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

Lori A. Weaver 129 PLEASANT STREET, CONCORD, NH 03301

Commissioner 603-271-9422  1-800-852-3345 Ext. 9422
Fax: 603-271-8431 TDD Access: 1-800-735-2964 www.dhhs.nh.gov

Henry D. Lipman
Director

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% Federail 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 DEPT OF HHS: DIVISION OF MEDICAID SERVICES: OFC OF MEDICAID SERVICES,
MEDICAID ADMINSTRATION

State Increased .
] Class / . Job Current Revised
Fiscal Class Title {Decreased)
Year Account Number Budget Kl Budget
. Contracts for $13,111 $0 $13,111
2018 | 102 -500731 Prog Svc 47000021
2019 | 102 -500731 Contracts for 47000021 $119,316 $0 $119,316
Prog Svc
Contracts for $73,346 30 $73,346
2020 | 102 -500731 Prog Sve 47000021
Contracts for $81,148 $0 $81,148
2021 | 102 -500731 Prog Svc 47000021
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2022 | 102 -500731 C?:ntracts for | 42000021 $86,659 $0 $86,659
rog Svc
2023 | 102 -500731 Contracts for | 000001 $115,007 $0| $115,007
Prog Svc _

- Contracts for $130,525 $0 $130,525

2024 | 102 -500731 Prog Sve 47000021
' Subtotal |  $619,111 $0 | - $619,111

L 05-95-92-92201 0-19090000 HEALTH AND SOCIAL SERVICES, HEALTH AND HUMAN
SVC DEPT, HHS: BEHAVIORAL HEALTH DIV, BUREAU OF MENTAL HEALTH SERVICES,

SAMHSA GRANT
State . Increased 5
. Class / e Job Current Revised:
Fiscal Class Title (Decreased)
Year I_\ccount Number Budget Amount Budget
2024 | 102-500731 Contracts for 92201915 $0 $60,000 $60,000
Prog Svc i
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 Heaith 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
and 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. Thére are three clinics actively
" working on applications to DHHS for CCBHC Certification in New Hampshire. In addition, March
16, 2023, SAMHSA awarded planning grantsto an additional 15 States, including New
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Hampshire to develop a Certified Community Behavioral Health Clinic program. The other States
" included Alabama, Delaware, Georgia, lowa, 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 Medlcald 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,

AN UUMJ

~ Lori A. Weaver
* Commissioner

for:

_ The Department of Health and Human Services’ Mission is to join communities and families
in providing opportunities for citizens to achicve health and independence.
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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 Myers and Stauffer,
LLC ("the Contractor”).

WHEREAS, pursuant to an agreement (the "Contract ) approved by the Governor and Executive Council
on December 6, 2017 (ltem #7), as amended on May 1, 2019 (Item #8), as amended on December 18,
2019 (item #21) and most recently 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 specuf ed and

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

NOW THEREFOQORE, 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:
$679,111
2. Modify Exhibit A, Scope of Services, Section 3, by addlng 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 Behaworal 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,

F DS
Myers and Stauffer, LLC. ) A-S-1.3 Contractor Initials E

RFP-2018-OMS-01-MEDIC-01-A04 Page 10f 4 ' Date R i i

eff. 7.12.23
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Subsection 4.2, by adding Subsection 4.2.2., as follows:

4.2.2.
Stats Deliverable : Deliverable Description Price
Fiscal Year |.
2024 Approved CCBHC Cost | Participate in Meetings, Develop | $14,300
L Report Template CCHBC Cost Report Template,

Conduct Provider Cost Report
Training and Provider Cost Report
Completion Assistance

2024 CCBHC Cost Report Desk | Perffoorm CCBHC Cost Report Desk | $36,000
Review Findings Report Review (anticipated 3 reviews)

2024 Approved PPS Rates Participate in Meetings and Assist with |  $9,700
Establishing PPS Rates

TOTAL | $60,000

DS§
Myers and Stauffer, LLC. A-5-1.3 . Contractor Initials
9/18/2023

RFP-2018-OMS-01-MEDIC-01-A04 Page 2 of 4 Date
eff. 7.12.23 i
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in fult 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 .

. DocuSigned by:
9/18/2023 {—[J(wn? Lipmain.
:;:-Aﬂﬂuuwt.‘-ul...
Date Name: Henry Lipmari
Title:

Medicaid Director

Myers and Stauffer, LLC.

DocuSigned by:
9/18/2023 fwy P
Date Name:  Amy perry .
: Title:
Member
Myers and Stauffer LLC. A-8-1.3
RFP-2018-OMS-01-MEDIC-01-A04 , Page 30f 4 _

eff. 7.12.23 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
DocuSigned by:
9/20/2023 Soyn Qv
Date ; Name:  RGDYR GUAFino
Title:  Attorney

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

OFFICE OF THE SECRETARY OF STATE

Date 5 Name:
Title:
Myers and Stauffer LLC. _ A-5-1.3
RFP-2018-OMS-01-MEDIC-01-A04 Page 4 of 4

efi. 7.12.23
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State of New Hampshire
Department of State

CERTIFICATE

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

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

Business [D: 281856
Certificate Number: 0006201381

IN TESTIMONY WIHEREOF,

I hereto set my hand and cause to be affixed
the Seal of the Siate of New Hampshire,
this 101h day of April A.D. 2023.

David M, %éanlan

Secretary of Statc
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MYERS ano
STAUFFER.

o CERTIFIED PUBLIC ACCOUNTANTS

MYERS AND STAUFFER LC

Certiﬁcate of Authority

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

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

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

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

(M} Member, (Pj Principal

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

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

Diane Kovar (M)

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

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

Amy Schuman (P}

‘Charles T. Smith (M)

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

This authonty was valid thirty (30) days prior to'and remains valid for thirty (30) days from the date of

this Certificate of Authority.

Al

mes D. Erickson, Member

Date September 13,2023

DEDICATED TO GOVERNMENT HEALTH PROGR£700 W 47th Sireet, Ste. 1100 | Kansas City, MO 64112
pH B16.945.5300 | rx B00.374.6858 | £x 816 945.5301

www.myersandstauffer.com
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ACORD.  CERTIFICATE OF LIABILITY INSURANCE B =B

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 certificato holder is an ADDITIONAL INSURED, the policy(ias) must have ADDITIONAL INSURED provisions or be endorsed.
1f SUBROGATION IS WAIVED, subject to tha 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 hotder in lieu of such endorsement(s).

PRODUCER GORIACT Laura Weeks
CBIZ Insurance Services, Inc. PN £ 816 945-5589 (A, No):
700 West 47th Street, Suite 1100 EMAL " |weeks@chiz.com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A ; Hartford Casualty Insurance Company 29424
INSURED . INSURER B : :
Myers and Stauffer LC
INSURER € :
700 W. 47th Street, Suite 1100
INSURERD :
Kansas City, MO 64112
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

|sR TYPE OF INSURANGE Il e POLICY NUMBER MO T re) | (BN Fer] LmITS
A | _X| COMMERCIAL GENERAL LIABILITY 30SBAUHS895 05/01/2023|05/01/2024] EACH OCCURRENCE $1,000,000
| camssace | X] occur - PAMAREIORENTED . [5300,000
R ! ) ' MED EXP {Any one persony | $10,000
- PERSONAL 8 ADVINJURY | $1,000,000
_'(_."_E_NL AGGREGATE LIMIT APPLIES PER: ) i : GENERAL AGGREGATE 52,000,000
_X| roucy D Secr D Loc : PRODUCTS - COMPIOP 2GG | 52,000,000
OTHER: ' 5
A | AUTOMOBILE LIABILITY 30SBAUHS895 05/01/2023|05/01/2024] F3ENED SNCLELMIT 1 4 000,000
ANY AUTO BODILY INJURY (Per person) | $
] TS onLy iﬁ#‘gg”‘“ ; BODALY INJURY (Per accident) | $
| M oy [ AU ' A e €
s
A | x|umeretauas (X | occur 30SBAUHBS895 05/01/2023}05/01/2024) £ACH OCCURRENCE 35,000,000
EXCESS LIAB CLAIMS-MADE : AGGREGATE $5,000,000
DED l X| RETENTIONS10,000 - ) s
WORKERS COMPENSATION |§$§nmz | ggtu-
| AND EMPLOYERS' LIABILITY IN
S ERRIEIOVEAIRRE U ] QY T
{Mandatory In NH) . E.L. DISEASE - EA EMPLOYEE| $
DR ATION OF GPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS f LOCATIONS / VEHICLES [ACORD 101, Additional Ramarks Scheduls, may be attached If more space is required)
RFP-2018-OMS-MEDIC-01-A04 Amendment #4

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES éE CANCELLED BEFORE

State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

. Department of Health and Human ACCORDANCE WITH THE POLICY PROVISIONS.
Services
129 Pleasant Street AUTHORIZED REPRESENTATIVE

Concord, NH 03301-3852 wl 4 A SI 7

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) - 1 of1 The ACORD name and lego are registered marks of ACORD
#53716700/M3468396 51LwW
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ACORD. CERTIFICATE OF LIABILITY INSURANCE SO

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NQ 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: Ifthe certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer any rights to the certificate holder in lieu of such endorsement(s).

PRODUCER ] 52{12‘“ Laura Weeks
CBIZ Insurance Services, Inc, AT sz
700 West 47th Street, Suite 1100 R ONHE TS Iweeks@cblz com
Kansas City, MO 64112 INSURER(S) AFFORDING COVERAGE NAIC #
816 945-5500 INSURER A : CNA- American Cas. Co. Of Reading PA 20427
INSURED )
Py Myers and Stauffer, LC ::::::::;
700 W. 47th Street, Suite 1100 INSURER D :
Kansas City, MO 64112
INSURER E !
INSURERF ;
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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

[ TYPE OF INSURANCE llmuﬁusl. smuan POLICY NUMBER {M "°"'°Fv$§§, (;%SYWEXP] LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE s
CLAIMS -MADE D OCCUR BAEG%E Cedrence 3
. MED EXP {Any one person} $
PERSONAL 8 ADVINJURY | ¥
GENL AGGREGATE LIMIT APPLIES PER: . GENERAL AGGREGATE s
I~ PR
| {Poucy D Jng | LOGC PRODUCTS - COMPIOP AGG | §
OTHER: ’ $
AUTOMOBILE LIABILITY CEOG':&NEDF'NGLE UM
|| anvauto BODILY INJURY (Per parson) | S
| RO omy R GHEDULED BODILY INJURY (Per accident) |
HIRED . NON-OWNED "PROPERTY DAMAGE 3
|| AUTOS ONLY AUTOS ONLY {Per actidenty
3
| [umsreLLALAS | | occur EACH OCCURRENCE 3
EXCESS LIAB CLAIMS-MADE 4t ) AGGREGATE $
DED | | RETENTION § $
WORKERS COMPENSATION PER OTh-
A | D EMPLOYERS' LIABILITY 6072461232 09/30/2022|09/30/2023 X 'STATu'rE [ [ER
ANY PROPRIETOR/PARTNER/EXECUTIVE -
ANy PO T O AR TNER S " 6072461246CA 09/30/202209/30/2023, £ EACH ACCIDENT $1,000,000
{Mandatory in NH) E£.L. ISEASE - EA EMPLOYEE] $1,000,000
If yos, describe undar
DESCRIPTION OF OPERATIONS baiow E.L. DISEASE - PoLiCY LmiT | 31,000,000
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedute, may be attached If more space is required)
RFP-2018-OMS-MEDIC-01-A04 Amendment #4
CERTIFICATE HOLDER i CANCELLATION
: SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
State of New Hampshire THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELWERED IN
Dept of Health & Human Services ACCORDANCE WITH THE POLICY PROVISIONS. :
129 Pleasant Street
CONCORD, NH 03301-3852 AUTHORIZED REPRESENTATIVE

CBIZ Insurance Services, Inc.

© 1988-2015 ACORD CORPORATION. All rights reserved.

ACORD 25 (2016/03) 1 of1 The ACORD name and logo are registered marks of ACORD
#53716683/M3453664 S51LW
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STATE OF NEW HAMPSHIRE
DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES
129 PLE.ASANT STREET. CONCORD, NH 0330) 3831

Larl A. Weawer
Isterbn Commissioner 1-844-A5K- DHHS (1-844-278-3447)
Fox: 603-271-4911  TDD Access; [-800-735-2964 www.dhiba nh.gov
Henry D. Lipman : -
Director

January 3, 2023

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

State House

Concord, New Hampshh'e 03301

BEQQESTED ACTION

Authorize the Department of Health and Human Serwces Division of Medicaid Sennces

to enter into a Sole Source amendment to an existing contract with Myers and Stauffer LLC:

(VC#230291), Owings Mils, MD to add funding for the provision of - additional out-panent

hospital and hospital-based rural health clinics cost settlement services, by increasing the price

limitation by $96,752.33 from $622,358.67 to, $619,111.00 with no change to the contract

_ completlon date of March 31, 2024, eﬁadive upon Govermnor and Councu approval. 50% Federal
Funds. 50% General Funds.

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

#21. B

Funds are available ‘in the following account for State Flscal Year 2023 and are

anticipated to be available in State Fiscal Year 2024, upon the availability and continued
appropnauon of funds in the fiture operatmg budget with the authority 10 adjust budget ineitems
within the price limitation and, encumbrances between state fiscal years throughthe Budget Ofﬂce

if needed and justified.
05-95-047-47001 0-79370000 'HEALTH. AND SOCIAL SERVICES, HEALTH AND HUMAN
SVCS DEPT OF HHS: DIVISION OF MEDICAID SERVICES OFC OF MEDICAID SERVICES.

MEDICAID ADMINISTRATION .

State = - Increase -
: Class / . Job Current o Ravised
Fiscal oo | Class Title: ‘ {Decrease)
Year Account | Number | Budget Amount ._Budget
7 N T Contracts . $13,11060] $0 | $13,110.60
2018 | 102-500731°| for Prog | 47000021 ‘
R Svc¢ y
Contracts $119,316.22 $0{.$119,316.22
2019 | 102-500731 for Prog |47000021 {
Sve | '

The Department of Heolth and Humon Seruvices’ Mission is to join comntwiities and families
. in providing opportunities for.cilizens to achieve health and independeace.

rRC
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-His Excellency, Govemor Chitstopher T, Sununu

and the Honorable Council
Page 20f3
State Current Increase Revised
Fiscat | 258/ | classivle | | YOP Budget | (Decrease) | Budget
Account - Number
Year ' : Amount ;
Contracts $73,345.74 $0| $73,345.74
2020 |102-500731 | forProg . 47000021 |
Sve ' :
Contracts -| $81,147.57 $0| $81,147.57
2021 | 102-500731 | - for Prog 47000021
' Sve
Confracts $686,658.72 $0 | $85,658.72
2022 | 102-500731 for Prog 47000021 :
Svec
Contracts ' $75,713.59 | $39,293.33 | $115,008.92
2023 | 102-500731 far Prog 47000021
Svc
Contracts $73,066.23 [ $57,459.00 | $130,525.23
2024 | 102-500731 for Prog 47000021 |. ’
Sve
Total | $522,358.67 | $96,752.33 | $619,111.00
EXPLANATION

This request is Sole Source because the Depanment i increasing the price
limitation by more than 10% of the original contract. The Depanment 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 selllement in State Fiscal Year 2023 and 2024. -

The Contracior conducts cost settiement 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 Nationa! Government Services.

Cost settlement services determine final payment amounts that must be paid to or
collected from hospilals and hospital-based rural health clinics for outpatient hospital services for
allowable costs covered by Medicaid, in accordance with the approved Medicaid State Plan,
Appendix E, Title XIX Attachment 4.19-B. Allowable costs are delermined by the Medicare Cost
Principles ‘as reported on the Medicare Cosl Report CMS Form- 2552, which is audited by the
Medicare federal intermediary prior to official release 10 states within the intermediary’s region.

Should the Governor and Executive Council not approve this request, the cost audits for
up 10 fifteen in-state participating hospitals would not be performed in State Fiscal Year 2023,
delaying the cost setilements until- State Fiscal Year 2024 or later. The State and its providers
would be left with an open financial habll:ty an indeterminate amount from setlement funds that
have not been resolved.

&
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His Exceflency, Govemnor Christopher T. Sununu
and the Honcrable Council
Page Jof 3 :

" Area served: Statewide ) _
Source of Federal Funds: Assislance Listing Number#93.778, FAIN#1705NHSMAP
In the event that the Federal Funds become no longer available, additional General Funds
will not be requested to support this program.
' Respectfuily submitted,

7f. .-Lorl A Weaver
Interim Commissioner
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State of New Hampshire
Department of Health and Human Services
Amendment #3

" This Amendment to the Medicaid Co‘st Setllement Services contract is by and between the State of New
Hampshire, Depariment of Health and Human Services ("State” or "Department”) and Myers and Stauffer;
LLC (“the Contractor”}. : ,

o ‘ )

. WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Execulive Council
on December &, 2017 (ltem #7), as amended on May 1, 2019 {item #8) and most recently amended on
December 18, 2019, (item #21) the Contractor agreed 10 perform certain services based upon the temns

. and conditions specified in the Contracl as amended and in consideration of certain sums specified; and

WHEREAS, pdrsuant to Form P-37, General Provisions, Paragraph 18, the Contract rﬁay be amended
upon written agreement of the parties and approval from the Governor and Executive Council; and

WHEREAS, the parties agree lo increase the price limitation to support continued delivery of these
services; and : i :

NOW THEREFORE, in cansideration of thé foregoing and the mutual covenants and conditions contained
in the Contract and-set forth herein, the parties herelo agree to amend as follows: '

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read;
$619,111° -

2. Form P-37, General Provisions,
Robet W. Moore, Director '

Block 1.9, Contracting Officer for State Agency, to read:

e ’ * : C
Myers & Stauffer, LLC . AS13 :

B Contraclor_lnilia'ls
RFP:2018-OMS-01-MEDIC-01-A03 Page 10f3 3 . Date
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All terms and conditions of the Contract and prior amendments not modified by this Amendment remain
in full force and effect. This Amendment shall be effective upon Govemor and Council approval.

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

]

M State of New Hampshire
Department of Health and Human Services

Doculigned by: .
1/13/2023 ' _ @W D, Lipnoan

. e CFENASOMF TONME L |
Date Name:Henry D. Lipman

Title: Medicaid pirector

Myers & Stauffer, LLC

, : - DocuSigned by:
11/5/2023 | Mun D). kraft
Date Name: John 0. Kraft :

Title:  member

Myers & Stauffer, LLC A-S-1.2
RFP-2018-OMS-01-MEDIC-01-A03 Page 20f3
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The p?eceding Amendment, having been reviewed by this office, is approved as to form, substance, and
execution, : - :

OFFICE OF THE ATTORNEY GENERAL

y i Doculigned by:
1/13/2023 . " | Eﬂhﬂm Gounsino
. TAST B0, ; 1

Date Name:Robyn Guarino
~ Tille: attorney

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

OFFICE OF THE SECRETARY OF STATE

Date ’ Name:
! Title:
Myers & Stauffer, LLC AS.1.2

RFP-2018-OMS-01-MEDIC-01-A03 Page 3ol 3
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STATE OF NEW HAMPSHIRE
* DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF MEDICAID SERVICES

129 PLEASANT STREET, CONCORD, NH 03301 ° .
603-271.9422  1-800-852-3345 Ext. 9421
Fax: 503-271-8431 TDD Access: 1-B00-735-1964 .
www.dhhs.nh.gov

Jeffrey A, Meyers
Commlsstooer

Henry D. Lipman -~
Director i

. November 12, 2019 '

His Excellency, Governor Christopher T. Sununu
and the Honorable Council
State House ~
Concord, New Hampshire 03301 ’
' : REQUESTED ACTION

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

1

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

This agreement was originally approved by the Governor' and E.xecutive' Council on
December 6, 2017 (ltem #7) and was subsequently amended on May 1, 2019 (ltem #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. : o

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 : o

State Class / ] Job " Current Increased - | Revised
Fiscal . Account Class Title - Number (Modified) (Decreased) - | Modified
Year . . Budget Amount Budgst
2018 102-500731 Contracts for T $0
~| . ProgSve | 47000021 |  ¢43 140,60 .| 13,1060
. 201g | 102-500731 Contracts for _ _ 0|
ProgSve | 47000021 | ¢449316.22 _$119.316.22
2020 102-500731 Contracts for, _
ProgSvc | 47000021 |  g73 34574 $0| $73,345.74
S : Contracts for i
2021 | 102-500731 _ Prog Svc’ 47000021 $0 $81,147.57 |.. $81,147.57
' Contracts for . )
2023 | 102-500731 | Contracts for | 47000029 %0 $75713.59 | $75.713.59
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His Excellency. Govemor Christopher T. Sununu
and the Honorable Council

Paga20f3 . _
Prog Svc
ae | Contracts for - $0 '
20_2:4 102-500731 ProgSve | 47000021 $73,066.23 | $73,066.23
Total | $205,772.56 $316,586.11 | $522,358.67

EXPLANATION

" The purposé of this.request is to continue providing out-patient Hosp_ital and hospital-
based rural health clinics cost settliement services. ; @ :

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

Approval of this request wili allow the Contractor to continue providing out-patient hospital
and hospital-based rural health clinics cost settlement services. Cost settlement services
determine final payments to be made to facilities by the State for outpatient and hospital-based
rural health clinic services for allowable costs covered by Medicaid, in accordance with the
approved Medicaid State Plan, Appendix E, Title XIX Attachment 4.19-B. Allowable costs are
determined by the Medicare Cost Principles as reported on'the Medicare Cost Report CMS Form
2562 which is audited by the Medicare federal intermediary prior to official release to. states
within the intermediary’s region. ' ,

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

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

Area served: Statewide

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

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

espectiully submitted,

effrey A. Meyers
Commissioner

The Deportment of Health and Human Services’ Miasion is 10 join communities and families
in providing opportunities for citirent to ochicue healih and independence.
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New Hampshiré Department of H-'qalth and Human Services
Medicald Cost Settlement Services

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

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

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

Services (hereinafier referred to as the “State” or "Department”) and Myers and Stauffer LC (hereinafter
referred 1o as “the Contractor’), a limited liability company with a place of business at 10200 Grand
Central Avenue, Suite 200, Owings Mills MD 21117, (hereinafter jointly referred 'to as the “Parties”). .

' WHEREAS.'pursuant to an agreement (the "Conltract”) approved by the Governor and Executive Council .

on December 6, 2017 (item 7), as ameénded on May 1,-2019{Itém #8) the Contractor sgreed 1o perform
certain services based upon the terms and conditions specified in’ the Contract as amended and in
consideration of certdin sums Specified; and ) ‘. Co '

WHEREAS, the State and the Contractor have agreed 10 make changes to-the scope of work, bayment
schedules and terms and canditions of the contract; and o .

WHEREAS, ‘pursuénl to Form P-37, General Rrovisiohs, 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, 'l_he panies agree to, extend the contract completion date and increase the price limitation;
WHEREAS, ali terms and conditions of the Contract and prior amendments.not inconsistent with this

" Amendment #2 remain in full force and effect; and

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

1. Form P—f!?. General Provisions, Block 1.7, Cofnpletion Date, lo read:
March 31, 2024
. 2. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
" $522,358.67. ‘

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

'S

111672019

Myers and Slauffier LC Amendment 82 Conirncior Inilials

RFP.2018-OMS-01-MEDIC , Pago 1 ol 3 ., Dale
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New Hampshire Department of Health-and Human Services
Medicalid Cost Settlement Services

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

State of New Hampshire -
Department of Health and Human Services

Wha )14

Oatel |
Myers and Stauffer LC
11612019 (_,D {A&
- Dale : ; Qme John D_Krafth
ool itle:  Member
Acknowledgement of Contractor's signature: 3
- Stateof Maryland . County of Baltimore City . on _11/6/2019 - perore the

undersigned officer, personally appeared-the person identified directly above, or- sallsfactonly proven to
be 1he person whose name is signed above, and acknowledged that s/he éxecuted.this document in the
\capacnry mdtcaled above. : - .

oy

oV
D S

=3 gnaiure.of otaly Public or Jusuce of the Peace

o ) > ‘Q
David Buck’
Name and Title of Notary or Justice of the Peace .

'3110/2020

My Commission Expires: ,

-

Myers and Staufler L.C Amenamert 82 _ Comtraclor Inilials

‘ REP-2018-OMS-01-MEOIC Pago 203 - .. Dais 0e..
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.....

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

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

OFFICE OF THE ATTORNEY GENERAL

12214 | %

Date ° Name: o .
| ML) CaTHER I filoS.

t hereby cemfy thal the foregoing Amendment was approved by the Governor and Execuhve Council of
ihe State of New Hampshire at the Meeting on: (date of meeting)

OFFICE OF THE SECRETARY OF STATE

- Date - Name:
A Title:
¥
Al
5
Myers and Stavfter LC Amendmeni £2 Contractor Inilizls p

114672019

RFP-2018-0MS-01-MEDIC Page Jofd | Date
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New Hampshire Departmont of Health and Human Services
Medicald Cost Settiement Services

Exhibit 8, Amoendmeont #2 .

Method and Conditions Precedent to Pavment

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 & Medicaid Services, and Medical Assistance program,
Maducand Title X1X, CFDA #93.778 and State of New Hampshire General Funds.

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

" 4, Payment for said services shall be made as follows:

"4.1. The Contractor shall submil 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, shallbein a;cordande with the following table:
421, :
Swgael;I:w! fyp'e of Review - Rate
2021 .. Hospital Cost Review " $2,250.65
2021 " HB - Rural HC Review $1.514.23
2022 : Hospital Cost Review $2,318.17
2022 HB - Rural HC Review $1,559.66
2023 Hospital Cost Review .$2,387.72
- 2023 HB - Rural HC Review + $1,606.45
2024 Hospital Cost Review $2,459.35
2024 HB - Rural HC Review $1,654.64

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

44 The invoice must be submitted to:

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

Concord, NH 03301

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

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

* Myers ond Staufler LC Exhibit B, Amendment #2 ~ " Contrector tnltiaty
RFP-2018:0M5-01-MEDIC ’

Poge 102 : ' Date i
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el I )

Now Ha:ﬁpshlré Doeparment of Mealth and Human Sarvices ) 9
Madicald Cost Settlement Services )

Exhibit B, Amondmaent #2 .

7. Notwithstanding anything to the contrary herein, the Contractor agrees that funding under
this Conltract may be withheld, in whole of in part, in the event of noncompliance with any

State or Federal law, rule or régulation applicable 10 the services provided, or if the said

S services have not been compleled in accordance with the terms and conditions of this

Agreement. _E

8. When the contract price limitation is reached, the program shall continué to operate at full
capacity al no charge to the State of New Harmpshire for the duration of the contract peariod.

o =l

, Myers and Staufler LC i Exhibll B, Amandment #2 Contracior inlials

. RFP-2018-OMS-01-MEDIC : . .
. Poge 201 2 B Dale _¥413/18
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STATE OF NEW HAMPSHIRE. |
DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF MEDICAID SERVICES

Jefteey A. Meyers " 119 PLEASANT STREET, CONCORD, NH 03301

Commlusleoer 603-271.9422  1-800-852.3343 Ext. 412
. : : Fax: 603-171.843t TDD Acress: 1-8300-735-1964 -
Heory D. Upaan : www.dhhs.oh.gov .
Director g 1 ..

April 8, 2019

His Excellency, Govemnor Christopher T. Sununu .
and the Honorable Council :

State Housé _

Concord, New Hampshire 03301

"

REQUESTED ACTION

Authorize the Department of Heslth and Human Services, Division of Medicaid Services 10
enter inlo a sole source amendment to an agreement with Myers and Stauffer LC, (Vendor # 230291).
400 Redland Ct. Suite 300, Owings Mills, MD 21117 to provide additiona! out-patient hospita! and
hospilal-based rural health clinics cost settlement services, by increasing the price limitation by
$30,000. from $175,772.56 to an amount not to exceed $205,772.56 effective upon Govemnor and -
Executive.Council approval with no-change 1o the completion date of March 31, 2020. 50%_General
Funds and 50% Federal Funds. '

This agreement was originally approved by the Governor and Executive’ Council on Dacember
8, 2017 (tem #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. -~ - -

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

MEDICAID ADMINISTRATION
State Increase/ Revised
Fiscal| Class/ 7 ' Activity Current (Decrease) Budpet
Year | Object . Class Title Number Budget : Amount
2018 |102-500731|Contracts for Prg Scvs| 47000021 _3131110.60 $0.00 $13,110.60
2019 |102-500731|Contracts for Prg Scvs| 47000021 | ~ $89,316.22 $30.000  $119,316.22
2020 [102-500731 Contracts for P Scvs| 47000021 "$73,345.74) T $0.00 $73,345.74
- Total: 8175.772.SJ $30,0000 $206,772.66



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

DocuSign Envelope ID: F88BDB27-1018-4011-8127-0A058E2E9238

His Excaliency, Govemor Christopher T. Sununu
pnd the Honoratle Counch -
Pago 202

EXPLANATION.

" This reques! is sole source because, although th'e initial contract was oompeliti\.;ely bid,
Amendment #1 to this contract granied additional {unds in excess of 10% of the onginal competitively
bid contracts with no change to the contract completion date.

The purpose of this request! is 10 allow the Contractor to provide additionat out-patient hospital '
cost sefilement services. There has been a fluctuation to the number of anticipatled cost settlements
for out-patient hospitals. The Contractor complstes cost settlements using the final audited ‘hospilal
Medicara Cost Reports completed by the Centers of Medicaid and -Medicare's auditor's Natignal
Government Services. ‘Meyers and Stauffer LC are festricted by the schedule of audits completed by
National Government Services. The fluctuation veered toward additional Hospital cost settlements
rather than Hospital Based Rural Health Chinics. This is expected to culminate in less of a financial
deficit in the Department unreslricted revenue. - ' , :

Cost settlement services determine final payments to be made to facilities by the State for
outpatient and hospital-based rural heaith clinic services for aliowable costs covered by Medicaid, in
accordance with the approved Medicaid State Plan, Appendix E, Tille XIX Attachment 4.19-B.
Allowable cosls 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
1o states within the intermediary’s region. i . \

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

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

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

Area to be served: Stalewide .

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

In the event thal federal funds become no longer avéilable, additional genera) funds will not be
requesied {0 support this program, s

spectiully submitted,
Ut

rey A. Meyers i
. Commissioner

The Deportmint of Health and Humon Seruices” Midsion is to join communitics ond fomilies
‘in prowiding opporlunitice for cilisens bo achievs heolth and independence.
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.. New Hampshlre eranmént of Health and Human Servl‘ces_

Medlcalq Cost Settlement Services

State of New Hampshire
Department of Health and Human Services
Amendment #1 to the Medicald Cost Settlement Servlces

Th:s 1" Amendmenl to lhe Medicaid Coslt Setilement Services conlract: (heremahet referred 10 as
*Amendment #1%) is by and between the State of New Hampshire,. Department of Health and Human
Services (hereinafter referred to as the “State" or “Depariment”) and Myers and Staufter LC {hereinafter
retarred 10 as "the Contractor”), a limiled liability company with a place of business at 400 Redland Ct.
Suite 300, Owings Mills MD 21117, (hereinafier jointly reterred to-as the *Parties™).

" WHEREAS, pursuant to an agreement (the "Contract”) approved by the Governor and Exscutive Councul

24

on December 6, 2017 (Ilem 7). the Conractor egreed to perorm cenain services based upon the terms
and condmons specilied in the Contract as amended and in consideration of certain sums specilied; and

WHEREAS the State and the Contractor have agreed lo make changes to the scope of work, paymenl
schedules and terms and conditions of the contract; and

WHEREAS, pursuant to Form P-37, General Provisions, Paragraph 18, lhe State may modily the scope
of work and (he payment schedule of the contract upon wrinien agreemenl of the parties’ and -approval
from the Governor and Executive Council; and

WHEREAS the parties agree’lo, increase the pnce limiation.

NOW THEREFORE, in consideration of the foregoing and the mutval covenants and conditions contained
In the Contract and sel forth herein, the parties hereto agree 10 amend as lollows )

1. Form P-37, General Provisions, Block 1.8, Price Limitation, to read:
$205.772.56. = [ ' '
2., Form P-37, General Provisions, Block 1.9, Contracting Officer lor State Agency, to read:
. . Nathan White, Director. :
3. Form P-37, General Provisions, Block 1.10, Stale Agency Telephone Number 10 read:
| §03-271.9631. - . ;
4, -Fteplace Exhibit A Section 6.1 in’its enurery to read as follows’

6.1 The Contractor shall complete the number of Medicaid Cost Senlemenl reviews 1or
all tinal audited Medicare Cosl Reports defined in Exhibit A, Section 2.3 lor each
Stale Fiscal Year (a period July through June).
5. Replace Exhibil B, Section 4.2.1 in fts entirely to read as follows:

4.2.1 Hospital Outpat:em Satlgments will be-reimbursed at arate ol: $2,185. 10
6. Raplaoe Exhibil B, Section 4.2.2in ils enlnrely ta read as follows: -

4.2.2 Hospital Based - Rural health Clinic Settlements will be ranmbursed at arate of:
$1.470. 13
" 7. Delete in ils entirety Exhnbal B-1, Stale Fiscal Year Rales for Cost Settlement Revrews

8. Al terms and conditions ol the Agreement nol inconsistent with this Amendmen! #1 remain in ful
force and effecl.

e

and Stauttes LC i Amondment 91 o .
RFP-2018-OMS-01-MEDIC ; Pogo1atd 2
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New Hampshlre Department of Health and Human Servlces

Medicald Cost Settlemem Services

Thns amendment shall be effective upon the date of Governor and Exacutive Council approval
IN WITNESS WHEREOF the panaes have set their hands as of the date wrinen below,

Ylal

* Date

- 9/}/7—0!7

Date

Acknowledgement of Contractor’ $ agnawre

et Ga1

Slate of mm‘u’dan , Count

State of New Hampshire
Depanmenl ol Heallh and Human Services

me: dla.,.,c\\o\_ ma.ac::\csseaqld'

Title: Nm\n .
S Fiudica b Ddhr
th. n,oucrwé TG

on ‘7’// / 7‘0{ ? , belore the

-undersigned offfter, pefsonalty appeared the perso
. be the person whose name is signed above, and

-capacny indicated above.

entified direclly above, or satisfactorily proven to .
owiedged that s/he executed this documen! in the

gtdnature'b! Nutary Public or Jusuce ol the

Yo

\czw,? r%ufz{e

Peace

Name and Tule ol Notary or Justice of the Peace

’-

lerA /0’ J-UAZA) ::‘-

My Commission Expires:

Myers end Staufler LC
RFP NI&OMS-Ul MEDIC

Amondmorn #1

Pogo 2l 3
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P

1.
+ d

New Hampshire Department of Health and Human Services
Medicald Cost Settlement Servlces_ :

.

The preceding Amendment, having been reviewed by this oﬂice,'is _appr.0ved as to lorm, substance, and

execution. ) .
L “ =" OFFICE OF THE ATTORNEY GENERAL P
_ulujzom' , ij/éb .
. Dat i ’ : Name: M ' ' . ’
oy ™ " _‘ . - ) l Tlﬁe‘. &ﬂlvr’m W‘p ,_._ . .

i ﬁereby cerily that the fo'regoing' Amengdment was approved by the Govemor and Executive Council of
the State o) New Hampshire at the Meeting on: {date of meeling)

OFFICE OF THE SECRETARY OF STATE

¥ - Dale N Name: - : _
C Titte: |
G 1
?.'::n.
b .
Myors and Siauftar LC i s v Amandment H ' i i T

"AFP.2018OMS-0HMEDIC Pegod0td’
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STATE OF NEW HAMPSHIRE

DEPARTMENT OF HEALTH AND HUMAN SERVICES
OFFICE OF MEDICAID SERVICES

Mrey AL M i
"C::mhslo:r:n 179 PLEASANT SYREET, CONCORD. NH 01304

SO0-771-9421  4-800-851.0048 Ear. ML
Fas: 60)-371-343) . TDD Access: 1-800-15- 1064
www dhhaoh.gorionb) 1 O

" October 9, 2017

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

State House -

Concord, New Hampshire 03301

REQUESTED ACTION

Authorize the Depariment of Health and Human Services, Offica of Medicaid Business and
Poficy to enter into an agreement with Myers and Stauffer LC, (Vendor # 230291), 400 Redland Ct.
Suite 300, Owings Mills, MD 21117 to provide out-patient hospital and hospital-based rural heatth
clinics cost settlement services, in an amouni nol'to exceed $175,772.56 effective April 1, 2018 upon
Governor and Execulive Council approval. through March 31, 2020. The sources of funds are: 50% -
General Funds and 50% Federal Funds. : y

Funds are available in the-foliowing, account in State Fiscal Years 2018, 2012 and anticipated to
" be available in State Fiscal Year 2020 upon the availabilily and continued appropriation-of funds in the* .
future operaling budget, with the ability to adjust amounts within the budgets and to adjust
encumbrances between State Fiscal Years through the Budgel Office, withou! further approval from

" the Governor and Execitive Council. if needed and justified. , ‘

65-095-04?-470010-79370000 HEALTH -AND SOCIAL SERVICES, HEALTH AND HUMAN SVCS
_DEPT OF, HHS: OFC OF MEDICAID & 8US PLCY, OFF. OF MEDICAID & BUS. POLICY,
'MEDICAID ADMINISTRATION ) ¥

2 |. State Class! : ] ]
Flscal Year] Object Class Tiilo. Activity Number Current Bodget
o018 |102-500731| Contracts tor Prg Scvs . | 47000021 $13,110.60)
2019 | 102-500731 Contracts tor Prg Sovs 47000021 | $89,316.2
2020 _[102-500731} Contracts for Prg Scvs 47000021 $73,345.74
) 1 Total: 817577258

EXPLANATION.

Approval of this request will allow the Confractor to provide ‘out-patient hospital and hospital-
based eural health clinics cost settiement services. Cost settiement services determine final payments
to be made 10 facilifies by the State for outpatient and hospital-based rural heatth clinic services for
allowable costs covered by Medicaid, in gccordance with the approved Medicatd State Plan, Appendix
£, Titlke XiX Attlachment 4.19-B. Allowable costs are delermined by the Médicare Cost Principles-as
reported on the Medicare Cost Report CMS Form 2552, which is audited by the Medicare federal’
intermediary prior to official release 1o slales withinthe intermediary’s region.

i
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His Excellency, Governor Christopher T, Sununu
pnd the Honorable Councit
. Page20f2

The Contractor will provide cost setlfement services by conducting desk audits of out-patient
hospilal and hospitak-based rurat health ctinics 1o delermine if Medicaid cosls paid by the State to these
providers for centain aflowable costs detérmined by the Medicare Cos! Principles, as reported on the
Medicare Cost Report CMS Form 2552, have been under or overpaid. The desk audits. aiso known as
cost setllement services; determine final paymeni amounts that must be paid to or collacted trom
hospitals and hospital-based rural health clinics. N o o

This Contract was compatitively bid. The Department published a Request for Proposals for
Medicaid Cost Setlerment Services (RFP-2018-OMS-01-MEDIC} on the Oepartment of Health and
Humans Services website lrom April 3, 2017 through May 1, 2017. One (1) proposal was received in
tesponse 10 the Request for Proposals. The proposal was evaluated based upon tho criteria published
in the Request for Proposals dy a 1eam of individuals with program specific knowledge and expartise,
The proposal showed the proposal was in-line wilh the siales spedifications and requirements to
provide out-patient hospital and hospital-based rural health clinics cost setttement services and comply”
with all requirements. The bid summary is attached. Myers and Stauffer LC was selected. ’

. Myers & Stautfer LC is also the cument cantractor providing Medicaid Cosl Settiement services
for the Department. This Vendor has shown the Depanmen. in current and in past business praclices
that they are able lo provide the expected services in a proficient and organized manner. :

" The Contract includes an oplion for renewal of the contract for up lo four (4) years, as specified

in Exhibit C-1 Revisions to General Provisions, Paragraph 3, subject to continued funding, satisfactory
job performance, and the approval of the Governor and Executive Countil.

Should the Governor and Executive Council nol approve Ihis request, the cost audits for twenty-
eight {28) in-state paicipating hospilals and twelve (12) hospital-based rural health clinics would not
be performed. The State and ils providers would be left with an open financial fiability of an
indelerminate amouni from seltlement funds thal have not been resclved.

Area to be served: Statewide )
. Source of funds: 50% General Funds and 50% Federal Funds(CFDA #93.778 U.S. Depaniment
of Health & Human Senvices; Centers for Medicare & Medicaid Services, Medical Assistanca Program;
Medicaid: Title XIX) (FAIN # 1705NHSMAP). '

in the event that federal funds become no lenger available. additional general funds witl not be -
requested to support this program.- A e

* _Respectfully submilted,

= _ Deborah O. Scheez
. Degfuty Medicaid Direclor

0 Approved by: Jefirey A IMeyers
4 Commissioner

Tha Department of Healeh and Human Services' Misvion i3 tn jain communitics and famifios
In providing opportuhities for citizens to achieve health and indcpendonce.

Fus
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reo*

; Office_of Business Operations
Contracts & Procurement Unit
Summary Scoring Sheet.

= New Hampshne Department of Health and Human Serv:cea

- Medicald Cost Settlement Services t e RFP-2013-O0MS-MEDIC

RFP Name . : ' RFP Number

..

[anmoem Aclual

Bidder Name- Points Polnts
"Myom and Stauffer | 1w |- 97

e -

' Raviewer Names

1 garel ord, Admiresiratos
- OMaP

Clautia Marchesseaull,
2. pgmarstrator 1, OMBP

3- Jeflery Whilrry, Progrem
* Speciahst ill, OMBP

ﬂa-r-yl'?rem Buiness Sysiems - -

4. analyst, OQAI
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Subject Medicaid Cost Sethoment Seyices (REP-2018-QMS 01 MEDIC)

‘Molige: This agreement and all of i attechments shal) become public upon submission to Governar and
Executive Council for epproval. Any information thes |s pnvuu confidential or proprieiary must
be clearly identificd t the egency and agreed W in writing prior Lo signing the contract,

_ FORM NUMBER P-37 (vertion /V15)

L]

: h . AGREEMENT
v The State of New Hampshire and the Contncior hereby mutually sgree s follows:
' GENERAL PROVISIONS
1. " IDENTIFICATION.
1.1 Stete Agency Name e -1:2;.:Stale Ageocy Addresy
NH Department of Health and Human Services 129 Pleasant Suret.
R Concord, NH 01101-1857
13 Contrsttor Name ).4 Contrwcior Address
Myvrs and Staufter LC 400 Redland Ci. Suire 300
c £ Owings MillsMD 21117
1.5 Contractor Phone 1.6 Aceount Number - | 1.7 Completion Date 1.8 Price Limitation
Number i )
800.505.1692 05-095-047-470010-7937-102. | March 31, 2020 $175,7172.56
) 500731 ¥ ’
1.9 Contracting OfMicer for State Agency 180 State Agency Telephone Number

Jonsthan V. Gallo, Esq.. Interim Direetor © 1 603-271-9246

1.12 Name and Title of Contractor Signatory

I.l.l Conr.rnéwrsimnuc ] i .
['71 o D. /% ohn D. Kraft Member

1.5 Acknowlcdgemen: State of Maryland ,County of Baltimore Ciry

On- 101912017 . before the undersigned officer, peronally eppeared the person identified in block 1. |2 of setisfoctonly
proven @ be the person whose name is signed in block 1,11, and ad:mwkdgcd that she exccuted this d.ocumcm in the capeciry

indicated in block 1.12.

5

IR S Agency Signature

1131 Signanure of Notry Public oc Ju-.mcc of the Peace

1.13.2. Name Title of Nowsy of Jusncc ofl.hc Pesce

Daird R.

1.5 Neme and Title of State Agency Sngmtory
Vasmeh: Gdju’h

MM Due: 72477 | Deputy M o
$.16 Approval by the N.H. Depanment of Administration, Division'of Pc&:l if cpplicable)

il

By: - Director, On;

1.17 Approva) by the Anoeney Gcnm-l (Form, Substance snd Exceution} (if gpplicable) - .
y \.Q, Qp~rrats Aoy [

| 1 g™ Y

1.1 Approvel by the Governar and Execltive Council (1f applickble) i

By: * 3 =8 _ ; On:

‘Pagelof4
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2. EMPLOYMENT OF CONTRACTOR/SERVICES TO
BE PERFORMED. The Sute of New Hampthire, acting
tuough the agenty ideatified in block 1.1 (“Sis12™), engages
contractor identified in block 1. (“Contrestor™) to perform,
and the Contractor shall perform, the work or tale of goods, o
bouh, identified and more panviculerly described in the atoched
EXHIBIT A which is incorporeied herein by reference
(~Serviesr”).

3. EFFECTIVE DATE/ACOMPLETION OF SERVICES
1.1 Noruthstanding any provisjon of this Agreement to the
contrary, and subject o the epprovel of the Governor and
Executive Council of the State of New Hampshire, if
spplicable, this Agreement, aad ofl obligations of the panies
hercunder, shall become ¢ Mettive on the daie the Jovernor
end Exeeutive Council.epprove this Agreement as indicated in
block |18, unlexs no such approval is tequired, in which case
the Agreement shal) begome effective on the diic the
Agreement is signed by the Staie Agency 83 shown inblock
114 (“E fective Daae™).

3.2 If the Conrectar commences the Services prior o'the
Eflective Duie, el Services performed by the Contracior prior
to the Effective Date shall be performed i the sole risk of the
Conmecior, and in the event that this Agreement does nat
become effective, the State shall have ao lisbiliry to the
Conmreetor, including without limitation, any obligmion to pay
the Contractor for any costs incurred or Services perfonmed.
Contractor must complete all Semccs by the Completion Dm
specifiedin block 1.7,

4. CONDITIONAL NATURE OF AGREEMENT.
Notwithsianding any provision of this Agreement 1o the
contrery, ol obligaiions of the Stare hereunder, including,
without limitation, the continuance of peyments hereundee, ore
contingent upon the availability and continued epproprintion
of funds, and in no event thall the Swie be lisblz (or any
payments hereunder in exeess of such aveilable eppropristed
funds. .(n the cvent of e reduction or termination of.
epproprisied funds, the State shall have the right to withhold
payment until such funds become available. if ever, and shall
have the right to erminate this Agreement |mmedsau:|y upan., .
giving the Contrector notice of wuch 1efmination. The Swate,
shall not be required 1o tranafer funds from any other sccount
to te Account identified in block 1.6 in the evens funds én that ’
' Account are ceduced or unavailable,

4 CONTRACT PRICUPR.ICE LIMITATION/
PAYMENT.

5.1 The contrect price, m:mod orpaym:m and terms of

~ payment wre identified and more particulasty described in
EXHIBIT B which is ingorporated herein by refcrence.

$.2 The payment by the State of the contrect price'shall be the
only end the complete reimbursemert to the Contrector for el
expenses, of whatever natyure incurred by the Contractor in the
performance heroof, and shall be the only and the complets
compenssation to the Contrector for the Services. The Sute
shalt have 00 liadility to te Contrector other than the conlract

price.

- Page2of4d

5.3 The State reserves the right o ofGser from any amounts
otherwise payable to the Contrector under this Agreement

those liquidated amounts required or permitted by NLH. RSA
80:7 through RSA 89:7-¢ or any other provision of law,

3.4 Norwithsunding anry provision in this Agreement to the
contrary, end norwithsianding unexpected circumstances, in

no cvent shall the total of all payments aythorized, or scnally
made hereunder, cxeeed the Price Limitation set fonh in dlock .
1.8,

6. COMPLIANCE BY CONTRACTOR WITH LAWS
AND REGULATIONY EQUAL EMPLOYMENT
OPPORTUNITY.

6.1 In conncction with the pcrfannmct ofthe Scmce:, the
Contractor shall comply with all stsivics, laws, regulations,
and orders of federal, stale, county or municipal authonitics
which impose any obligation or duty upan the Contmcior,
inctuding. but not limitcd to, civil rights and equal opporunity
laws.” This may include the requirement to wtilize nuulm'y
aids end services 10 ensure that persons with communication
disabilities, including vision, hexring and speech, can
communicate with, receive information from, and convey
information to the.Conmector, In nddmon the Contractor
shall comply with all applicable copyright laws.’

6.2 During the term of this Agreemem, the Contrector shal!
not discriminie sgainst employees or epplicants for
employment because of race, color, refigion, creed, age, sex,
handicap, s¢xual arieniation, or national ongin and will ke,
afflirmaiive action to prevent such discaiminstion.

6.3 il this Agrecment is funded in any pan by monics of the
United Stares, the Contrector shatl comply with all the

* provisions of Exccutive Order No, 11246 (“Equot

Employment Qppormunity™), as supplemented by the
reguletions of the United States Department of Labor (43
C.F.R. Pan 60), snd with sny rules, regulatons and guidelines
23 the Siate of New Humpshire or the United Smes issue o
implcnent these regulations. The Contractor fRurther agrees to

. permit the State of Uniled Sues seeess o any of the

Contrector's books, records end eccounts for the purpose of
nscerjaining compliance with ail rules, regulalions and orders,
und the covenants, terms and conditions of this Agreement. .

7. PE RSONNEL

7.1 The Contractor shall a2 i3 own expense provide all
personnct necessary (o perform the Services, The Contrector
wrranis that 1ll personnel engeged in the Services shall be
qualificd to perform the Services, nnd shall be properly
ticensed and otherwise euthonzzed (o do 10 under )} npphca.hlc
lsws.

7.2 Unless otherwise suthorized in writing, during the 1emm of

this Agreement, and for  period of six (6) months efter the
Completion Due in dlock 1.7, the Cantroctot shall not hive,
and shall not permit any subcontroctor or ather person, firm o
corportion with whom i1 is eagaged in & combined effor 10
perform the Services o hire, any person who is & State
employee or official, who is muerially involved in the
procuremeat, administration or performance of this

Contractor Initisls Z—
: Date [
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Agreement, This provision shall survive teeminasion of this

Agreement

1.3 The Contracting Officer specified in block 1.9, or his or

- her successor, thall be the State’s representalive. In the event
of any disputt conceraing the interpeetation of this Agreement,

" the Contracting Officer*s decision shald be final {or the State.

8. EVENT OF DEFAULT/REMEDIES.

$.0:Any one or more of the following acts or omissions of the, -

Coatractor thalt constitute an event of default hereunder
("Event of Defauh™):

8.1 faiture to perform the Services satisfactonly oc on
schedule;

8.0.2 failwe to submil any report required hereunder, shdor

$.1.) feilure 1o perform any other covenant, terrn or condition .

of this Agreement,
8.2 Upon the occurmence of any Event of Ox fauh, thf. Stare
may take any one, or more, or ail, of the [ollowing echions:
8.2.) give the Codbector ¢ written notice :pmfym; the Event
of Defaulr and requiring it to be remedied within, in the
absenee of o grester or lesser specilication of time, thiry {30)
doys from the date of the notice: and if the Event of Delault is
not fimely remedicd. terminate chis Apreement, effective two
(2} dlys sfier giving e Contrector notice of termination;
3.2.2 give the Conuector 8 wrinen notice spenfymg the Event
of Defrult and suspending al payments to be made under this
Agreement end ordering that the ponion of the contract price

_ which would otherwise eccrue to the Contractor during the
period from the dste of such notice until such time aa the Sute
dewermines the: che Conbactor hos cured the Event of Defoult
shall nzver be paid 1o the Contractor;
£.2.3 set ofl against uny other obligations the Stkic may owe (1o
the Contrector eny darnages the Sinte suffers by reoson of any
Event of Default; and/or.
8.2.4 reat the Agreement & breeched and pursue myofuu
rtrn:d.-cs 8! law or:tn equity, ar both.

9. DATNACCESSICONFIDENTIALFT'W

PRESERYATION.

9.1 Asused in this Apemenl, che word “date™ shell mean al!

information end things developed or obuained during the

. performande’of, or ecquired or-developed by reason of, this
Agreemen, including, but not Limited to, l) studies, reports,

“files, formulee, surveys. maps, chants, sound recordings! video
repordings, picworiad reproductions, drawings, snalyses,

graphic represcntalions, compuler programs, compuler

prinmenss, notes, leters, memoranda, pepers, end documcnu
2l whesher finished or unfinished.

9.2 Al dats enid any property which has been received from
the Swte or purchased with funds provided for that purpose -
under this Agreement, shall be the property of the Suie, and -
shall be renemed to the State vpon demend or upon
termination of this Agreement for'any reason,
9.) Conhdentinliry of dam shall be govemned by N.H. RSA
chapter 91-A or other existing law. Disclosure of data
requizes prior wrinen spproval of the State.

Page] of 4

10. TERMINATION. In the event of an early termination of
this Agreement for any reason olher than the complétion of the
Services, the Contructor shall deliver to the Contracting
Officer, not later than fifteen (15) days sfter the date of

. termination, & repont (“ Terminetion Report™) describing in '

detail all Services performed, end the contract price camed, to
and including the date of termination. The form, subject
matter, coaiend, and number of copies of the Terminaion
Report shall be identical to those of any Fina! Report
descrided in the piteched EXHIBIT A.

}1. CONTRACTOR'S RELATION TO THE STATE. In
the performance of this Agreement the Contrecior is in all
respects an independent contractor, and b nelther an agent nor
an employee of the State. Neither the Contrector nor any of its

) - officers, employces, ngents or members shall have suthority to

bind the State or receive eny benelits, workens' compersation
ot other emoluments provided by the Suie 1o its employces.

12, ASSIGNMENT/DELEGATION/SUBCONTRACTS. .

The Contractar shall not essign, or otherwise weasfer any -
interest in this Agrecment without the prior written notice and
consent of the State. None of the Services shall be
subcontrecied by the Contracior withow the prior written
notice and conent of the State.

13. INDEMNIFICATION. The Contractor shell defend,
indemaify and hold harmicss the State, its officers gnd

employees, from and against any and ol loses sufered by the

Sute, its officers and employees, and any end ol claims,

* libilities or penalties asserted againgt the Stale, its officers

end cmployecs, by or on behall of any person, on sccount of,
based or resulting from, ansing out of (or.which may be
claimed w wrise out of) Lhe acts or omissions of the
Controctor. Notwithsianding the [oregoing, nothing herein
contained shall be decmed Lo comtiiute B waiver of the
sovereign immunity of the State, which immunity is hereby
reserved o the State. This covenant in paregroph 13 sheti
survive the termination of this Agreement, E
14. INSURANCE,

14.1 The Contrector shall, et its sole expense, obain and
meintain in force, and shall require any subcontractor or
assignee to obuain and maintein in force, the following
ISUTRNCE:

NENN oomprehcmwt general liability insurance n.gunﬂ all

claims of bodily injury, death or propeny damage, in amounts
of not |33 chan $1,000,000per occurrence and $2,000,000
sggregaic ; und

14.1.2 specia) cause of boss covernge form covering all
property subjecl to subparagragh 9.2 herein, in &0 amount not
less than 6% of the whole replacement value of the property.
14,2 The policies described in subparagraph 14.1 herein shall
be on policy forms and endorsements zpproved (or use in the
State of New Humpshire by the N.H. Department of-
Insurince, and issued by insurers licensed in the Stete of New
Hampshire.

Contractor Initials L
Date &
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}4.3 The Contrector shall fumnish 19 the Contracting Officer
identified in block 1.9, or his or her successor, o centificste(s)
of insurance for ell inpurunce required under this Agreement,
Contrector shall elso furnish to the Conureeting Officer
identified in block 1.9, or his or her suecessor, certificate(s) of
insurance for all nmwa}(s)ohnsumrcc mqumd under this
Agreement.no laer than thirry (30) days prior to the expiration
datz of eech of the insurgnce policies. The cenificate(s) of
insurence and any rencwals thereof shalt be afiached and arc
incorporeied herein by reference. Each cxntificate(s) of
imurance tha!l conttin b clause requiring the insurer to
peavide the Conuacting Ofices idemified in block 1.9, or his
or her successor, no Icss than thirty (390) days prior wrinen -

, notce of cmcellnhon or modification of the policy.

15, WORKERS' COMPENSATION, '

15.1 By signing this sgreement, the Contrector agrees,
centifies end warrants (hat the Contractor is in complignce with
Lor exemp from, the requirements of N.H, RSA chapicr 281-A
{“Workers' Compensartion”).

13.2 To the extent the Contracor is sub,m to the
requirements of N.H. RSA chapter 281-A, Conroctor shall
mdintain, and require eny subCoatracior or usipacc 1o scqure
and maintain, payment of Workers® Compensation in '
connection with activities which the petson proposes

- undertake pursusnt Lo this Agreement. Conirecior shall

fuinish the Contacting O ficer identificd in block 1.9, or his
o hee successar, proof of Workers' Compensation in the
manner described in NH. RSA chapter 281-Aendany
cpplicable rencwal(s) thereof, which ghall be anached ond ere
incorporsted herein by reference, The State shall not be
responsible for payment of any Workers' Compensation
premiums of for any other cleim or benefit for Contractor, or
any subcantractar of employee of Contractor, which might
arise under app!ubk- Sutc of NewHempshire Workers'
Compensation [aws in connection with the performance of the
Services under this Agreement.

16. WAIYER OF BREACH. No failure by the Statc to
enforce any provisions hereof sfler any Evem of Defauh shali
be deemed & waiver of its rights with regard to that Event of
Default, or eny iubsequent Event of Defaolt. No express
failure 10 enforeeany Event of Default shall be deemed o
waiver of the right of the State 1o enforte cach and all of the
provisions hereof upon sny further or other Event of Defeul
on the part of mc Contrecior,

17. NOTICE. My natice by & party hereto (o the other party

sha!l be detmed 10 have been duly delivered or given ot the
time of mailing by certified mail, posiage prepéiid, in a United
$Siates Post Office addressed o the pastics a1 the addresscs
given in blocks 1.2 ond 1.4, hercin.

18. AMENDMENT. This Agrecment may be xmended,
waived or d:sr.hu;ad ondy by an instrument in waiiing signed
by the panics hereto and anly afler approval of such
amendment, waiver ar discharge by the Govemor and
Executive Council of the State of New Hampshire ualess no

Page 4 of 4

such approval is required under the CirCumSances pursuant 1o
State law, rufc or policy. -

19. CONSTRUCTION OF ACREEMENT AND TERMS.
This Agreement shall be construed in 2ccordance with the
laws of the Siate of New Hampshire, and is binding upon and
inures to the bent it of the partics knd their respective
successon and ausigns. The wording used in this Agreement
iz the wording chosen by the partics to €xpress Dheir murual
intent. and no rult of construction thali be applicd ageinst or
in lavor of eny prrty.

0. THIRD PARTIES. The parties hereto db not iniend 10

_benefit any third partics and this Agreement shall not be

construcd to ooafer any Juch beaefit,

11. HEADINGS. The heedings throughout the Agreement
wre for reference purposes only, and the wonds contined
therein shail in no way be held to explain, modify, smplify or
eid in the interpretation, construction or meaning of the
provisions of this Agreement,

-12. SPECIAL PROVISIONS. Additional provisions sct

forth in the stteched EXHIBIT € wre incorporeted herein by
reference.

'23. SEVERABILITY. Inthe cvent any of the provisions of

this Agreement are held by & cowt of competent jurisdiction -
be contrary to any suts of federa! law, the remaining
provisions of this Agreement will remain in full force erd
effect.

24. ENTIRE AGREEMENT. This Agreemeny, which may
be executed in s naumber of counterpans, esch of which shall
be deemed an original, constiutes the entire Agreement and

"undersunding between the panics, and supersedes all prioe

Agreements end undersiandings releling hereto,

Contractor Initials

Dallc%'fﬂ
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Now Hampshiro Dopartrnon! of Health end Muman Sewica
. Mediceid Cost Settlomeont Services -

Exhiblt A

T2

1.3.

1.4.

Scogé of Seu!gesﬂﬁ

1. Provisions Applicable to All Services
1.1,

The Contractor shall submit a detailed descriplion of the language assistance
services they will provide to persons with limited English proficiency to ensure
meaningful access (o their programs andlor services within ten {10) days of the
conlract eflective date. .

The Contractor agrees that, to the extent futuré tegisiative action by the New
Hampshire General Court or federal or s\ate court orders may have an impact
on the Services described herein, the State Agency has the right to modify
Service priorities and expenditure requirements under this Agreement so as to

achieve compliance therewith.

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

government auditing standards {commonly known as, ‘Yellow Book' standards)
relating to accounting practsces ;

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

‘2. Scope of Services -

2.1.

22

_The Contractor will conduct Medicaid Cost Settlement services of each of the
twemy-eight (28) In-state, participating hospitals and twelve (12) hospital-based
rural health clinics (H8-RHC), as identified in Exhibit A-1, Provider List, for each
Slate Fiscal Year; continuing from 2011. '

The Corilractor shall provide Medicaid Cost Setflement services for the Title
XIX actvilies using the audiled Medicare Cost Report CMS Fomm 2562,
available under the Freedom of Information Act. The Contractor agrees that:

2.2\, Medicaid cost seltiement services is a reconciliation of the Department's

interim Medicaid payments for Medicaid covered oufpatient services’
provided by out-patient hospita! and hospital-based rural healih clinics to
the reimbursable/allowable cost of the Medicakd outpatient services to
determine the amoun! of aver or under payments. of the interim payments.

2.2.2. The reimbursable/aliowable costs are based on the hospual and hospital-

based rural’ heanh clini¢'s Meducare 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 Atachment 4.19-B page 1 and page
59 for hospltals and HB- RHCs respectively. ]

RFP-2018-0MS5-01-MEDIC

PngotofS .. Dnte

Myors and Staufr LC EXtORA Contrector Initisis ék, oo
ely (17



DocuSign Envelope ID: 41860D23-2C5A-452E-ABSD-8B8CEE4ASFF6

’ DocuSign Envelope 10; F88B0B27-1018-4011-8327-0A058E2E9238

Now Hamgshire Department of Heaith and Human Services _' B
Modliceld Cost Sottlomont Sorvices :

- Exhlblt A

2.3. The Contractor shall. conduct desk reviews of all assigned Medicaid Cost
Settlements for the hospital and HB-.RHCs idenlified in Exhibit A-1. The
Contractor agrees that assigned is whan there is a final sudited Medicare Cost
Report completed by the Centers of Medicaid and Medicare by which a.
Medicaid cost settlément ¢an be completed. )

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

24.1.

24.2.
243
244
245,

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

Prepare sudit adjustment reports.
Confer with providers regarding desk review findings. 5

‘Revise cosl report pages applicable to Title XIX.

iniliate final cost settlements by notifying providers and the Depariment of
underpayments and overpayments.

2.5. The Contractor shall, when requested by the .Department, provide the

", Department with responses 10 provider appeals of audit adjustments that are

' applicable to Title XIX calculations used lo determine cost setlements. The
Contraclor shalk:

I 251,

| 252/
253,

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

Notify the Deparlmenl of appeal results.

Provide mformahon necessary to support RSA 91-A requests received by
the Department,

2.6. The Conlractor shall perform accounting functions for cost 'séthment'servjces

" based on'Medicare Cosi Repot CMS Form 2552 in. order to calculate the

4 Medicaid apblicable costs and-lo apply the appropriate reimbursement rate. -
The Contractor shall: ‘

2._6.1.
262

26.3.

26A4.

- Myers anﬂ Stauffer LC
RFP-2018-0MS:01-MEDIC

Calculate and morii'tor interim reimbursement rates for Title XIX.

Maintain settlement reguslers with the dala and format approved by the
Department of underpayments and overpayments for Tille XIX in
coordination wnh the Depanment.

Summarize patient charge, slahshcal and payrnenl data, by provnder for
Title XiX..

Coordinate Title XIX hospil_al credit balance reporting as directed by the
Depariment to address the improper or excess payment made. to a

" ExhbHA . Contracior Initials W= .
Pags2of3 . . Date ]2 5 Z!T
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New Hampshiro Department of Hoatth and Human Services
_Modicald Cost Settiemont Servicos

Exhiblt A !

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

3. Reponting :
3.1. The Contraclor shall -provide lhe Iollowmg reports when * completed whsch
include: .

311
312
T
314,

Copies of desk review determinatidns of the cost settlements. -
_Copies of the audited Medicare cosi reports.
lntenm rate de!ermmahons alter audils to delermme seftlements,

Nohces of Program Renmbursements issued upon final settlemenm of the
cost reports, ‘

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

32.1.

322

The name of the provider and state fiscal year which the Medacand cosl
setements thal are pending (waiting to be completed) in process, and
completed.

The projected or actual cost sefilernent amounts by prowder per year.

4. Data Securlty
4.1, The Vendor shall receive and send data through a secure file transfer protocol
4.2. The Vendor shail comply with 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 provnde Certified Pubhc Accountant (CPA) oversngm of cost
' sefllement services-provided as well as a working knowledge of Tnle XIX state
and federal Medicare and Medicaid rules, taws and audit procedures.

‘5.2. The Contractor slaff shall have no personal, financial, or other interest thal
: - would conflict with providing the services in this RFP with the list of participating
" hospilals and hospital-based rural health clinics identfied in Exhibit A-1.

6. Deliverable
.- §.1. The Contractor shall complete the up to the maximum number of Medicaid Cost
. Settlement reviews per State.Fiscal Year in accordance with Exhibit 8-1.

Myers ond Staufler LG Exhdit A ; Contrecter Inials
RFP-2018-OMS-01-MEDIC -
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Now Hampshire Department of Health end Human Services

Medicaid Cost Sethement Services ™ -
4 Exhibit A-1
Provider List . ) E
Typo ] Provider Namo
: Hosp 1 Aﬁco Pock Day Memoria! - CAH ' '
Hosp 2 Androscoggin Va[}ey Hoapila) - CAH :
Mosp .3 Catholic Modics! Center . o
.Hosp . Cheshire Modical Contof E o
Hosp 5 Concard Hospital £
Hoap 8 Cofinge Hospital - CAH
Mosp | 7 Efiot Mospital
Hosp 8 Exeter Hoapia)
. . Hosp ] Franktn Hospital - CAH
Hosp 10 Frisblo Memorial Hospital
Hoep 1" , Hoafthyouth Rehab Hosp
Hoap 12 Huggins - CAH
Hosp’ 12 tokes Region Genaral
Hosp 14 Lideton Hospila! - CAH
Hozp 15 Mary Hitchcock Hospital ; .
Hosp 18 Monadnock - CAH ' ' - .
Hosp 17 New London Hospitel - CAH
Hosp 18 Northeast Rehab Hosplia!
Hasp 19 Parkland Medical Center
Hosp 20 Partamouth Hoapitel '
Hosp 2 .50 NH Regiona! Med Center :
Hosp 22 Speare Memorial - CAH
Hosp a St. Joseph Hospial
Hosp 24 The Memoriat - CAH
Hosp 25 " Upper Gonn Valloy Hosphal - CAH
Hosp 26 Valey Regienal Hosphal - CAH
Hosp 27 weeks Memoria) - CAH S
Hasp 28 Wentworth-Douglads y
. HB-RHC 1 Cottage Hospital - Intemzl Medicne
HB - RHC 2 Uttleton Hoapital Associstion - Summit Medical
HB - RHC 3 LRGH/Franklin Hospilak-Newfound
H8 - RHC 4 LRGHF rankEn Haspital-we stsido
HB - RHC 5 New London Hospltal - Newpart HC e
HB - RHC & Speare - Plymouth 0B-GYN )
HB - RHC 7 Speare - Tennoy Mtn.
HB - RHC B Waeeks Memorial Hospitak-Groveton
HB . RHC ] Weoks Momorial HospitaHLancester
HB - RHC 10 Weeks Memorial Hospitak-North Stratford
3 i - HB-RHC 11 Weeks Memorin! Hosplta-Whitefield
t HB.RHC 12 Monddnock Community Hospital RHC

The above st of Providers Is subject lo change based on providers eniering / teaving the Medicald Program
andior changes in Medicald reimbursoment poficy. .
Any pdditional work will bé gbsorbed into the the conuoc!fconmmm with the terms set tarth in Exhibit B. '

~

Myeis and StavflorlC Exhibit A-1 - Provider List Contractor Iniiats:
RFP-2018-OMS-01-MEDIC Page 1of ¥ : . Date: 1
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Exhibit A-2 Page 1012

1. W -AD inierlm payment shall be made based on o pereent of charges.  Fiosl
poymeol is made In socordance with & pertmat of coats. A eadlt of each hoapital's actual costy eligible for
relmbursement akall be pecformed by tho flacal {ntermediary in pocordance with federel Medicare
requiement. The Depuriment shall detzrmina the porcend of sctrsl coay to be retrobursed, 9nd then

2 ) payments arsdo 10 be bospin! hall be cout seased using the peroant determised by e Degartuent end 0o

s sciual oot deus cudited by the fiscal imermediary. Laboretory services provided o9 pan of w outpaten
hospiial vislt are relmbursed throvgh oo tddqn {ro ond we paid in eddition 1o e percentsge of coit payaent
for the ou:paur.m visit

The ileeim rote cstablished for cach hospital b5 st &9 & Ratio of Cost 1o Churges (RCC) derdved Lo the tast
settkemont procexsed. Bach baspital shall, efier (he ciose of {u pwn unique fiaci! period, submit the

" Medicore Cast Report (CMS Porm 2552) aa required by Medicare,” which ks subsequendy sudited by te
Medicaze Fiscal Intermediary ecconding 10 the Medlcsre audliing schedule ood principles of reimbursement

. Alloweble costs are ellocated to the outpatient services rendered  NH Mediead recipients on Worabee! B
3, Part M. The current relmbursable amount of the coas (a1 $4.04% for scute core von-crilical sccen
heapitals ead 93 27% for critical nceess bospliah aod rehabilitation bospitals. The scival interdm payments
mode during Lhs cost perivd sre compared to e relmbursable costs determined by sudit eod e differeace s
the'setlement payable 10 the haspilal of to the Departmeal. The resuln of (big review are repontcd by e
Bscal intefmediory o he Deparumen! a0d to each haspltal Sculementy duc to the hospitals are paid o -
pecotdance wilh (he timely cisims payment requitment of 42 CFR 447.45.

Suparscdes ) T Approval Dais QURAZZOLY ' Effeiibve Dute: 12872010
TN No: 10018 : ; .
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Exhibit A2 . . ‘Page 2ol 2

OFFICIAL

Atachment 4.198
Psge 58

., Title XIX ~NH

Hospital-based RHC's gre reimbursed @ peroent of con. Each hospital; after the close of ity own unique (iscel
petiod; submit the Medicare Cost Repart (CMS Form. 2552) & required by Medicare, which is subsequently
abditod by the Madicaso Fiscal Intermisdiary sccording to the Medicars suditing schedube and principles of
reimbursement, Allowable costs are allocated to the boepital-based RHC services rendered to NH Medicaid
recipients on Worksheet M-, Bffective for servicea on and after October 8, 2012, the curent reimbursable
amount.of the casis is 91.37%. The reimbursable costy based on the audit ere then compared to ioterim
payments thet were made during the unique cost period for that bospltal, and the difference is the settiement that
is payblé to the hospital-based RHC or (o the Department. Based oo the sertlement, Lhe intefim rate is alto
established for the haspitel's oext cost period by taking & Ratio of Cost to Chasges (RCC) derived from the last
setilement processed. Thig is an ongoing process that occurs as haspitals submit cost reports when their unique
fiscal years cod. . ‘ . '

Laborstory services provided as 'pant of & hospital based RHC encounter are reimbursed through an edd-on feo
which is paid bn eddition to the peroéritnge of cost payment for the encounter. The edd-on fee is tho-tame
Laboratory fee-for-service foe schodule used for ail lsborstary sarvices reimbursement effective & noted in the
NH Title XIX State Plan, Auzchment 4.19-B, pego 1-1, 8nd ia the same fes schedule used for both goveramental
end private providers. The fee schochile can be fourd ® wewe.nhmmish.goy (seo “documents and forms™ -
under the documentmtion tab). ' E t ;

- Vaccins edministretian is paid as part of the onoov;mr. However, if vaccioe is not sdministered as part of or
incidental to an-encounter, Uje veocine sdministration can be billed soparately and will be reimbursed o the
ipterim reze end cost sctiled o3 por sbove. The actua) vaccine is reimbursed for edulls age 19 and older”

regardiess of whether the sdministration of such vaccing is part of thé encounter o billed scparatety end is bitled
with & pharmacy revenic code edd paid en interim rets which is subsoquently cost settled ay pes ebove. )

£ rs
s

TNNo: 2009 . .
Supered Apgproval Dage 08121 Effective Omte:, 100812
TNNo: NEW . ; - .
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‘Now Hampshire Dopartment of Hezlth ond Human Services

Medicald Cosat Settlemont Sofvices

Exhibit A

APPENDIX G

MEDICAID COST.SETTLEMENT TECHNICAL REQUIRMENTS -
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Now Hampshiro Department of Hoatth and Human Services
Maodicoid Cast Setttemant Services -

Exhibit B

Mo;hod and Conditions Prece&gnt to Payment

1. The State shall pay the Contractor an amount not 16 exceod the Price Limitstion, block 1.8,
for the services provided by the Contractor pursuant 1o Exhibt A, Scope of Services. .

2. This contract is funded with funds from the United States Department of Health and Human
Services, Conters o! Medicare & Medicaid Services. and Medical Assistance program.
Medicald Thle XIX, CFDA #43.778 and State of New Hampshire General Funds.

3. The Contractor agrees to provide {he services in Exhibit A, Scope of Service in compliance
with funding requirementa. Failure to meet the scope of sesvices may jecpardize the funded
contractor's cunrent and/or future funding. a ;

4. Pgyment for said services shall be made as follows; .

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

™ 4.2, Authorized payments in Paragraph 4.1, include:

4.2.%. Hospila! Outpatient Setilements in accordance with the rates Indicated in
Exhipit B-1.. ' i

4.2.2.' Mospital Based — Rural Health Clinic Setttements in accordance with the
rates rates indicated in Exhibit B-1. © g

4:3. The State shail make payment o the Contractor within thirty (30) days of receipt of
each invoice for Conlractor sarvices provided pursuant to this Agreementl.

. 44, The invoice must be submitted to: _

NH Depanment of Health 8 Human Services Finance
Bureau of Biling Reimbursement, Recovery & Rate Setting
129 Plaasant Street :
Concord, NH 03301

5. Payménts may be withheld pending receipt of requlred 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 fo the contrary herein, the Cantractor agiees that funding
under this Contract may be withheid, in whole or in pan, in the event of noncompliance
with any State or Federal law, fute or regulation applicable to the services provided. or if
the said services have not been compleled 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 8t no charge to the State ol New Hampshire for the duration of the contract
period. ' :

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

% : . ‘= limited totransler-thefunds within the budgiet, Exhibit B-1 and within the price timitation,

' can be made by wiitten agreement of both parties and may be made without obtaining
approval of the Govemor and Executive Council. i A
Myen.and Staufter LC 4 ExionB Contractor ntialy (t/
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State Fiscal Year Rates for Cost Settlement Reviews

s . Fsl:::l ' ' : Max'lm-u.mc
Year Type of Audit - Rate of Roviews Total
(SFY) ; par SFY
2018 | Hospital Cost Review | | $2,185.10 6 " $13.110.60
2018 | HB-Rura] HC Review ° $1.470.13 0 . 30
2019 | Hospital Cos! Review . 5218500 18 * $39,331.80
2019 | HB-Rural HC Review $1.470.13 34 '$49,984.42 -
20_20 Hospital Cost Review $2,185.10 8 ) $17.480.80
2020 | HB-Rural HC Review . $1.470.13 38 $55.864.94

Myers and_.Siauﬁer LC Exhibit 8-1 c " Contractor tnitiats: gi
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CIA oY1

Conlractors Obligations: The Contractor cavenants and agrees Lhat el funds recetved by the Contractor
under the Contract shall be used only as payment lo the Contractor for services provided to elgible
Indiduals and, In the furtharence of the aforesaid covenants, the Contracior haréby covenants and
agroes as follows: . -

3. Compliance with Fodorn! end State Laws: If the Contractor is permitted to determins the oligibility
of individug!s such eligibility delermination shall be made in sccordance with epphicabls fedsral and
glote laws, reguiastions, orders, guidelines. policies and procedures.

e 2. Time and Mannor of Dotarmination: Engiti.‘ri'ry determinstions sholl be mocde on foma provided by

: the Department for that purpese and shall be mada and remade a1 such times 83 are prescribed by
lhe Depanment, : g

- " 3. Documontatlon: In addition to tho determingtion forms required by the Department, the Contrector.

o shah maintain a data fite on each recipient 'of services herounder, which file shallinchude afl
information necassary 1o suppont an eiigibilty delermination and such other information a3 the
Department requests, The Cantractor shall fumish the Department with ofl forms and documemaﬂon
regarding eligibility determinations that the Deportmen may request of roquire.

4. Fakr Hnarings: The Coﬁtrador understands that all applicants for sarvices hereunder, as mn s
individuals declared ineligible have a right (o a fa¥ hearing regerding that doterminalion. The
Contracior hareby covenants and agrees that al} applicants for services shall be pamitted 1o fill out
an gpplication form and that each applicani of re-applicant shall be m!omed of hismer right lo a tair
hearing in accordance with Deperimant regulitions.

5., Gratuitles or Kickbacka: The Contractor sgrees thal it is 2 breach'of this Contract 1o accept or
. make & paymenl. grotuity ar ofer of employment on behall of tha Contracior, any Sub-Contrecior or-
] the State in order Lo influenca the perfarmance of the Scope of Work detailad in Exhibit A of this
Contract. The State may terminates this Contract and ny sub-conlract or sub-agreement if it rs
- detemmined that payments, gratuities of oHem of employment of any kind were offered o received by
any officials, officers, employees or agents of the Contrecior or Sub-Conractor. .

‘6. Retroactive Payments: Notwithstanding enything to the contrary contained in the Conlract or in any

- - other documeant, conmrect or understonding, it is expressly understood end pgreod by the parties
hereto, that no paymenis will be-made hereunder to reimburse the Conlrector for costs incurred for |
any purpose or for any servicos provided Lo any individual prior to Lthe Effective Date of the Contract
end no payments shall be made for expenses incurred by the Contractor for any services provided
prior to the date on which the Individual applics for services of {excépl ps oiherwise provided by the -
federal mgulahons) prior to & determnabon that (he individual s el»g;bla for such cervices., -

7.- Conditlons of Purchana: Notwithstonding anything to the contmry cantained in the Contrad nothing
herein contained shall.be deemod to oblipale or require the Department to purchase services
heveundes ot @ rate which reimburses the Contractor in excess of Lhe Contractors costs, ot o rote
whith exceeds the amounts reasonable and necessary 10 83sure the quality of such service, or el o .
rote which oxcocds the rate charged by the Contractor to ineligible individuals or.other hird party”
funders for such service. f ¢t ony time during Ine tenm of this Conlracy or after recelpl of ihe Finai
Exponditure Repont horounder, the Department thal! determine that the Contractor has used
payments hereundor to reimburse ilems of expense other than such costs, o has received payment
in excess of such costs or in excess of such rales charged by the Contractor lo ineligible individuals
ot ather third party funders, the Departiment may elect to: -

7.1. Renegatiate the retes for payment hereunder, in which even! new rates shall be: aatablnhed
7.2. Deduct from any fyture'payment to the Contractor the amount of eny priot rambumemcm in
oxcess of costs;

Exhidt C - Specisl Proviaions 4 Contreckr tntfes _
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-

7.3. Demang repaymen of the excess paymen by the Contractor [n which event lailure to maxe
© - such repaymeni shafl constitute an Event of Default hereunder. When tho Contracior is
permitted to determine the eligibility of individuals for services, the Contractor agrees to
reimburse the Department for 2fi funds paid by the Department to the Contrecior for services
provided 10 ony individual who Is found by the Departrent to be ineligible for such services al
any lime during the period of retention of records eslablished herein,

RECORDS: MAINTENANCE. RETENTION, AUDIY, DISCLOSURE AND CONF!DENTMW:

Maintenanceo of Reconds; In gaghiion to the elighility records specliied above, the Coniractor

covenznts and ogrees 10 makntaln the foliawing records during the Contraci Period:

6.1. Fiacal Records: books, records, documents and olher data evidencing and refleciing al costs
and other expenses incurred by the Contractor in the performance of the Contract, end all
inogme received or collected by the Contractor during Lhe Contract Pariod, esid rocords (o be
maintained in accordance with accounting procoduras and proctices which sufficiently and
propedy refiect alt such costs and expenses, and which 370 pcceplable 10 the Oepartment, and
to inctucto, without imBation, all ledgers, books, records, and original evidenca of casls such
putchoss requisitions ond orders, vouchers, requisiions for materials, inventories, valuations of
inking contributions, labor time cards, payrolls, and other records requested or required by the.
Departmont, . .

8.2, Sististical Rocords: Statisticat, anrollmont, giondance or visit recards for each recipiant of

10.

services during the Contract Period, which reconds shall include all records of application and
- efigibilty (inchuding oll forms required to determine eligibility for each such recipient). records
‘regarding the provision of services and afl invoices submitted to the Depaniment to obisin
payment far such services. : .
8.3, Medical Reconds: Where approprinto end &3 prescribed by the Department regulations, the
Contractor shall relain medical records on cach patienUrecipient of services. -

- Audit: Contractor shall submit sn anmua! audit lo the Oepartmant within 60 daﬁ &iter the closo o the

agency fiscal yoar, It &8 rocommonded that the repont be prepared in accondance with the provision of

Office of Managemeni end Budget Circutar A-133,"Audits of States, Locd Governments, and Non

Proft Organizations™ and tho provisions of Standards for Audit of Govammaental Organizglions,

Programs. Activitles and Functions, issued by the US General Accounting Office (GAQ standargs) s

they penain to Ananciat complanco audits. ) '

9.1. Audi and Review: During the term of this Conlract and the period for rotention hereunder. the
Department, the United States ODepantmon of Haadth.and Human Services, and any of their
designated representatives shalt hove pccess to all reports and rocords maintained pursuant to
the Contract for purposes of audil, axamination, excerpls &nd transcripts. '

9.2. Audn Liabithies: in pddition to and not in any way in limtation of abligations of the Controct, ti is

~ understood and egrood by the Contractor that the Contractor shail be hold liable for any alate
or federal audh exceplions Bnd shall retum to Ihe Dapartmant, all payments made under tho' .

.Contrac to which exceplion hag boen laken of which have beon disallowed bocauso of such an .'

excoption, - o

Confidgsntiality of Records: All information, reports, and records maintoined heraundes of collected
in connection with the performance of the sarvices and the Contract shall be confidential and shell nol
be disclosed by tho Contractor, providod howevar, thal pursuant to sigts Laws and the reguiations of
tha Depaniment regaiding the use and disclosure of such informgtion, disclosure mey bo made to
public officiats requiring such information in connection with their official dutiea and for purposos
directly connocted to the administration of tho services and tha Contrec!; ond provided furthor, that
tha use or discosure by any party of any information conceming o recipiont for any purpo3e not
directly connected with the sdiministration of the Depanment o tha Conlrecior's responshiltios wilh
respoct (o purchased services hercunder is prohibited except on writlen consant of the recipiant, his

gftomey of guandian. : -

)

Expibh € - Spediat Provislors cmc\umé
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Natwithstanding énything to the conlrary contained hargin the covenants end condtions contained in
the Paragraph shali survive the temmination of the Conlract tor any reason whatsoaver.

11, Reports: Fisca! eng Statistical: The Contractor agrees to submit the following rep;xts e the {ollowing .
times A raquastod by the Depanment. : :

RN

1.2

Intesim Financial Reponts: Written inlerim financial reports comining e detailed description of
fl costs and non-gliowhble expenzos incutred by the Contractor to 1ho date of the repon and
contnining such other information as thall be deemed satinfactory by the Depanment 16
justity the rate of paymont hereunder. Such Finoncial Reports shall be submitted on the form
designoled by (he Depertment or deemed satisfactory by tho Department,

Final Report A final report shall be submittad within thirty (30) doys after the ond ofthe tarm ~
of this Contract. The Final Report shail be in a forn satisfectory to the Departiment and shall
contain & summary stoternem of progrets toward goals end objectives stated In tho Proposal

" and other information raquized by the Deperment. :

12. Complotlon of Services: Disallowance of Cosis: Upon the purchase by the Depontment of the
maximum number of units provided for in the Contract 8nd upon poyment of the price Emltation
hereunder, Ihe Contract end all the obligations of the parties hereunder {except such obfigations ps.

" by the terms of the Conlract are to be performed chtet the end of the term of this Contract and/or

survive the temmination of the Contract) shall terminate, provided however, that if. upon review of the
Finel Expanditure Report the Departmont shall disallow any éxpenses claimed by the Contractor &3

coats hereunder the Departmon! sha!l retain tho right, al its discration, to deduct tho amount of such

expenses &3 oro Oisaliowed or Lo recover such sums trom the Contractor. ‘

y 13. Credits: Ali documents, notices, pross releases, research reparts and other msterists prepared
‘ during o7 resulting from the performance of the services of the Contract shall Include the folowing
slatement:

121

The preparation of this (report, documsn! efc.) was finonced under o Contract with the State
of New Hampshito, Oepartment of Heglth and Humen Sorvices, with funds provided in par
by the State of New Hampshire end/or such other funding sources as were availablo of
raquired, e.g.. the United States Depariment of Heatln and Human Services.

14, Pdor Approval and Copyright Ownership: Al materials (writen, video, sudio) produced or
purchased undes the contract shall have prior opproval from DHHS betore printing. production,
distribution or uss. The DHHS will retain copyright ownership for any and all original materials
produced, inchuding, but not limited to, brochures, resource direciories, protocols of guidelings,
paslers, or reports. Contractor shall not reproduce any materials produced under the contract without
prior. written approval from DHHS. '

15, Operation of Facllities: Compilance with Lawn end Regulations: Inthe operation of gny focilties
for providing services, the Contrector shall comply whh ail laws, orders end rogutstions of ledarnl,

* sate, county and municipal authorities end with any direction of any Public Officer or officers
pursuant to laws which shall Impase an arder of difly upon the contractor with raspec 1o the
operation of lhe facility or the provision af the sevices at such facilty. If any govemmantal liconse of
permit shall be requized for the operption of the said facillty ar the performance of the said sarvices,
the Contraclor will procure, said license of permil, and will gt sl times comply with the terms and ‘

_ conditions of each such license of permit. In connaction with 1he toregoing requirements, the

s Conlzactor hareby covenants and ogrees thal, during the term of this Contract the faclities shell
. comply with all rules, orders, regulations, and requiroments of the State Office of the Fire Marshal and

{ho loca! fire protoction agenty, ond shall be in conformance with local building and zoning codes, by-

igws and reguidtions,

16. Equal Employment Opportuntty Plan (EEOP): The Cantractor will provide an Equal'E-rnpbyrnent
Opportunity Plan (EEQP) 10 the Office for Civil Rights, Office of Justice Programs {OCR), € it hps

' oIne

-
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more employees, it wil meinisin a current EEOP on file and submh an EEOP Centfication Form to tho
OCR, certifying thot 18 EEOP is on file. For recipionts recoiving tess than $25,000. of public grentees
whh fewes than 50 employaes, regardiess of the amount of the sward, the recipient will provide en
EEOP Certification Form {o the OCR certifying & is not required to submit or malntain en EEOP. Non-
prefit organizations, Indian Tribes, and medical and educational institutions are exempt from the
EEQP roquirement, but &re roquired to submit a certification fofm to the OCR to claim tho exemption.
EEQP Cenifcalvn Forms ere available al: hﬂp:lew.ojp.wddabou!focrfpdlUcaerdf.

17. Limitod English Proficlancy (LEP): As clarified by Executive Order 13186, Improving Access to
Services fos persons with Limited English Proficiency. and resuling bgoncy guidance, national origin
discriminstion ncludas discrimingtion on the basis of imited English proficiency (LEP). To ensure
compliance with the Omnibus Crime Control and Safe Sireels Acl of 1966 and Titla Vi of the Civil .
Rights Act of 1864, Contractors must take reasonable steps (o ensure Lhot LEP persons have
maaningful sctess o its programs.. - ’

18. Pllot Program for Enhsncement of Contractor Employee Whisteblower Protections: The
tollowing shalt apply to e!l contracts that exceed the Simplified Acquisition Threshold a3 defined in 48
CFR 2.101 (curemiy, $150,000) : A

CONTAACTOR EWMPLOVEE WHIS TLEBLOWER RIGHTS AND REQUIREMENT TO INFORM EMPLOYEES OF

T VWhMISTLEBLOWER RIGHTS (SEP 2013)

(8} This contract end employees working on this coniract will be subject to the whistichlower rights

and remedies in the pilot program on Contractor employee whistieblower protections established ot
411).5.C. 4712 by saction 828 of the Nationat Defense Authorzatien Act for Fiscal Year 20013 (Pud. L.
112-239) and FAR 3.908. o i

(b) The Contiactor shall inform its employoos in writing. in the predominant language of the wordorce,
of employee whistieblowe: rights and protections under 41 U.5.C. 4712, as described in section

3.908 of the Federa! Acquishion Regulation. 2
{c) Tho (:ontmc'tor‘shaﬂ insnri the substanco of this clouse. including Lhis parograph (c). in al =5
subconmracts over the simplified acquisition threshold. o

15. Subcontractors: DHHS recognizes Ihat the Contractor moy choase Lo use subcorntractors with
greater exportiso to parform certain heallh care sorvices or functions tor efficiency ar convenience,
but the Cantrector shali retain the responsibility 8nd sccountabilly for the funclion(s). Prior to
subcondracting. the Contractor shall evaluato the subconirctar's abifity fo perfom the detogated
tunction(s). This Is occomplished thiough o written ogreement that specifies octivitics ond reponing

' responsibiliies of the subconiractor and provides for revoking-the delagation of imposing sanciions
the subcontraciors perlormance is no! adequate. Subconirncions are subjact to tho same contractunl
conditions os the Contractor and the Coniractor is responsible 10 ensure subconbactor compliance
with thase condilions. : i
When the Contractor delegales a function lo B subcontractor, the Contracior shall do tho foliowing: .

. 1Dy, Evaliates the proapective subcontractor's ability to perform the activities, before delegating
' the function . ) .
19.2. Have o wiiten ngreement with Ihe subcontractor that specifies octivilies and reporting
. responsibilities and how sanctions/revocation will be managed i the subcontractor’s
- performeance @ not pdogquale u
19.3.  Monitor lhe subcontraziors parformance on gn ongoing basis *

Exnidh C - Spocial Provisions Contracior bzt
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'19.4. Provide to DHHS an ennual scheduse identdying all subcontractors, delegated functions and
respanshiliies. end when the subcontractor's performance will be reviewed
19.5. DHHS sha!l, at ils discretion, review and apprave Bl subcontracts.,

If the Cantactor identfies deficiencies or areas for Improvernent are identified, the Contractor shall
take comrociive action.

DEFINITIONS o ;. - ; .
‘As used in the Controct, the following terms shall have the foliowing meonlngs:

COSTS: Shall moan thoso direct and indirect items of expense dete_rr'nhed by the Department to be
allowable and reimburgablo in accordance with cosliand eccounting principles established in sccordante
with siats and federal laws, regulations, rules and ordors. i ’

OEPARTMENT: NH Dépanmen! of Health and Human Services.

FINANCIAL MANAGEMENT GUIDELINES: Shatl mean tha! section of the Contractor Manual which s
entitiod “Financial Managemant Guidelines™ and which contains the regulations governing the financial
acthvities of contrector ngoncies which have contracted wap the Stete of NH (o receive funds. 1l

PROPOSAL: If applicable, shal mean the documont submitted by the Contractor on o form or forms
required by the Deparimant and conlaining & desciiption of the Services lo be provided to cligble
individuais by the Consactor in occordance with the temms snd conditions of the Contract and sefting forth
the lota! cost and sources of revenue for each service to be provided undor the Contract.

UNIT: Far each pervice thal the conlréctor is to provide to elgible individuals hereundes, shall mean that
poriod of time or that spectfied activily determined by tho Dopartment and spectfiad in Exhibit B of the
Contract!, - d

: FEDERAL/STATE LAW: Wherever federal os siate taws, regulations, rules, orders, end polcies. elc. are
* referred 10 in the Contract. the said referenca shall be deemed tn mean afl such laws, regulations, elc. es
they may be amendod of revisod from the time o time. c '

CONTRACTOR MANUAL: Shall mean that document prepared by the NH Depariment of Admingtrative
Senvices containing a compitation of sll regulations promulgated pursuant to the New Hampshze
Administrative Procedures Act, NH RSA Ch 541-A_ fof the purpose of implemenling State of NH end
{eders! regutatians promulgatad thereunder. ) -

SUPPLANTING OTHER FEDERAL FUNDS: The Contractor guaraniees that funds provided under this
Contract will not supplant any existing tedaral funds available for theso corvices. -

£2020 C - Special Proviaions Cortructor lntdah b
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REVISIONS YO GENERA RAL PROVISIONS

: . 1. Subpsragroph 4 of lho General Provisions of this contract, Conditional Nature of Agreement bs
replaced as follows: . .

4,

e

CONDITIONAL NATURE OF AGREEMENT,

. Notwilhstonding any provision of this Agroemont to tho contrary, off obligations of the Slme

herounder, including without limhation, the continuance.of payments, in whole of in pat.
vnder this Agraeman! ers contingent upon conlinved approprialion or avallablity of funds,
inchuding any subsoquant changes to tho appropriation or ovailability of funds ofected by
Bny 81016 or tedsrnl lagislotive or executive action that reducos, oliminalos, or Gtherwiso
modifies the approprigtion or avaitabilty of funding for this Agroement and the Scope of
Services provided in Exhibit A, Scope of Services, in whole or in pant. In no event shal the
Sme be liable for any payments hereunder In excess of gppropriatod or ovallable funds. In
the ovent of 8 reduction, fonmination or modification of oppropriated or evaiable funds, the -
Stote shall have the right to withiold poyment until such lunds bocomo avaiabie. if ever. The
Staie shal) have the nght to reduce, lermingto or moddy servicos under this Agreement
immadiatety upon giving the Contractor rolice of such reduction, tormination or modification,
The State shafl not be required 1o lransfer funds from any othar source O account into the
Aacount(a) identified in block 1.6 of the Genaral Provisions, Account Numbaer, of any athar
account, in the event-funds ars reduced of unavailable.

" 2. - Subparagraph 10 of the General Provisions of this conlract, Termination. Is amended by adding the
following tanguage.

0.1

/ 10.2

103

104

10.5

The State may teminate the Agreement al eny 1ime for any reason, a1 the scle discrotion of
the Sicte, 30 days gfter giving the Conlractor wiitten nou:e thet the Stats is oxemmg s
oplion lo ton-nma1c the Agreemant.

In the event of egrly termination, the Contreclor shail, wﬂhln 15 days of notics of eany
terminatian, Gevelop and submit to tho State o Trensition Plan for gervices under the
Agreomant, Inc!udmg but net limited to, identtfying the prasant ond future needs of clients
receiving services undor the Agreement and establiishes o process o moet thase needs.

The Contiacior shall fully cooperte with the Sizte.end chall promplly provide detailed
information to support the Tranasition Plan including, but nol limited o, any informglion of
data requested by the Staie relatad 1o the termination o ive Agreement and Transilion Plan
and.shal! provide ongoing communication end revisions of the Tranasition Pian to the State a3
requesied. ,

in the event that services under the Agreement, including, bul not lmited to cliants receiving
services undor the Agreemen are transdioned to having services delivared by atother ontity
tncluding conbrocied providers or the State, tho Contractor shall provide a process lor
unimerrupted delivory of sarvices in lhe Trarsition Plan.

The Contractor sha'l establish @ method of notitying clients and ather affected Individuats
sbout the tansiion. The Contrector shall inctude (he proposed communicalions in s
Transition Plan submimed to the Siale 83 described pbove.

3., Tho Division reserves tha right to renew the Controct for.up Lo four addilional-y'ean. sublect to the
A continupd availability of funds, satisfactory performance of services end approval by the Gavemor
end Executive Courxil,

CuDHan 11}
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. GARDING £ WORKPLAC ]
. Tha Contractor identifiod in Section 1.3 of tho General Provisions sgrees 1o comply with the provisions of -
Sections 5151-5160 of the Drug-Free Workplace Act of 1988 (Pub. L. 100-650, Title V, Sublitle D; 41-
. U.5.C. 701 et 88q.). and further agrees 1o have ths Contractor's representative, 83 kientified in Sections .
¥ 1.11 and 1.12 of the Gencral Provisions executs the following Cenification:

ALTERNATIVE | - FOR GRANTEES OTHER THAN INDIVIDUALS

" US DEPARTMENT GF HEALTH AND KUMAN SERVICES - CONTRACTORS v g ey
_ US DEPARTMENT OF EDUCATION - CONTRACYORS -
US DEPARTMENT OF AGRICULTURE - CONTRACTORS ceow

This-centification is required by the reguiations implementing Sections 5151-5160 of thé Drug-Free
Workplace Act of 1888 (Pub. L. 100-630, Title V, Subtitie D 41 U.5.C. 701 ¢l seq.). The January 31,
1889 regulations wera amendad and published as Port 11 of the May 25, 1990 Federal Register (pages
21681-21681). and require certification by grantees (and by infarence, sub-grantees and sub-
contractors), pror to award, that they will maintain a drug-free workplace. Section 3017.630(c) of the
regulntion provides that o grantee (and by inference, sub-grantees and-sub-conlractors) that is a State
may elact to make one cenification to the Department in each federal fisca! yeorin lieu of cerificates for
each grant during the fadera! fiscal year covered by the centification. Tha cenificaie sel out below is &
material representation of fact upon which reliance Is placed when the agency awards he grant. Faise -
certification or violation of the certification shatl be grounds for suspension of payments, SUSPENSIon O,
{ermingtion of grants, or-govemmen! wide tuspension or debament. Convoctors vsing this form should
send it to: ) j

Commnissioner -

. NH Depatment of Hestth and Human Services
129 Plegsoni Stroel, -~ '
Concord, NH 033016505 ‘

1. The grantee cerlifies that it will o will continue to provide a drug-free workplace by.

1.1.  Publishing a statement nolifying employees that the uniawful manufacture, distribution,
dispensing, peasession or use of a controled substance is prohidbited in the grantec’s
workplaco and speciying the actions thet will be taken against empioyees for violation of such

N prahibition; ) ¥

1.2. Establishing an ongoing drug-free awareness program 1o iform employees sbout

" 1.2.1. Thedangers of drug sbuse in theworkplace; : )
1.2.2. The grantes’s policy of maiiaining & drug-free worxplace; .
1.2.3. Any available drug counseling, rehabitstion, and employce assistance programs; and
1.2.4. The penatties that may be imposed upon employees for drug ebuse violations
i ocourring in the workplace; . S
1.3, Making & a requirernent that each employee to be engaged in the performance of the grant be
given 3 copy of the statement required by pregraph (a); B '
1.4, Notilying the employee in the slatement required by paragreph (o) that, g3 o condition of
empioyment under the grant, the employes wil ‘
. 1.4.1. Abide by the terms of the slalement; gnd
1.4.2. ‘Notify the employer in writing of his or her conviction for & violation of a eriminal drug
slatute occurring in the workgplace no later than five calendar doys after auch
~ conviction; ' ' :
1.5.. Notitying the pgency in wriling, within ten calendar days after receiving nolice under
subparagraph 1.4.2 from an employee of otherwise receiving actusl nolice of such conviction.
! Employars of convitted employees must provide notice, including posiion iitke, to every grant
officer on whase grant aclivity the convicled employee was working, unless the Federal ogency

E0vb1 D - Cenlfication ragasding Drug Fres " Convpcter Inltizy ;
i cusesAIony - s . Pegorciz oxe_{ /] =

&l
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has designated a central point for tho recelpt of such notices. Notice shall include the
& identification numben(s) of each affected gront;
1.6. Tohing one of the following actions, within 30 colsndar days of receiving natice under
subparagroph 1.4.2, with respect lo sny employes who is $0 convicted
1.6.1. Taxing sppropriate personne! action against such an employee. up to and including
termingtion, consistant with the requirements of tha Rehabiliation Act of 1973, a3
.. emended; or
" .1.6.2. Riquiing such employes 10 pertr.zpaie sm::fada-ﬂy m Mﬁug ebuse 835310708 Of
rehabilitgtion program approved for such purposes by o Federal, State: or locsl heath,
law enforcement, or other eppropriate agency.
1.7.  Making B good felth sffort to.continue Lo maintain & drug-froe mrkp!acn through
implamentation of paragraphs 1.1, 1.2, 1.3, 1.4, 1.3, and 1.6,

2. The granted may insert in U\e space provided below the sl:e(s) for the pcrfonnance of work dona in
connoction with the apecific gront

Place of Pedformance (stree! address, ¢y, county, siate, zip code) (st each location)

, Check 0 if thers are workplaces on file that are not entified here.

Conractor Name: Myers and Stauffer LC

10/9/2017 | J‘ﬁ a . [ /é{'
Date - - W L‘hn Ec Krak .
! S ember

s

L}

\ ECWND - Cetfemonrogureing Drg Free . Contracor bials
Workplsca Roquiremants -
QUEGAWT Pege 20l 2 . One 3.1.[ i
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c CTONRGARD GLO G

._“?r’\e :Contractor identified in Sedion 1.3 of the General Provisions ogrees (o comply with the provisions of .
Soction 319 of Public Law 101-121, Govemmenl wide Guidarice for New Restrictions on Lobbying, and

31 U.5.C. 1352, and turther agrees (o have the Condractor's repraseniative, s Hentified.in Sections 1.11
and 1.12 of the General Provisions execute the following Cerifcation:

US DEPARTMENT OF HEALTH AND HUMAN SERVICES - CONTRACTORS

US DEPARTMENT OF EDUCATION - CONTRACTORS

'US DEPARTMENT-OF AGRICULTURE - CONTRACTORS

Progromas (indicola applicable program covered): .
*Temporary Assislonga to Needy Famibes under Tite IV-A :
*Child Suppont Enlorcement Program undes Titlo IVD - :

*Soclal Services Block Grant Progrem under Title xx

*Medicaid Program under Tiife XIX -

‘Community Services Biock Grant under Thle V1 d

‘Child Care Development Black Granunder Tids IV ., 3

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

1. NoFederal appropriated hunds have been paid or will be paid by of on behalf of ha undersigned, to
any person for influencing or attempting to inflluence an officer or employea of ocny agency, o Member
of Congress, an officer or employes of Congress, or an employee of o Member of Congreas in i
connection with the awarding of any Federal contraet, continuation, renewal, amendment, or
modificalion of any Feders! contract, grant, I6an, or cooperative agreement {(and by speacific mention
sUb-grantee of sub-conractor). ’

2. H any funds other than Federal appropdalod funda have been paid o will be paid to any percan for
g influencing or attempting 1o influence an officer o empioyee of any egency, 8 Member of Congress,

+ &n officer or empioyee of Congress, or an employes of a Member of Congress in connection with this
Federa! contract, grant, loan, or cooperstive agrecment {and by specific mention sub-grantes or sub- -
contracior), the undersignad shall complete ond submit Standard Form LLL, (Disclosure Form to
Report Lobbying, in sccordance with its instructions, sftached and identified as Slandard Exhibit E-1)

3. The undersigned shall require that the language of this certification be inchuded in the oward
docyment for sub-awnrda at oll tiers {Including eubcontracts, sub-grants, end contracts under grants,
bans ‘and cooperalive agresments) and that all sub-recipiénts shall centfy end disclose accordingly.

This cmiﬁcatbn is a materig) reprasentation of fact upon which refiance was placed whon this Uransaction
was made of enlered into. Submission of this centfication ks a prerequisite for making or entering o this
trensaction Imposed by Section 1352, Title 31, U.S. Code. Any person who leils te file tho roquired
certification shafl be subject toaUWpenaltyofnctiesa than $10,000 and ngt mora than $100,000 fos

I ezach such fallure,
= . ® . ) Controctor Name: Myers and Stauffer LC
10/972017° ﬂ { #
Date : me: John D. Kraft

s, Member

Exnidh £ - Certcation Regarding Lobbylng Controctor (ridets
. CADHAKRTY ._Pageloli e Date ffi il;")
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S N$IO
[+] ATTERS
The Contractor idendied in Section 1.3 of the General Provisions sgiees to comply with the grovisions of
Exective Office of the President, Executive Order 12549 ond 45 CFR Pert 76 regarding Debament,
Suspension, end ‘Other Responsibility Matiers, end furiher agrees to have the Contractor's
representalive, &3 identified in Sections 1.91 and 1.12 of the Gencral Provukon: execule the following
Certificgtion:

lNSTRUCTIONS FOR CERTIFICATION
1. By signing &nd submitting this proposal (wmw) the ptmpoctm primaty particippm i providing the
certification set out below.

\ o

2. The inability of a person to provids the centification muved balow will not nmseriy result in deniol
of participation in this covered transaction. |f necessary, the prospective particlpant shel submil en
explanation of why il cannc! provide the certification. The certification or explanotion wil bo
considersd In connection wih tho NH Depariment of Hegith and Human Services’ {DHHS)
determination whether to enter inta this transaction, Howevet, failure of Ihe prospective primary
participant to turnish o certification ar an explenstion sholl disqualfy such parson from pamcupamn n
thrs transaction.

" L

-3 The éeﬂﬂ’m!'inn in 1N clause is & materia! representation of fact upon which refiance was placed

when DHHS detennined to enter into this transoction. If 4 is Lter detemined that the prospective
primary participant knowingly rendered an emoneous centification, in oddition to other remedies
. nv:nlable to the Federal Government, OHHS may tarminate this ranaaclion far cause or defaul,

4, The prospectm pnmary paricipant shall provide immediate written nollce to Ihe DHHS agency to
whom this propossl (contract) @ submitted if 8! any time the prospeclive pAmary partipant lepms
tha! its certification was emoneous when submined or ‘has become erroneoas by rexson of r.hanged
circumsiances. - , ;

5. Theterms "covered tronsaction.” "debarmed,” “suspended.” "ineligible,” “lower Ler covered |

" taniaclion,” 'parhc:panl * "person,” ‘primary covered lransaction,’ "principal * *proposal,” and
“voluntarily excluded.” 53 used in this clause, hove the meznings sel out in the Defmnitions ond
Caverage sections ¢f the ryles mplcmenlmg Encutwa Order 12549 45 CFR Parl 76. See the
gtiached defindtions, -

6. 'lhe prospeciive prmary pamc:pant ogrees by submitting this proposal (contract) that, should the
propased covered transaction be entered inlo, A shall nat knowingly enter inlo any kower tier covered
trangaction with @ pereon who Is debarred, susponded, declared ineligible, or volumarily excluded
from parbctpchon in this covered ransaclion, unless sulhonzed by DHHS. ~

7. The proapedrvc primary porticipant {urther ngrees by submitting this propossl that 1 wall mdude the -
clause thied "Certification Regarding Debarment, Suspension, Ineligdiity and Valuniary Exclusion -
Lower Tier Covered Trensactions,” provided by DHHS, without modification, in all fower tier covered
transactions and In all nollcnm:ons for iower tier covered transactions.

8. A pearticipant in p covered transsclion may rely upon a centificstion of 2 prospodm paridpantin @
lower tier covered ransaction tha! Al is nol debaned, suspended, ineligible, or Involuntarnily exchuded
trom the coveied transaction, unless f knows tho! the ceniflcation is emongous. A panicipant may
decide the method and frequency by which it delenmines the efighility of lts principals. Each
participant may, but is not required 10, check ths Nonprocurement List (of excluded parties).

9. Nothing conained in the foregoing shafl be consirued Lo require csiubt}shmem of-o system of records
in onder to render in good faith the c.eﬂif-caﬁon required by this clause. The knowledge and

. EMF Coﬂlkaﬁmﬂcgwhg&hmuﬂ Susperalon Correaar tnitigts L 2
- And Other Resporalbilty Maners 5 a

7 cuoman 1Ny i . Petol? _ Date
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Intormation of o perticipant Is no! required to exceed that which is normely possessed by o prudent
person in the ordinary course of business dealings.

10, Excep! for trensactions authonized under paragraph 6 of these instructions, d e participant n 8 '
4, covered Uransaction knowingly enlers inlo a lower tier covered transaction with 8 person who is
) suspended, debarred, ineligible, or valunterily excluded from participation in this transaction, In
addition 1o other remedies svailabie 1o the Federal govemment, OHHS may terminate this transaction
for couse or delpull. . -

PRIMARY COVERED TRANSACTIONS )
11. Tha prospective primsory paricipant certifies to the best of is knowiedge and balie!, that & end Bs
7 principala: : i
! 11.1. are not presently debarred, suspended. proposed for debarment, declered inefigible, of
voluntarily excluded from covered Iransadtions by 8ny Federsl department or agency,
11.2. have no! within & three-yoar period preceding this proposal {contract) been convicted of or had
8 civil judgment rendered against them for commission of fraud of 8 ciminal affense in
_ connection with obtaining, aftempling to oblain, or performing a public {Federa), State or local)
' * yrgnsaction or @ conlract under g public lunsaction: violation of Feders! or State antitrust
: statutes or commission of embeazziement, thelt, forgery. bribary, talsificotion or desinuction of
racords, making falso glatements, of receiving stofen property. y :
11.3. ere not presently indicted for gtherwise criminally or civily charged by a govemmental antity
(Federa), State or locel) with commission of any of the affenses enumereied in paragraph (1){b)
. of this certification; ond
11.4. have nol within @ three-year.pericd proceding this application/propesal had ona of more pyblic
" {ransaclions {Fedearal, State or local) teminated for cause or delaul. ;

12. Whnevre tha prospective primary participant is unable o certify to any of the stalements in this
cettification, such prospaciive participant shall efiach 8n explanation to this proposal (contract).

-

LOWER TIER COVERED TRANSACTIONS ‘ :
13. By signing and submiling this lower Lier propasal {contiact), the prospective lower tier participant, as
defined in 45 CFR Pan 76, certifies (o the best of s knowiedge and belief that it and ils principals.
12.1. ero not presently debarred, suspended, proposed for debarmont, doclarod ineligible, or .
voluntarily oxcluded from paricipation in this transaction by ony tederal deporiment of sgency.
13.2. whese the prospective towet lier participan! is ufiable to cenify 1o eny of the above, Buch
prospective participani shall sttach an explanation fo this proposal (contract). |

14, The prospective lower lier participant further agrees by, submitting this proposal (controct) that it wil
include {his dause eniiled "Certification Rogarding Debarment, Suspension, Inoligiilty, end
Voluntary Exchusion - Lawer Tior Coverod Transactions.” without modification In all lower tiof covered
transaciions and in all solicilations for lower tier covered tansaclions.

. ) ' Conlractor Name:  Myers and Staufier LC
[ ! : ' l )
g ! 3 & v
10/9/2017 ) BT / Aﬂ ,
‘Date ane: John D. Kraft
' i E M Member =
n :

&
€xhvth F - Certtication Regeiting Debemerd. Suapension Contracior inliizly l
And Otner ReaporalblCty Matiers Y .
Cusean M) i, 3 Poge 20f 2 Dis I
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Exhdh G
OF C ANC EQUIREMENTS PERTAINING TO
FEDERAL NONDISCRIMINATION, EQUAL TREATMENT OF FAITH-BASED ORGANIZATIONS AND
: WHISTLEBLOWER PROTECTIONS - ]

The Contrector identified in Section 1.3 of tha General Provisions egrees by signature of the Contractor's
representative as Identificd In Sections 1.17 end 1.12 of the General Provisions, to execute tha following

certifica boi: '

Controctor will comply. end ﬁi\ vire any subgronisaa or subconirscions to comply, wilth any appicatle

tederel nondiscrimination requirements, which may include: . . '
[ - the Omnibus Crime Control and Sofe Streets Act of 1868 (42 U.5.C. Section 3788d) which prohibite
. recipients of feders! funding under this statuta from discaminaling. aither in employment practices of in
the delivery of services or benefits, on.the basis of race, color, religion, nitions! ocgin, and sex. The Act
requites certatn reciplents to produce on Equal Employment Qpportunily Plan;

g - the Juvenio Justice Delinquency Prevention Act of 2002 (42 U.S.C. Section 5672(b)) which adop!s by
raference, tho civil rights obligations of the Shia Streats Act. Recipiants of federgl funding under this
stetute ero prohibiled from discriminating, either in employment proclices o indhe delivery of services o
_benefds, on tho basis of race, color, refigion, ngtional onigin, end sex. The Act includes Equal

Empioymen Oppontunity Plon requirements;

- the Civil Rights Act of 1964 (42 LI.5.C. Section 20004, which prohibils recipients of tederal fingncia!
assistance from discrminating on the basis of rece, cokor, o national origin In any program or activity).

- tho Rehabifiation Act of 1873 (20 U.S.C. Section 754), which prohidis recipients of Feders! financial
assistance from discriminating on the basis of disabiily, in regard to employment and the delveryaof .
smic‘esorbenefns,lin any program or activily. : .

- the Americans with Disabilfics Act of 1990 (42 U.S.C. Sactions 12131-34), which pronibhs
discrimination ond ensures oqual opportuntty for persons with disabilties tn employment, Stote and loca!
govomment services, publie Becommodations, commerclal facilities. and transportation.

.. - the Education Amendments of 1872 (20U.S.C. Seclions 1684, 1683, 1685-86), which prohibits
disciiminalion on the basis of sex in fedarally assisted education programs; )

- the Age Discrimination Act of 1975 (42 U.S.C. Sections 605-07), which prohibits discriminalion on the
besis of ege in programs of activitios receiving Feden! financial gssistanco. It dogs not inchude
employment discrimination; '

.28 CF.R. pt. 31 (U.S. Depaniment of Justice Regulations — OJJDP Grant Programs); 28 CF.R. pl. 42
(U.S. Department of Justice Regulations - Nondiscrimination; Equa! Employment Opportunity, Polcies
and Procedures); Executive Order No. 13279 {equa! protection of the taws for falh-based and community
organizations); Executive Order No. 13559, which provide fundamental principles and policy-making
criteria for partnerships with faith-based and neighborhood organizations: _

.28 C.F.R. pt. 38 (U.S. Depaniment of Justice Reguirtions - Equal Treetment tor Faith-Dased :

_ Organizations); and Whisticblowor protections 41 U.5.C. §4712 and The Nationa! Defense Authorization
Act (NDAA) for Fiscal Year 2013 {Pub. L. 112-239, enactod January 2, 2013} the Pilot Program {or
Enhancemen! of Contract Employoe Whistieblower Prolections. which protects employces pgainst

“ reprisal for certain whistie blowing octivities in connection with ledaral grants nd Conirocts.

The certificate set out botow is 0 malerial reprasentalion of fact upon which retinncs is placed when the
egency awards the grant. Falye contification or violgtion of the cerification shall be grounds for
susponsion of payments. suspension of lermination of grants, or govemnment wide SUSPENnsich of
debament, :

Extdt G s 3 ~
. Cordrecter Infisty
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In the even! & Fedaral ar'State coun or Federal or State adminisirative agency makes o finding of
discrimingtion after & due process hearing on the grounds of rece, color, refigion, national ongin, or sex
" pgainst a recipient of funds, the recipient will forward o copy of the finding o the Office for Civil Rights, lo
the appficadle conlracting egency of division within the Department of Health and Human Services, and
1o the Department of Health end Humen Services Office of the Ombudsman.

" The Controctor kenified in Section 1.3 of the Genoral Provisions ogrees by signature of the Contractor's
repeosoniative &8 identified in Sections .11 8nd 1,12 of the General Provisions, 10 execute tho following
canificalon: : .-

1. By signing ond pubminting this proposal {contract) the Contractor 8greed to comply with the provigions

E indicated above: ' :

.
’

Conlractor Nama: Myers and Stauffer LC

10/9/2017 L. : a(_’b_ /aﬂ

Date . me: John D. &raft
5 Mémber
[
[
& . .
L2 : . Erd G
: ) Contracior Inizhy 5&
Muiuucﬁummmmu‘mmmtma:muw
4 0 ViNaOationar proasCrl ]
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CERTIFIC GARD INMENTAL TOBAGCO SMOKE

" Pubfic Lew 103-227, Pan C - Environmenta! Tobacco Smoke, also known as Lha Pro-Children Act of 1954
{Act). requires that smoking not be panmitted in eny portion of any indoor facility owned or leased of
contracted for by an entity and uscd routinely or regutarly for the provision of health, day care, educalion,
or librory services to chikiren under the ago of 18, ¥ the services are funded by Federal programs elther .
directly of through Slate or local governments, by Fedessl grant, contract, ban, or faan guarantee. The
law does not apply to children's services provided in private residences, facilities funded solely by
Medicare or. Medicaid funds, and portions of focitties used for inpatient drug or alcohol treatment.. Falure

¢ to comply with the provisions of the Law may resull ia tho imposltion of b ¢! manetary penalty of up to

$1000 per doy ondior the lmposiion of an administrotive compliance ondes on the responsible entlty.

: The Contractor identified in Section 1.3 of the Géeneral Provisions sfrees, by signature of the Contracior's
. representative as ideniified in Section 1.11.and 1.12 of the Generdl Provisions, to executs the fatiowing
cenffication; - ’
1. Bysigning and subrhmlng this contract, the Contraclor ogrees to make rexsonable efforts lo camply '
with all applicable provisions of Public Lew 103-227, Pan C, known as the Pre-Children Act of 1984,

Contractor Name: Myers and Stauffer L.C

10/9/2017
- Dte
E1Woit H - Certicadon Regarding muwmﬁ k/
Ervdronmental Tobdcen Smoke
. CUDAOAY Pego oty Dato °§};")
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‘ EALTH IN NCE PORTABLITY-AC 32
s SSQCIATE AGREEME

The Contractor identified In Section 1.3 of the Geners! Provisions of the Agreement agrees 10
‘comply with the Health Insurance Portability and Accourtability Act, Public Law 104-191 and
with the Standards for Privacy and Securtty of Individually [dendfiable Mealth Information, 45
CFR Parts 160 and 184 applicable to business associales. As deftned hereln, *Business

.. Associate” shall mean the Contractor and subcontrgctors and agents of the Contractor that
racelve, use or have access to protected heaith information under this Agreement and "Covered
Entlity® shell megn the State of New Hampshire, Department of Health and Human Services.

LI Definitlons.

8. “Breach” shall have the same meaning as (he term "Breach” in section 164.402 of Title 45,
Cude of Federal Reguiations.

b. "Business Asspciate’ has the meamng given such term’in sadlon 160. 103 of Title 45, Code
o! Federal Regulauons

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

d. Qﬁ_:ggmgg__g_mf_d_&l shall have the same meaning as the term “designated tecord ser’
in 45 CFR Secuon 164.501. :

-9, "Data Agg;ggangn shall have the same meanlng as the tefmn "data aggregation” in 45CFR
Semnn 164.501.

f. "Health Care Operaligng' shall have the same meaning as the term 'heanh ¢are operations®
in 45 CFR Section 164.501. iz
¢. 'HITECH Act" means the Health lnfom\atlon Technology for Econamic and CI:nlcal Health
“Agt, TeleX|ll, Subtitte D, Part 1 &820of the American Recovery end Reinvestment Act of
" 2008,

h. '|-_ilP " means the Health Insurence Portability and Accountebility Act of 1996, Pubhc Law
104-191 and the Standards for Privacy and Security of Individuslly tdentifiable Health
Information, 45 CFR Parts 160, 162 and 164 and amendments therelo.

i. “Individual” shall have the 83me meaning as the term “individuef in 45 CFR Section 160.103
and shall Indude a person who qualifies as a personal representative in accordance with 45
CFR Section 164.501{g).

© }. "Privacy Rule® shell mean the Standards !or Privacy of Individually Identifiable Health . -
. Information 8145 CFR Pans 160 and 164 promulgaled under HIPAA by the United Stales
Depanrnenl of Health and Human Services. i
k. “Prolected Health Infomation® shall have the same meaning as the term "protecied heahth
Infarmation™ in 45 CFR Sectlon 160.103, limited to the information created or received by

Business Associste trom or an behalt of Covered Entity. :
0N | Extvon 1 Contractor ivgels ﬁi

g Heafth awrsnce Porabiiy. Ac
Buliness Asaocisis Agreemen
Pegs 1 028
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I. “Required by Law’ shall have the same meaning as the term “required by law” in 45CFR
Section 164.103. o i

m. “Secretary” shall mesn the Secretary of the Oepartment of Health and Human Services of
] his/her designee. :

n. "Security Rula® shall mean the Security Standards for the Protection of Electronic P;atectéd
Heslth information 8t 45 CFR Pant 164, Subparnt C, and amendments thereto. .

o. “Unsecured Protecied Health |nformation” means prolected hesith Information that Is not
secured by a technology standard that renders protected hesith informalion unusable,
unreadable, or indecipheradle lo unauthorized individuals and is developed or endorsed Dy
o standards developing organization thel is accredited by the American National Standaids

- Institute. ;

p. Other Definitions - All terms not otherwise defined herein shall have the meaning:
established under 45 C.F.R. Parts 160, 162 and 164, as amended from time to time, and the
RITECH ) . =
Act.

4

.

.

(2) Business Assoclate Use and Qlacriosure of Protected Health |nformation,’

8. Business Associate shall not use, disclose, maintain or transmit Protected Health
Information (PHI) except as reasonatily necessary to provide the services outfined under
Exhibit A of the Agreement. Funther, Business Associate, including but not limited (o all
its directors, officers, employees and agents, shall not use, disclose. maintain or trensmil
PHI in any manner that would constitute a violation of the Privacy and Security Rule.

b. Business Associale may use or disclose PHI; :
' l. For the proper managemen! and administration of the Business Associale;
1.  Asrequired by law, pursuant lo the tesms set forth in paragraph d. below, or
1. For data aggregation purposes for the heahh case operations of Covered
« Entity. : “ ]

c. To the extent Business Associale is permitted under the Agreement to disclose PHIto 8
third party, Business Associate must obtain, prior to making any such disclosure, (1)
reasonable assurances from the third party that such PHI will be held confidentially and
used or further disclosed only as required by taw or for the purpose for which it was
disclosed to the third party; and (ii) an agreement fram such third party Lo natify Business
Assodiale, in accordance- with the HIPAA Privacy. Security, and Breach Notification
Rutes of eny breaches of the confidentiality of the PHI, to the extent It has obtained
knowledge of such breach. .

d. The Business Associate shall not, unless such disclosure is reasonably necéssary to
provide servicas undar Exhibit A of the Agreement, disclose any PHI in response o @
request for disclosure on the basis that it is required by law, without first nolifying
Covered Entity so that Covered Entity has an opportunity 1o object to the disclosure and
1o seek appropriate retief. |f Covered Enity objects to such disclosure, the Business

Buaingss ALsodine Agreemen
Paga2ei® Cste

L VXU , Exttnlt i Contractor Ifishy
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- ' . Associate shall refrain from disclosing the PHI until Covered Entity has exhausted all
remedies,

e I the Covered Entity natifies the Business Associate that Covered Entity has agreed ko
be bound by additional restrictions dver and above thase usaes or discosures or security
safeguards of PHI pursuant to the Privacy and Security Rule, the Business Assaclate
shall be bound by such additional restriclions and shell not disclose PHI in violation of
such additional restrictions and shall abide by any additional security safeguards.

{3)  Obligations and Activities of Business Aspociat.

a. The Business Assocate shall notity the Covered Entity's Privacy Officer immediately
after the Business Associate becomes aware of any use or disclosure of protected
heahh information not provided far by the Agreemaent Including breaches of unsecured

- protected heatth information and/or any security incident that may have an impactt on the
-protected health information of the Covered Entity.
0 e ;
b. The Busingss Associate shall immediately perform a rigk assessment when it becomes:
aware of any of the above situalions. The risk assessment shall inctide, but not be
limited o: d
: o The nature and exten! of the protacted health information involved, including the
7 types, of idenlifiers and the likelihood of re-<identification;
o The unauthorized person used the prolected health information or to wham the
disdlosure was made, -
o Whether the protecied health information was actually acquired or viewed
o Tha axten! to which the risk to the protected heaith information has been ]
mitigated.
The Rusiness Associate shall complete the risk assessment within 48 hours of the
breach and immediately repon the findings of the risk assessment in.writing to the

Covered Entity.
c. The Business Associate shal comply with afl sections of the Privacy. Security, end
. Breach Notification Rule.
d. Business Assoéiate shall make available ell of its internal policies and procedures, books

and records refaing to the use and disclosure of PHI recetved from, or created or

v received by the Business Associale on behall of Covered Enlity to the Secretary for
purposes of determining Covered Enmy s compliance with HIPAA and the Privacy and
Security Rule. .

8. Busines: Associate shall require all of its business associates that receive, 'use or have
access to PHI under the Agreement, to agrea in writing to adhere to the same
restricions and conditions on the use and disclosure of PHI contained herein, induding

; the duty to return or deatroy the PHI as provided under Section 3 (). The Covered Enlity
Tow g shall be considered a direct third party beneficiary of the Conlractor's business associate
agreements with Contractor's intended business associates, who will be recelving PHI

12084 ; Exriii} Contracior tnitaty
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pursuant to this Agreement, with rights of enforcement and indemnification from such
business associstes who shall be govemed by standard Paragraph #13 of the standard
contract provisions {P-37) of this Agreement for the purpose of use and disciosure of
protecied health information.

Within five (5) business days of recsipt of 3 written request from Covered Entity,
Business Associate shall make available during normal business hours at its offices all
records, books, agreements, policles and pracedures relating to the use and disclosure

‘of PHI to the Covered Entity, for purposes of enatling Covered Entity to determine

Business Assocista's compliance with tha tarms of the Agreement.

Within ten (10) business days of receiving a written request trom Covered Enuty
Business Associate shall provide access to PHI in a Designated Record Set o the
Covered Entity, or as directed by Covered Entity, to an individual in order to meet tho
requirements under 45 CFR Secﬁon 164,524,

Within ten (10) business days of receiving a written request from Covered Entny {or an
amendment of PHI or a record about an individual contained in a Designated Record
Set, he Business Associate sheil make such PHI available to Covered Entity for
amendment and Incorporate any such amendment to enable Covered Emity to fulﬁil its
obligations under 45 CFR Section 164.526.

Business Associate shall document such disclosures of PH) and information related lo
such disclosures as would be required for Covered Entity to respond 10 8 request by en
individual for an accounting of disclosures of PHI in accordance with 45 CFR Section

164.528.

Within-ten (10} business days of receiving & written request from Covered Entity for 8

requesl for an dccounting of disclosures of PH), Business Associate shall make available
to Covered Entity such information as Covered Entity may requzre to fulfill its obligations
to provide an accounting of disclosures with respect to PHI in accordance with 45 CFR
Section 164.528,

Inthe event any. Individual requests access to, amendment of, or accounting of PHI
directly from tha Business: Associate, the Business Associate shall within two (2)
business days forward such request to Covered Entity. Covored Entity shall have the
responsibllity of responding 0 forwarded requests. However, if torwarding the
individuar's request to Covered Entity would cause Covered Entlity or the Business
Associate o violate HIPAA and the Privacy and Security Rule, the Business Associata
shall instead respond to the individual's request as required by such law and nolily
Covered Entity of such respanse-23 soon as practicabde. ’

Within ten (10) business days of termination of the Agreement, for any reason, the
Business Associate shall retum or destray, as specified by Covered Entity, all PHI
recelved from, or crealed o recelved by the Business Assoualahn -connection wilth the
Agreement, and shall not relain any copies or back-up lapes of such PHI. itreturn or
destruction is nof feasible, or the disposition of the PHI has been otherwise agreed to in
the Agreement, Business Associate shall continue 1o extend the protections of the
Agreement, to such PHI and imit further uses and disclosures of such PHI to those
purposes that make. the retum or destruction infeasible, for so fong as Business

Exhidit b * Conypctor inhiah
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(4}

{5)

(8)-

hlr. 1]

Associate maintains such PHI. If Covered Enlity, in its sole discretion, requires that the
Business Associate destrdy any or all PHI, the Business Associate shall cedify to
Covered Entity that the PH) has been destroyed. ) 1

Ohilgations of Covered Emity

Covered Entity shall.notify Business Associate of any changes or limilalion(s) in its
Nolica of Privacy Practices provided to Individuals in sccordance with 45 CFR Sectlon
164.520, to the 8xtent that such change of limitation may affect Business Assoclate’s
use or disdosure of PHI. :

" Covered Eniiry shall promptly notify Business Assaciate of sny changes in, or revocation

of permission provided to Covered Entity by individuals whase PHI may be used of

disclosed by Business Associate under this Agreement, pursuant 1045 CFR Section

164.506 or 45 CFR Section 164.508. - . ) ;

Covered entity shafl promptly nolify Business Associate of any restrictions on the use ar '
disclosure of PHI that Covered Entity has agreed to in accordance with 45 CFR 164.522,
to the extent that such restriction may aflect Busingss Associale's use of disclosure of +,
PHI. ’ :

Termination fof Cause

tn addition to Paragraph 10 of the standard tarms and conditions (P-37) of this
Agreement the Covered Entity may immediately terminate the Agreement upon Covered
Entity's knowledge of a.breach by Business Associate of the Business Assoclate
Agreemant set forth herein as Exhibit |. The Covered Entity may efther immediately
{erminate the Agreement or provide an opportunity for Business Associate to cure the
slleged breach within a timeframe specified by Covered Entity. ) Covered Entity
delemnines thal neither termination nor cure is feasible, Covared Entity shall report the

violation to the Secretary.

Misceflonpous
Definiions and Regulatory References. Allterms used, but not otherwise defined hereln,

shall have the same meening a5 those terms in the Privacy and-Security Rule, mended
from time to ime. A reference in the Agreement, as amended to include this Exhibit 1, to
3 Section in the Privacy and Secuiity Rule means the Section as in effect or 8s

~ Bmended. .

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

. -necessary lo amend the Agreement, from time to time as is nacassary for Covered

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

Mmm. The Business Assaciale acknowledges that it has no ownership fights
with respect 10 the PH! provided by or created on behalf of Covered Entty.

nter, |}on._ The parties agree that any embiguity In the Agreement shall be resolved
to permit Covered Entity to comply with HIPAA, the Privacy and Security Rule.

it ' Conusaon infish i
Heohh tnguranco Porabilly Act ol '
Busingss Assodile Agreemen! B :
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- person(s) or drcumstance is

C e Seqreqation. If any tesm or candition of this Exhibft | or the application thereof to any

held invalid, such invalidity shall nol affect other terms or

cenditions which can be glven effect withoul the invalid term or candition; to this end the
. terms and conddions of !hls Exhibil | are declared severable,

¢t Suryival. Provisions in this Exhibit | regarding the use and disclosure af PH), return or
destruction of PHI, extensions of the protections of the Agreement in section (11, the
defense and ingemnification provisions of section (3) e'and Paragraph 13 of the
standard tarms and conditions (P-37), shall survive the termination of the Agreement,

(P

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

Department of Heglth and Human Services - Myers and Stauffer LC

The State .

Name of the Contractor

LD [

Signature of Authonized Representative w;nature of Authorized Rewesenlau\fe

-

john D. Kraft

Name of Authorized Representative

Name of Aulhorized Representative
Member

ut" O~/ ‘/'}

Tille of Authorized Representative
10/9/2017

you

Date

+

B
Hos tsunenas Ponatiity Al
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CERTJFIC GARDING THE FEDERA NBING ACCOUNTABILI D SPARENCY
ACT (FFATA] COMPLIANCE i

The Federa! Funding Accountabilily and Transparoncy Act (FFATA) requites prime owardees of indnvidusa!
Federal grants eque! {0 or greater than $25.000 and ewarded on or gRer October 1, 2010, 1o seport on
dals related 1o executive compensalicn and g3sccipted first-tier sub-grants of $25,000 or more. If the
tnitia) award is bekow $25,000 but subsequent grant modifications rasull in 8 total award equal to or over
$25.000, the oward is subject to the FFATA reporting requirements, as of the dats of the oward.
in nccardanco with 2 CFR Part 170 (Repording Subgward and Execuiive Compensation Infarmation), the
Department of Heshh and Human Services (OHHS) mus! report the fotowing Informatian for eny )
subaward or controct oward subject Lo the FFATA reporiing tequirements:
Nome of enlity
Amount of eward
Funcling ogency | ) .
_NAICS code for conracts / CFDA program number for grants
Program source .
Award itle descriptive of the purpase of the funding action
Location of the entity .
Principle place of performance
Unique identifier of the entity (DUNS #)
. Total compensation and names of the top five executives if: .
10.1. More than 80% of annua! gross revenues are from the Federal goveinment, and those
) revenues ere greater than $25M annually and . .
10.2. Compensation information ks no! alveady available Uwough reporting to the SEC.

.

D@ NP WA

[=]

Prime grant recipients must submit FFATA requised data by the end of the month, plus 30 days, in which
the gward of oward amendmen i made. ! ’ . .

The Contractor idenified in Section 1.3 of the General Provisions agroes to comply with the provisions of
The Federg! Funding Accountability and Transparency Act, Public Low 105-282 end Public Law 110-252,
-gnd 2 CFR Part 170 (Reporting Subaword ond Executive Compenaation Information), and further ogiees
to have the Contractors representstive, as identified in Sections 1.11.and 1.12 of the Genergl Provisions
execute the following Centification: )

The below narad Contracior agrees to provide needed information 88 outiined above to the NH
Oepantment of Heatth and Human Services end ta comply with all applicable provisions of the Feders!
Financial Accountability and Transparency Act.

?

Contracior Neme:  Myers and Stauffer LC

10/9/2017 i aL,.B {ﬂ— i

Cate o. John D. Kraft
' [ Member

-

Exnbh J - Cerdficaton Regarding he Fedefs) Funding Caorttroctor Indticts
: ) Accountabity And Tramperecy Ad (FFATA] Compliance
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As the Contractor identified in Section 1.3 of the Genera! Provisians, | cenify thet the responsos lo lha
below Bsted qooshons u.re true and accurelp. ©

1. The DUNS number tor your enhty is: 078353009

[

2. in your-business or orgonlzation‘s preceding complaied fiscal year, did your buslnus of organization
i . " recelve (1) 80 percent or more of your annual gross revenue in U.S. federsl contracts, subcontracts,
D . loans, grants, sub-grants, andior cooperative agreements; and (2) §235,000,000 or more in annua!
gross rovenues from U.S. feders! contracts, subcbnirocts, ioans, wenu subgrants, and/or
. <cooporalve agroem onts? : i

.L._. NO - imetioees YES

_Hihe answer to #2 above Is NO, slop here
If the answer to 42 sbove is YES. please answer the (lowing:

3. Ooes the public hove eccess to informption about the compensation of the executives in your
business or organization theswigh periodic reports filed under section 13{p) or 15(d) of the Securilies
Exchange Act of 1934 (15U.S.C. 78m(o) 780{0)) or section 6104 of the Intemal Revenua Code of
19867

NO YES

If the answer to &3 ebove is YES. slop here’
If the answer to 83 obove s NO, please gnswer the following:

‘4. The narmes ond compensation of the five most highly com'pcnsated officers in your business ar

orgenization are o3 follows:

Namie. __ _ ) Amount: _
‘ Name: - Amount; i
" * Nema; i - Amount:

Name: Amount;

Nama:l Amount;

Exhibit J - Certification Regarsing Lhe Faderat Funding 'Cumuawm}t
mwu And Truraparency Ao (FFATA; Comgliance . . I
QUHEA T szdz D2ty 0?_!)
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DHHS INFORMATION SECURITY. B;gugaemem‘s

1. Confidantial tnformation: In addition to Paragraph #9 of the Goneral Provisions (P-37) for the purbosa of this

RFP, ihe Oepantment's Confidential information Includes any and all infermation owned of managed by the
Stote of NH - crepted, recelved from of on behalf of the Depanment of Healh end Human Services (DHHS)
or actotsad in tho courso of performing contracied services - of which collection, disclosure, protection, and
disposition is governad by state or federn! low of regulation. This information Includes, but is not Imited lo
Parsonal Hozith Informstion (PH)). Parsonally identfisble Information (P11}, Fedord! Tax intémation (FTH),
Socia) Securily Numbers (SSN), Peyment Card Induslry {PCi), and or oiher sensitive and confidential
Information. " & L

The vendor will maintain proper security controls to protect Depanment confidential Information codected,
processed, monaged, end/or storad in the delivery of contracted services. Minimum expectslions include:

2.1. Maintain policien and procedures o protect Department confidential infarmation throughout the
Information [fecycle; where applicable, (from creation, transformation, use. slorage and secure
desuuction) regardiess of Ihe media used to stare the data (L.e., tape, disk, paper, etc.).

2.2. Mairitain appropricte authenticalion and Bccess Conirols (o contractor systems thal codect, transmit, or
store Department confideniial information where applcabie, o

2.3.Encrypt, 8t & minimum, any Depanment confidentie! data slored on portable midia, 2.9., laptops, USB
grives, as wel) 03 whén tmnamitted over public networks like the Inlemet using current indusiry :
standards-pnd best proclices lqr_strong encryplion, ] . .

_ 2.4 Enaure proper security monttoring capabilities are in-place lo detect potential security evonts that can

-

mpact State of NH systems and/or Deportment confidentisl mformation o7 contrector provided systems,

2.5. Provide security ewareness and education lor its employees, contractors and sub-contracions in suppon
of protecting Department canfidentia! information ’

*2.6. Mainiain & documented breach notification and incidenl response process. The vendor wil contact the

Department within twonty-four 24 hours to the Department's contract manager, and edditonal email

addresses provided in this section, of a confidential information breach, computer secunty. incidant, of

suspeciad breach which aftects of includes any Stale of New Hampshire syslems tha! connedt lo the
" State of New Hampshire network. '

2.6.1 *Breach® shall have the same meaning 63 the term *Breach” in seclian 164.402 of Titie 45, Code of
Federd! Regulations. 'Computer Security Incident’ shall have the same meaning "Computer
Security Incident™in saction two (2) of NIST Publication 80061, Computer Securily Incldent
Handling Guide, National Inslitute of Standards nd Technology, U.S. Department of Commerce.

Breach natifications will be sent 1o the folfowing email addresses:

26.4.1.  QHHSCpiefinformanonOficar@dhhs.nh.goy
2612  DHMSinformationSecuriyOfficeidhhs.nhaoy S
2.7.1f the vendor wil malntain any Confidential Information on its systems (or Hs sub-coniractor systems), the

viendor will mainialn 8 documented process for securely dispasing of such data upon request or conlract
termination; and wili obtain writen centification for eny State of New Hampshire data destroyed by the
vendor of any 5ubc_p_nt|acwm 23 p pan of ongoing. emergency, tnd o disaster recovery-operations.
When no longes in use. electronic media containing State of New Hampshie data shal be rendered
unrecoverable via s secura wipe program in accordance with inqustry-aoccptad siandands for secum

Exribk K - OHHS Informaton Seaurtty Roquiremants c«ummm,ék/.__.
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delaiion, or otherwiso physically-destroying the madia (for mample, degoussing). The vendor wil

document and contdy in wiiting at time of Lhe data destruction, end will provide written certification to the

Department upon roquest. The writton centification will include all delaids necessary lo demonsirate date

has been propesty desiroyed and valideted. Where opplicable, roguliiony end professional standands for
* refenlion roquirements wil be jointly evaluated by the Stale and vendor prior 1o destruction.

2.8.1 the vendor wil be sub-contracting any core funclions of the engagement supporting the services for
! . Siste of New Hampshire, the vendor witl meinlaln & progrem of an internal process of procasses tht
: defines apecific securlty expectalions, and monltoring compliance to securlly requirements that ot @
minimum masich those for the vendor, including breach notificotion requiremeonts.,

3. The vendor will work with the Depatment to aign and comply with all applicable State of New Hampshire ond
Department system access and suthorization poficies and procedures, systems gccess forms, end computer
use agroements a3 pan of odlalning and mamiaining sccess to any Depasntmen! system({s). Agreements will
be compleled and signed by the vendor and any appiicable sub-contractors prior lo sysiem access bcing §
suthorized.

4." I the Depariment determines the vendor is 8 Business Associate pursuant to 45 CFR 160,103, the vondor wil
= work with the Department! to aign and execule a HIPAA Business Associdte Agreement (BAA) wﬂh the )
Oepartment and 13 responaible for rnarn!aining compliance with tho egreement.

5. The vendor will work with the Department et Its reques! to complets 8  survey. The purpose o! the survey is to
engble the Oepartment end vendor 1o monitor for any changes in risks, threats, end vunerabiities that may
occur ovar the (e of the vendor engagement. The survey will be completed andually, or an-gtemate lime
framo ot the Depanments discretion with agreement by the vandor,. or the Departman! may roquest tho
survey be complsted when Lhe scopa of the engagemont betwaan the Department and the vendor changes.
The vendor will not store, knowingly or unknowingly, eny Slate of New Hampshirg or Department date
oftshare or ouiside the boundaries of the Unlted Siaies unless prior express wrillen consent is oblained from
tha eppropriate suthorized dala owner of ieadership member within the Department.

.

Exnibl X = DHHS tformation Seouity Requirements + Contracior s
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