.OOO and not more than Sl(X).090 for
each such failure.

,  CcntracJof Name: Myers and Slauffer LC

10/9/2017

'John D. Kraft
Member

Date

I//.
Etfftti 6 - CcitAcsto) RepanSng Lobbytne Conwoot Irktb A ,
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CEftTinCATION REQARDING DEBARMEWT. SUSPENStON
AND OTHER RESf*QNSIBlLITY MATTERS

The Contractor identiTied in Soclbn 1.3 of the Oeneral Provisions agrees to ccmpty with the provisions of
Ettcutive Ofllce of the President Executive Order 12549 ond 45 CFR Part 76 reo8fdir*g DeOormenl.
Suspension, end Other Responsibility Metiers, end further egrees to the Contractor's
representelrve. esidentihed in Sections i.il end 1.12 of the General Prbvisidna execute the foOovving
Certific^o:

\

tNSTRUCTlONS FOR CERTlFICATtON

1. By oignino end ftubmitling this proposal (corrtrect), the prospective primary paitic^onl is providing the
certification eel out below.

2. the inability of a person to provide the certificaliori required below wiQ hot nooesser^ resuB in denial
of parbdpetion in this covered transaction. If necessary, the prospective participant sheQ submit en
exptanation of why h cannot provide the certiAcaUon^ The certiTicatior) or exptansUon wiD be
caislderBd In connection whh tho NH Ocpartmert of Hcefth and Human Services* (DHHS)
datermnation whether to enter into Ihb tmnsocticn. Howevef, failure of the prospect pr^ty
participarvt to furnish o cartifcation or an explanation sholl dtsquaBfy such person from participetlon in
this transaction.

• 3. The certification in this clause b a material representation of fact upon which reliance was placed
when OHHS determined to enter into this transaction. If it b later determined that the prospective
primary.participant knpwlngty rendered on erroneous certification, in oddition to other remedies
available to the Federal Government. OHHS may terminata this transaction for cause or defautL

4. The prospective primary participanl shatl provide immodiaie vwitten rtolice to the 0HHS'8ger>cy to
whom this proposal (oontrect) b submitted If at eny tir^ the prospective primary participant leams
thai Its cetiifcation was ̂ oneous when submined or has become erroneous by reason of changed
circomslances.

5. The terms 'covered trartaaction.* ■debaned.* 'auspcnded.* •meiigibie,* 'lower tier coverwJ .
transaction.* 'participant.* 'person.* 'primary covered transaction.' 'principal.' 'proposal.* and
Voluntarily excluded.* as used in this clause, have the meanings set out in the.OefmiljoAs ond
Coverage sections of the rubs bnplemenling Exe^rve Order 12549; 45 CFR Part 76. $ee the
attached dafuutions.

6. The prospective primary participant egrees by submitting this proposal (contrect) thai, should the
proposed covered transaction be entered Into, I shaD not lmo<^gly enter into ony lower tier covered
transaction with a person who Is debaned, susponded. declared ineligible, or vduntarily excluded
from participation in thb covered transaction, unless authorized by OHHS.

7. The prospective primary porlicipani further ogrees by submitting thb proposal that It will irrdude the
clause titled 'Certlflcatiw Regording Ocbarmeni, Suspension. IncIigiMity and Voluntary Exclusion ♦
Lower Tier Covered Transactorts,' provided by OHHS, without modification. In all tovrer tiex covered
transactions and In of) solldtations for tower tier covered transactions.

6. A portidpanl in a covered transactipn n^y rely upon e certrfeation ot a prospective participant in e
lower t'er covered transaction that it is not debarred, suspended, ineligible, or tnvoiuntarily excluded
from the covefed transaction, unless B knows that the cerliflcation b erroneous. A participanl may
decide the method and frequency by v^lch it determines the eligibility of Its prirrcipab. Eoch
participant may. but b rxot required to.'check lh« Nonprocuremenl Lid ^of excluded parties).

9. frothing contained In the foregoing shaf) bo construed to require eslablbhment of-o system of records
in onJer to render in good faith the certifcotion requxad by thb'clause. The knovriedge ond

Etf4ysF-C«rt!tolJwvReginIh90it«imert.Su5pen3kyi ContrvoorIritito
And Oder RettoraJUKty Miner* VJ,
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Informstton of e participant Is no! required to exceed that *tiich is norniaOy possessed by e pmdenl
person in the ordinary course of business dealings.

10. Except for transactions suthohted urider paragraph 6 of these nstruclions, if a parbdpant In a
covered transaction knowingly enters Into a lower tier covered transaction with a person who b
suspended, debarred, ineligibte, or voluntarily excluded from pa/tlclpatkm In this transaction. In
edditicn to other remedies evallobte to the F^eral government. OHHS may terminate this trense^oo
for cause or defauB.

PRIMARY COVERED TRANSACTIONS "
11. The prospective prlmory participant certiftes to the best of Bs knowledge and belief, that It and Bs

prtrwipats:
11.1. are rwt presently debarred, suspended, proposed for debarmenl. declared inefigible. or

volunlerily exchrdod from covered transactions by any Federal department or agency;
11.2. have not within a three-year period preceding thb proposal (conUact) baen coftvictedpf or had

a civil |udgmer\t render^ agaiiNSt them for commission of fraud or a cnmina) offense in
conrtectlort v^h cbleinlr^, ottemplmg to obtain, dt performirtg a pubDc (Federal. State or local)
transaction or a contract under a public transaction; violation of Fadaral or State antrlfust
statutes or commission of cmbeuterncnl. theft, forgery. bnPery. falsification or destruction of
records, making febo statements, or recdvir^ stolen property.

11.3. are not presently indicted for otherwise cnminaJty or cMdy charged by a governmental entity
(Federal. Stale or local) with commission of any of the offenses cnumermed In paragreph 0)(b)
of thb certification; end

11.4. have not v^thin a thre^year,period preceding thb application/proposal had one or more public
transactions (Federal. State or locaO larmindted for cause or delaufl.

12. Where the prospective primary partidpanlls unatile to certify to eny of the statements in this
certifcbtion. such prospective perticipanl shall attach en ex^anation to this proposd (contract).

lower tier covered transactions
13. By signing and submitting thb lower tier proposal (coolrecl), the prospecfrve lower tier participant, as
•  defined In 45 CFR Pert 76.' certifies to the best of its knowledge end belief that it and Hs principals;

13.1. arenolpresentlydcbarred. 8usper>ded. proposadfordebarmont. doclarodtncDgtob.or
voluntarily oxciuded from participolion In this transaction by any federal dcpartmerti or agency.

13.2. where the prospective tower tier participant is uricble to certify to any of the above, "ouch
prospective participant shall attach an explanatioh to this proposal (contract).

14. The prospective k*«r tier participant further agrees by submitting thb proposal (controd) that It wiD
indude this dause entitled 'Ccrtificotion Regarding Debarmenl. Suspension, tnoligibility. and
Voluniary Exclusicn • Losyer Tbr Covorod Tronsaclions.* without modificalkin In all lower tier covered
traraadions and in aD soiicitationa for lower licf covered tiansacUorts. ' ̂

Contractor Name: Myers and Stauffer LC

t  ' ' i'

10/9/2017

Date

Member

John D. Kraft
tllie; .y u..

Grfrf»F-C«rtt!lcn>onReortl!noOeb#mxrt.Swt>enilon Cortridor WUh
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CgRTlPlCATIOMOF COMPUAWCE WITH REQUIREMENTS PERTAINING TO
PgPERAL NQNOISCRIMINATION. EQUAL TREATMENT OF FAirH-BASEO ORGANIZATIPHS ANp

WmiSTLEBLOWERPROTECTIONT

The Ccntrador identified in Section 1.3 of the General Provisions agrees by eigrxalure of the Cortreetor'e
represcf^e as IdcntlTicd In Sections 1.11 end 1.12 of the Ger>erol Provisions, to execute the foltowing
certcfcaliori:

Corrtfoctof will comply, end w?l require any sobgronlees or subcontrectore to comply, wiih any eppHcablo
feder»i nondischmir«lion requirements, wtrich may include: . . .

- the OmrMbus Crime Cooimi end Safe Sirects Act 011968 (42 U.S.C. Section 3789d> which pmhibfta
recipients of federal funding under this statute from discriminsUftg. either in employment practices or m
the deDvery of services or benefits, on lhe basis of raoo. color, religion. ctaJional origin, and eai. The Ad
requires certain recipients to produce on Equal Emptoyment Opportunity Ran;
- the JwvcnSo Juslco Delinquency Provenibn Act of 2002 (42 U.S.C. Sectbn 5672(b))*whlch edopia by
reference ll» civil righU obl^alkms of the SWa SiroolB Act. Recipenls of fedcrel funding under this
statute eri prohibited from discriminating, either in employment practices or in-lha delivery of services or
benefits, on tho basis of race, colof, religion, notional origin, end sex. Tho Act includes Equal
Employment Oppcftuniiy Plan requiremenis:

. the CWi Rights Act of 1964 (42 U.S.C. Section 2000d. which prohibits redpienls of federal financial
assistance from discriminaiing on the basis of race, color, or nalional origin In any program or aciivtty);

. Iho RehabilitatloA Act of 1973 (29 U.S.C. Section 794), which prohibits recipients of Federal,finorKial
asaistflnco from dlscrimbating on the basis of disebiliy, in regart toempbymenl and the delivery of.
services Of benefits, in any program Of activity;

■ the Americans with Disabilities Ad of 1990 (42 U.S.C. Soctbns l213t-34). which pn^iblts
(fiscriminalion and ensures equal opportunity for persons with disabilities In cmploythent. Stole and toco!
.Qovomment services, public eccommodations, commordai ladiities. end tronsportdion:
.lheEducationAmcndmentsofi972(20U.S.C.Seclionsl6Sl.l683.l6BS^).whchprohtbil3 .
discnminalion on the basis of sox in federally assisted education progroms:

- the Age Oiscriminmton Ad of 1975 (42 U.S.C. Sections 6106-07). which prohibits dtscrbTwioiton on the
basis of age in programs or activities receiving Fodcral financial assistance. It does not include
emptoym^ discrtminotion;
• 28 C F R. pL 31 (U.S. Ocpartmert of Justice Regutetions - OJJDP Grant Programs); 28 C.F.R. pt. 42
(U S Department of Justice Regulations - Nondlscrtmlnatlon; E'quol Emptoyment Opportunity; Polcies
and Procedures)' Executive Order No. 13279 (equal protecUon of the taws for fahh-based and community
organirattons); Executive Order No. 13559. which provide fundamental principics end policy-maJsing
critcrta for partnerships vrtth faith-tiased and neighborhood organizetions;

• 28 C.F.R. pi. 38 (U.S. Department of Justice ReguWtons - Equal Treatment for Foith-Basod
Oraaniiattons): and WhisticWower protections 41 U.S.C. §4712 and Tho National Defense Authorization
Act (NDAA) for Fiscal Year 2013 (Pub. L 112-239. enoclod January 2. 20.13) the Pilot Program (or
Enhancement of Contract Employee Whistteblcwrer Protections, which protects employees against

• reprisal for certain whbtte blowing oclivfltos In connection wim lederol gfonls and conlmcts.

The cortifcate sot out below is a material repraMnlaltori of fact upon which reliance is placed when the
agency awards the grant. False certifrcalton or vtolsiton of the certificalion shall be grounds for
suaponsion of pdymenla. auspcnsion or termlnaiion ofgranls. or government vnde suspension or
debarment.

Contrectar imtis

XVWilMtl ir>njwar« . j
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In the event a Fedaral or'Stato court or F^al or Slate edminotrativo egancy makw a finding ol
dhcrtmination after a due proceaa hearing.on the g/oonds of race, color, religion, rational origin, or mx

• eoainet a rec^ient of funda. the recipient will forward o copy of tte finding to the Office for Crvii Rights, to
the appficabla cohiracHr^g agency or division wtthln the Dcpartmeni of Healih 8f>d Human SefN^cea. ondto the Departmertl of Health arwJ Human Services Office of the Ombudsman.

Tl* Ccntracior deniified in Section 1.3 of the Gcnomf Provisons agrees by Signatuw Crf the Ccotractor'S
reprcsomative eskJentified In Secliorts V1l ond l.l2of the General Provletons. to exacutethofoOowing
certification:

1. By signing end Dubrntning this propowl (conjied) the Contmaor cgroeo to comply with the provtsiofw
indicatad ebovo;

Contractor Name; Myers and Siauffer LC

10/9/2017

Oota ^
Member

wjmt: John D. Kratt
Tnia;

EirfbBG
CorOectO' Irfitiis
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CERTTFICATION REGARDINQ ENVIRONMENTAL TOBACCO SMOKE

PubDc Lew 105-227. Part C • Environmental Tobacco Smoke..abo knoum as (he ProChlldren Act of 1994
(Ad), requiies (hat smoking not be permitted in any portion of any indoor facility owned or leased or
oontraded for by an entity and used routinely orregulBdy for the provision of health, day care, education,
or library serviMS to Children under the age of 16. if the aerwces are funded by Federal programs efiher .
dIrecOy or through State or loce) goverrynerrts. by Federal grant, conlrad. loan, or loan guarantee. The
law does not apply to children's services provided in private residences. fadiKies funded s^y by
Medicare or. Medicaid funds, and portions of fodilties used for inpatient drug or alcohol treatment. - FaOure
to comply wtth the provblons of (ho law may resu& in the Imposition of a cMl monetary penaby of up to
S1000 per day orMS/or the ImpoolDon of an ̂ mlnbtrotrve complianca order, on the responsibla entity.

The Contractor identified in Section 1.3 of the General Provbions agrees, by signature of the Contractor's
representative as identified In Section l.ll-and 1.13 of the General Provblons. to execute the following
certificetion:

1. By signing ar>d submitting this contract, (he Contractor ogrees to make reasonable efforts to comply
with all appT'cabta provis'ions of Public (.aw 103-227. Pan C, known as (he Pr^-Children Act of 19^.

Coilroctor Nome: Myers and SlaufTer LC

10/9/2017

Data

Member

oh

&L

EtfytXiH-CcrOcsflonRegaravip - CorwBOor tnUib. P-
envkonmcitaJ Tobacco Smoke iV/o / i
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HEALTH INSURANCE PORTABUTy ACT . V
BUSINESS ASSOCIATE AGREEWEMT

The Contractor idemified In ̂ tion 1.3 of the General Provisions of the Agreement agrees to
comply with the-H^Rh Insurance Poitahility and Accountability Act, PubTic Law 104-191 end .
with (he Standards for Privacy and Securfty of Individually Idendifiable Health (nformation, 45
CFR Parts 160 and 164 applicable to business associates. As defined herein, 'Business
. Assoo'ate* shall mean the Contractor'and subcontractors and agents of the Contractor that
receive, use or have access to protected health information under this Agreement artd 'Covered
Entity* shell mean the Stale of New Hampshire. Department of Health and Human Services.

(1) Definitions.

8. 'Breach* shall have the same meaning as the term ̂ Breach' in section 164.402 of Titia 45.
Code of Federal Regulations.

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

c. 'Covered Eniitv* has the ̂ anlng given such term In section 160.103 of Trtfe 45.
Code of Federal Regulations. .

d. 'Designated Record Set' shall have the same meaning as the term 'designated record set'
m45CFR Section 164.501.

e. 'Data AQo^eQation* shall have (he same meaning'as the term 'data aggregation' in 45 CFR
Section 164.501.

f. 'Health Care Ooerations' shall have the same meaning as the term 'health care operations*
In 45 CFR Section 164.501.

g. 'HITECH Act* means the Health Information Technology for Economic and Clinical Health
Act. TitteXIII, Subtitle D. Part 1 6 2 of the American Recovery and Reinvestment Act of
2009.

h. 'HIPAA* means the Health Insurance Portabiilty and Accountability Act of 1996, Public Law
104-191 and the Standards for Privacy and Se^rity of Indlviduany Identifiable Health
Inform^ion. 45CFR Paris 160, 162 and 164 and amendments thereto.

%

I. 'Individuar shad have (he ume mearung as the term 'irxiivlduar in 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR.Section lS4.501<g).

j. 'Privacy Rule* shall mean the Standards for Privacy of Individuanv Identifiable Health .
Information et 45 CFR Parts 160 and 164.- promulgated under HiPAA by the United'Slates
Department of Health and Hun^an Services.

k. 'Protected Health Information* shall have the same meaning as the term *pfctecied health
Informabon* (n 45 CFR Section 160.103. limited to the 'information aeated or received by
Business Associate from or on behalf of Covered. Entity. i •

JOOM EiWaii.i ceiwedDf w»«b .AE—
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I. 'Reoulfed bv Lev/ snail have the same meaniftfl as the te/m 'required by law* in 45 CFR
Section 164.103.

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

n  'Secufirv Rule* shall mean me Security Standards for me Proieciion of Electronic Protected
Meaim Information ei 45 CFR Part 164. Subpan C. end amendments thereto.

o. 'Unsecured PfotectftO HoHlth irrtorfpfltlon' moans prolocted heblth Informallbn thatU not
secured by a technology standard thai fenders protected health informaUon unusable,
unreadable, or indecipherable to unauihoriaed individuals and is developed or endorsed by
a standards developing organization thai is accredited by the American National Standards

• Institute.

p. Qjher Definitions • All terms no! otherwise defined herein shall have the meaning •
established under 45 C.F.R. Parts 160.162 and 164. as amervJed from time to time, and the
HITECH . . ■'
Act .

(2) Buolneas Aasoclate Use and Dhctoaure of Protected Hearth informatton.
0. Business Associate shall not use. disclose, maintain or transmit Protected Health

Information (PHI) except as reasonat)fy necessary to provide the services outlined under
Exhibti A of the Agreement. Further. Busirtess Associate. ir>dudlng but not limlted lp all
its directors, officers, employees end agents, shall not use. disclose, maintain or transmit
PHI In any manner that would constitute a violation of the Privacy end Security.Rule.

b. Business Associate may use or disdose PHI;
I. For the proper management and administration of the Busir^ss Associate;
II. As required bylaw, pursuant lo the terms set forth in paragraph a. below, or
III. For data aggregation purposes for the health caio operations of Covered

Entity.

c. To the extent Business Associate is permitted under the Agreement to disclose PHI to a
third party. Business Assodate must obtain, prior to making any such disdosure. (i)
reasonable assurances from the third party that such PHI will be held confidentially artd
used Of further disdo^ only as required by law or for the purpose for which it was
disclosed to the third party; and (ii) an agreement from such third party to notify Business
Assodate. in accordance-with the HIPAA Privacy. Security, and Breach Notificatjon
Rules of any breaches of the confidentiality of the PHI. to the extent, It has obtaif>ed
Knowledge of such breach.

d. The Business Assodate shall not. unless such diwlosure is reasonably necessary to
provide services under Exhibit A of the Agreement, disclose any PHI in resporw to e
request for disdosure on the basis thai it is required by law. wrlhout first nolifying
Covered Entity so that Covered Entity has an opportunity lo object to the disclosure and
to seek appropriate relief. If Covered Entity objects to such disdosure. the Business

SA0I4 Etfibli( Con»«derMUb
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Associdte shall refrain from disclosing the PHI until Covered Entity has exhausted a))
remedies.

e. If the Covered Entity notifies the Business Associate that Covered Entity has agreed to
be bound by addibonal restrictions dver and above those uses or disclosures or security

-  safeguards of PHI pursuant to the Privacy and Security Rule, the Business Associate
shell be bour>d by such additional restrictions and shell not disdose PHI in viotation of
such additional restrictions end shall ab'de by any additionsi security safeguards.

(3) Obltoatlons and Activities of Business Asaoclato.

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

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

I

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

0 The nature and extent of the protected health Information involved.- Including the
types, of identifiers ar^d the likelihood of reHdenbfication;

0 The unauthorized persor> used the protected health Informationdr to whom the
disclosure was made;

o Whether the protected health information v^s actually acquired or vlew^
0 The extent to which the risk to the protected health Information has been

mitigated.

The Business Associate shall complete the risk assessment, within 48 hours of the
breach and immediately report (he findings of the risk assessment inwrfting to the
Covered Entity.

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

d. Business Associate shall make available ell of its Internal policies and procedures, books
and records reiaUng to (he use and disclosure of PHI received fro.m. or created or

\  received by the Business Associate on behalf of Covered Entity to the Secretary for
purposes of determining Covered Entity's complla.nce with HIPAA end the Privacy and
Security Rule.

e. Business Associate shall require all of its business associates thai receive, use or have
access to PHI under the Agreement, to agree in writing to edhere to the same
restrictions and conditions on the use end disclosure of PHI contained herein, iridudlng
the duty to return or destroy the PHI as provided under Section 3 (Q. The Covered Entity
shall be considered a direct third party bene^ary of the Contractor's business associate
agreements with Contractor's intended business associates, .who wit) be receiving PHJ
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pursuant to tMs Agreement, with rights of enforcement af>d Indemnification from such
business dssodstes who si^ll be governed by standard Paragraph d 13 of the standard
contract provisions (P-37) of this Agreement for the purpose of use and disdosure of
protected health information.

f. Within five (5) business days of receipt of a written request from Covered Entity.
Business Associate shall rrrake available during rrorm^ business hours at Its offices all
records, books, agreements, policies and procedures relating to the use end disdosure
of PHI to the Covered Entity, for purposes of enabling Covered Entity to determine .
Business Associate's com^ianco with the terms of the Agreement.

g. Within ten (10) business d.ays of receiving a written request from Covered Entity.
Business Associate shaO provide access to PHI in a Designated Record Set to the
Covered Entity, or as directed by Covered Entity, to an indhridual in order to meet tho
requirements under 45 CFR Secllon 164.524.

h. Within ten (10) business days of receiving a written request from Covered Entity for an
anf>endment of PHI or a record about an Individual contained in a Designated Record
Set. the Business Associele shell make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enaWe Covered Entity to fulfill Its
obligations under 45 CFR Section 164.526.

i; Business A&sodale shall document such disclosures of PHI arvd information related to
such disclosures as would be required for Covered Entity to respond to a request by en
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section
164.528.

j. Within-ten (10) business days of receiving a writteh request from Covered Entity for d
request for an accounting of disclosures of PHI. Business Associate shall make available
to Covcreb Entity such information as Covered Entity may require to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528.

k.,-. lo the event any.lndividuai requests access to. emendmeoi of. or accounting of PHI
directly from the Business-Assodaie. the Business AsMciate shall within two (2)
business days forward such request to Covered Entity. Covered Entity shall have the
responsibility of responding to forwarded requests. However, if forwarding the
individuats request to Covered Entity would cause Covered Entity or the Business
Associate to violate HIPAA arvd the Privacy and Security Rule, the Busirvess Associate
shall Instead respond to the ihdividuars request as required by such law and notify
Covered Entity of such response-as soon as practicable.

I. Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destroy, as specified by Covered Entity, all PHI
received from, or created or received by the Business Assodate^in connection with the
Agreement, arvd shall not relain any copies or back-up tapes of such PHI. If return or
destruction is not feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreerrient. Business Assodate shall continue lo extend the.protections of the
Agreement, to such PHI and Gmit further uses and disclosures of such PHI to those
purposes that make the return or destruction Infeesible. for so long as Business

3/jOu
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Associate maintains such PHI. If Covered Entity, in Its sole discretion, requires that the
Busine» Associate destroy any or all PHI. the Business Associate shall certify to
Covered Entity that the PHI has been destroyed.

(4) Obliflatlona of Covered Entity

8. Covered ErMlty shall.notity Business Associate of any changes or limitation{s) In its
Notice of Privacy Practices provided to individuals in accordance with 45 CFR Section
164.520, to the extent that such change or limitation may effect Business Associate's
use Of drsdosure of PHI.

b. Covered Entity shall promptfy notify Business Ass^'ate of any changes In. or revocation
of permission prodded to Covered Entity by individuals whose PHI may be used or
•disclosed by Business Associate under this Agreement, pursuant 10 45 CFR Section
1W.505 or 45 CFR Section 164.508.

c. Covert entity shall promptly notify Business Associate of any restrictions on the use or
disclosure of PH) that Covered'Enlity has agreed to in accordance with 45 CFR 164.522.
to the extent thai such restriction may affect Business Associate's use or disclosure of «.
PHI.

(6) Termination for Cause

In addition to Paragraph 10 of the standard terms and conditions (P'37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Emir/s knowledge of a breach by Business Associate of the Business Associate
Agreement set forth herein as Exhibit I. The Covered Entity may either Immediately
terminate the Agreement Of provide an opportunity for Business Associate to cure the
alleged breach within a timeframe specified by Covered Entity. If Covered Entity
determines that neither termination "nor cure Is feasible. Covered Entity shall report the
violation to the Secretary.

(6) MIscenonoous

a. Definitions and Reoutatorv References. AD terms used, but not otherwise defined herein,
shall have the seme meaning as those terms Iri dte Privacy and Security Rule, amended
from time to time. A reference in the Agreement, as amended to include this Exhibit I. to
a Section in the Privacy and Security Rule means the Section as In effect or as
amended.

b. Amendment. Covered Entity and Business Assodaie agree to lake such action as Is
necessary to amend the Agreement, from time to time as is necessary for Covered
Entity to comply with the changes In the Requirements of HIPAA, the Privacy, and
Security Rule, and applicable federal and state law.

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

d. (nterofetation. The parties agree that any ambiguity in the Agreement shall be resolved
to Covered Entity to comply with HIPAA. the Privacy and Security Rule.
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SeofeQallon. If any term or condition ol this Exhibit I or the application thereof to any
person(s) or cfrcumstance is held invalid, such invalidity shall noi affect other term or
conditions which,can be given effect without the Invalid term or condition; to this end U>e
terms and conditions of this Exhibit I .are declared severable.

Survival. Provisions'in this Exhibit I regarding the use and disclosure of PHI. return or
destruction of PKl, extensions of the protections .of the Agreement In section (3) I, the
defense and indemnification provisions of section (3)'e'end Paragraph 13 of the
standard terms and conditi.ons (P'37), shall survive the termination of the Agreement.

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

Departmem of KeaHh and Human Services

The State

Signature of Authorized Representative

AsAtfre.h J>.
Name of Authorized Representative

Title of Atitfi^cd Representative

J>^r /o'fO'fJ-
Dale

Myers and SuufTer LC

Narrte of the Contractor

ature of Autho

lohn D. Kraft

Representative

Name of Authorized Representattvo

Member

Title of Authorized Representative

tO/9/2017
Date

vni4 -

HMfll) trounnee PonxbClty
Builneu Auedslc A<x«emenl
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CERTlFICAnON REGARDINO THE FEDERAL FUNDING ACCOUNTABILITY AND TRANSPARENCY
/  ACTfFFATAlCOHPUANCE

The PederBi Fundir^ AccoiunlaWity arvJ TrshspareftcyAct {FFATA) reQuues pr>t>e owardMS otindwiduol
Fedemi equal lo or greater than S2S.OOO end awarded on or after October 1. 2010. to report on
data related to execoUvo compensation end essocioted firsl-iier aub^tants of 125,000 or more, ft ifw
InlliaJ award is below $25,000 but aubsequcnt greni mcdlfi^kjns resuR in e total award equal to or over
$25,000, the oward Is subject to the FFATA reporting requirements, as of the date of the oward.
In accordance whh 2 CFR Part 170 (Reporting SulMward end Execulive Compensetion Infomidtion), the
Oepartment of HeeRh end Human Services (OHHS) musi report the foflowing Inforrnatlon for any
cu&award or controct oward eublect lo the FFATA reporUng rcqutremenla;
1. Nomooferrtity .

2. Amount of award
3. Funtfng agency . "
4. NAICS code for .contracts fCFDA prog/am number for grants
5. Program source
6. Award tide descriptive of the purpose of the fundcng'ecbon
7. Location of the entity
6. Prindpleptaceof performance
9. Unique identlTierc^ the erttily (OUNS0)
10. TotaJ compenialicn end names of the top frvo oxacutives <f;

10.1. More then 80% ̂  annual gross revenues are from the Federal govtrnmenl. end those
revenues ere greater than $25M annuaOy and

10.2. C<*T»pcnsolbn informatior^ b not already available through reporting to the SEC.

Prime grant recipients must submit FFATA required data by the end of the rrionlh, pius 30 days, in which
the award or oward amendment a made.
Tho Conlractof idcmifred in Section 1.3 of the Ger>eral Provbions agrees to compty with the provisions of
The Federal Funding Accountability and Transparency Act. Public Low 109-262 end Public Law 110-2S2,
•and 2 CFR Part 170 (Reporting Subaword and Executivo Compensation information), and further agrees
to have the Contractor's representative, as kJenllfiedin Sections l.lt end 1.12 of the General Provbiona
execute the following CertlficaliDn:
The below rtamed Contractor agrees to provide needed information as outlined above to the NH
Oepartment of Haaflh and Human Services end to comply with all applicable provisiorrs' erf the Federal
Financial Accountability and Transparency Act.

j

■  ■ CoAirecior Name: Myers and StaufTer LC

10/9y20l7

Dale ( N^e: John D. Krl
Member

me: lohn D. Kraft

Etf<tflJ-C«rtlSesSorvRegvdnolheFcOefttFurdlr^ Contredv WStf*
4<courtit^/Vd Trampaency Ad (Ff ATA) Com^ksnce
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FORMA

As the Contractor idenUfied ir^ Sectiort 1.3 of the General Provisions. I certify that tho responses to the
below listed questions are tn^e end accurole.'

1. The DUNS rtumber tor wur enlitv is: 076353009

2. In your be»ir>e3s or organlxaiion's preceding compleied fiscal year, did your business or orgsr^lzetion
receive (1) 80 percent or more of your onAual gross revenue in U.S. federal contracts, subcontracts.

- • loens. grer)ls. sub^rants. end/or cooperallve egreemenis; end (2) 82^000,000 or more in ennuai
gross revenues from U.S. federal contracts. oubcOnlracls. loans, grenis. oubgranis. and/or
cqoperslive agreements?

NO YES

tf the or\swer to 02 above b NO. stop here

If the answer to 02 ebo^ is YES, please answer the foOowing:

3. Does the putfic have eccess to Informotior) about the compensation of the executives in your
business or organization through periodic reports filed under section 13{a) or 15(d) of the Securities
Exchange Act of 1934 (1S U.S.C.78ni(d). 7Md)) or section 6104 of (he lnlerr\al Revenue Code of
1986?

NO YES

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

If the answer to 03 above Is NO. please answer the following;

The names and compensation of tho frve most highly compertseted offrcers in your business or
organoalion are as follows:

Narria:-

Name:

• Nema:

Name:

Name:

AmounL'

Amount:

Amount:

Amount;

Amount:

0X»«0nU7O

EjtfXM J - CcnttcaOon RegsrtSng irw fsdtral Funding ConueOtf MOtb
Aocaunubffity And Trtmp*reocy Act (FFATA) Camptune*
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DHHS INFORMATION SECUWTY REQUIREMENTS

1. ConfktentifiJ IrtfCMmalton: In addition to Paragraph #9 ol Ihe General Pro>/isbn$ (P-37) for Iho purpose of tNi
RFP; the Ocpanmanfa Confidential Informatton Indudes any and all intofmation oerned or managed by the
State oT NH - created, received from or on behalf of the Department of Heafih end Hurt«n Servtoa (OHMS)
or aecoued Iri the course of performing ̂ niracied services • of which collection, disctosure. protection, artd
dispoellion is goMomed by state or federoi low or regulatior^. This information Indudes. but b not limited 10
Personal HoaJih Information (PHI). Pofsonally Identifiable Information (Pll). Federal Tax information (FTI).
Social Secuftly Numbers (SSN). Paymertt Card Industry (PCI), and or other sonsitive and conndcnlol
Informetion.

2 The" verdor wtD maintain proper security controls to protect Department confidential Information copected.processed, managed, end/or stored in the delivery cf contracted services. Minimum eJtpcctolkws include:

2 1 Maintain pdidcB and procedures lo protect Department confidenlbl Informetion throughout theInformation Cf^de; where opplcatjle. (from creation, transformation, use. storage and wure
desuoctioo) regaidteM of Ihe media used to store the data (I.e.. tope. drsh'. paper, etc.).

2.2. Maifitain appropriate outhenlicalion and access conUob lo contractor systems that coOect. Ironsmil. or .
wore Department confidential informaHon whore applicable.

2.3. Encrypt, « a minimum, any Department confideniial.data stored on portable med'a. e.g.. laptops, USB
drives, as weO as wh^ transmitted over public nelwortts liXe the Intemet using current mdustry
standards-end best practices for siror>g encryption.

2.4. Ensure proper security monitoring capabilities ere in*place lo delect potential security events thai con
Stale of NH systems end/or Department confidential information for oontfBCtor provided systOTS.

2.5. Provide security awareness and educalbn lor iU employees, contractor# and sub-conlradom in support
of protecting Department confidential Information

■ 2.6. Maintain e documented breach notification and Incident resportse process. The verxjor wiD contact the
Department within twenly^our 24 hriurs to the Department's contract maragcr, and additional email
addresses provided In ihb sectton. of o confidemiaJ information breach, computer securttylncidoni. w
suspected breach which atfeds or includes any Slate oi New Hampshire systems thai cormecl lo the
Stale of New Hampshire ncfworti.

2.6.1.'■Breach* shell have the same meaning as the term'Breach* in section 164.402 of Trtle45. Code of
Federal Regulations. 'Computer Security Incident* shaD have the same meaning "Compirtef
Security IfKkJenl'ln section two (2) of NIST Publication 800-61. Computer Securily Ir^cldcnl
Handling Guide, National Institute of Slandwds and Technology. U.S. Department c# Corwncrce.

8reach iSotificetiofts will be sent to the fotowing email addresses:

2.6.1.1. OHHSChieflnfofmaTiQn0fricerfadhhs.nh.Q0v

2.6.1.2. DHHSlr»fofmationSecuritvOfrtce&dhhs.nh.Q9v .
2.7. If the verbor wiD maintain any Confidonlla) inforrr^lion on its systems (or Its sub-conlrector systems), the

vendor will maintain a documented process for securely dbposing of such dsta upon request or contract
teiminalion: and will obtain written certificwion tor eny Stale of New Hompshiro data destroyed by Ihe
vendor or any subco.ntractora as o part of ongoing, cmergen^. and or disaster recovery operations.
When no longer In "use. electronic medb containing Stale of New Hampshire data shaD be rendered
unrocovoraWe via a secure wipe program in accordance with industry-accepted standards for secure
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delal^, or otherwise phyeicady dottroying the media (for erampic. degouseing). The vendor wiO
document and certify in writing at time of the data dealrucUon. and will provida wrtaen ceri/fcation to the
Dcpartmeni upon roqueat The wrinon cortificetion will ifKlude at) detais necaaaary to demonstrate data
has been property destroyed erxJ validated. Where opplic8t>fe. regulatory and professionat otondards for

'  retonlrohroquiromentawiObe^inttyevaludtedbytheStateandvendorprioriodesln/ction.

2.6'. if the vendor wiO be eutvcontracting any core functions of the er>gegement supporlirtg the services for
. State of New Hampshu-e, the vendor wUl meiniein a progrem of on interr\al process or processes thai

defines specific security expectaiiofla, and monBortng compliance to security requirements that at e
m'lAimum match those for the vendor, Indudir^ breach r^otlfication requlremonts.

3. The vendor will wohr with .the Department to sign and comply wUh a|l epplicabto Stale of New Hampshae end
Department system access and ai/thorizelion poftcies end procedures, systems eccess forms, and computer
use egrooments as pan of obtaining ar>d maintainlngaccess to any Oepartmeni systemfs).'Agreements win
be compleled end signed by the ver>dor end any applicabfe sub-contractors prior to system access bebg
authoriied.

4.' II (he Department determines the >«ndor is a Business Associate pursuant to 45 CFR 160.i(^. the vendor will
work wtth (he Department to sign and execute a HiPAA Business Associ^e Agreement (BAA) wdh the
Department and Is responsible for mafntelnir^ compliance with the egreernont.

5. The «i«ndor will work with the Department at Its request to complete a survey. The purpose of the survey a to
enable (he Ocpartrrient end vendor to monitor for anychar>9es in risks, threats, end vulnerabHiites that may
occur 9rer the life of the vendor engagement. The survey will be completed anriuaOy. or an-efiemate time
frame at the Departments discretion with agreement by (fte vet>dor,.or the Department may roqucsi iho
sur^ be completed when the scope of the engagement between the Department and the verrdor changes.
The vendor wilt not store, krrrwiringty or unknt^rrgly. any State of New Hampshire or Department data
offshore or outside the boundaries of the United Stales unless prior express written consent is obtained from
the appropriate aulhorieeddata ownerorleadershipmember within the Departmenl. .
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